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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2019

TRUCKERS SERVICE COMPANY, L.C.
500 1ST ST SE
CEDAR RAPIDS, IA 52401

SUBJECT: TRUCKERS SERVICE COMPANY, LLC
Bef. Number; W19000057964

We have received your document for TRUCKERS SERVICE COMPANY, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 919A00012357

RECEIVED
JUL 22 7019

www.sunbiz.org
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COVER LETTER
#
TO: Registration Seclion
Division of Corporations

Truckers Serviee Company., L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Legal Departmem

Name of Person

Truckers Service Company, L.C.

Firm/Company
500 st Street SE
Address
Cedar Rapids, [A 5240
City/State and Zip Code

legal@trucnorthcompanics.com

E-mail address: {to be used for future anmual report notification}

For further information concerning this matter, please call:

Jeanifer Schilling 319 739-1195
at { )

Name of Contact Person Area Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Buiiding
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclesed is a cheek for the following amount:
O $125.00 Filing Fee  [3$130.60 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



.
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION (30902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

|. Truckers Service Company, L.C.

[Name of Foreign Limited Liability Company. musl nclude “Limited Liabifity Company,” L LT, or "LLL.T)
Truckers Service Company, LLC

(11 nyie unavailahle, enier aliemate name adopted for the purpose of ransacting dusiness in Flgrida. The sltemate name inust include * Limited Lisbility Company,” "L.L C," or "LLC.")
2 fown

3. 39-1902804
(Tensdiction under the law ot which foreign hinded labdity company is ergazed)

(FEN nanber, i spplicabk)

(Lars it ransacted huxiress s Honda, 11 pnos o segntratom. )
(See sections 605.0904 & 6350905, I S. to deteninine penalty liabiliiy)
5 500 Ist Street SE

g. 300 bsi Street SE .
{Street Address of Pancipal Otice) (Muiling Address) ) . (=)
Cedar Rapids, 1A 52401 Cedar Rapids, 1A 5240 s 2
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - -:zr
: - K = S
Name: Corpuralion Service Company |1_'"'. . o ‘(L:J
Office Address; 1201 Hays Street ;:l-/ o
.- o
Tallahasses , Florida 32301
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability comipany ut the place
designated in this applicarion, I frerchy accept the appointment as registered agent and agree fo act in thiy capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent. Deb Resves

ggrpmﬁwicem Assistant Vice Prestdent

(Regisiered agent’s sipnacure)

8. The name., title or capacity and address of the person(s) who hag'have nuthority to manage is/are:
Title or Capacity: Name nnd Address:

Title or Capacitv: Name and Address:
Manager Duane ). Smuth Manager Jason B}, Smith
500 {51 Strect SE 500 151 Street S
Cedar Rapids, 1A 53401 Coedar Rupids, [A 52401
Manager

Randali Rings

300 141 Street SE
Cudar Rapids, 1A 524401

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the cerlificate is in a foreign language, a translation of the certificate under oath
of the trunslator must be submilted)

10. This document is executed in accordance with section §05.0203 (1) (b), Flerida Statutes. | am aware that any false information
submitted in a document to the Department of Siate gonstitutes a thirg degree felony as provided for ins.817.135, F.S.
Truckers Service Company, L.C. :’/@L *
pany By (“(éﬁ’!—‘\"f
i

/ Signaturerbtm ithorrod person

Randall Rings, Manager & Secretary

Typed or pnnied naine of signee



6512019 s o Certficate of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 6/3/2019

Name: TRUCKERS SERVICE COMPANY., L.C. {489DI.C - 179952)
Date of Incorporation; 10/31/1994
Duration: PERPETU AL

1. Paul D. Pate. Secretary of State of the State of Towa. custedian of the records of incorporations, certify the
following for the imited Lability company named on this certificate:

a. The enuty is in exisience and duly incorporated under the laws of lowa.

h. All ifees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws duce the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Sceretary of Staie.
d. The Secretary of State has not adminisiratively dissolved the limited liability company.

¢. The Sceretary of State has not filed either a statement of dissolution or statement of termination.

Ceruficate [D: CS168970
To validate certiticates visit: ﬂ‘/

sos.iowa.gov/ValidateCertificate
) Paul D. Pate. [owa Seeretary of Staie
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