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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2019

TORRANCE THOMAS
705 NW 4TH AVE
POMPANO BEACH, FL 33060

SUBJECT: TRANSPORTING WITH EFFICIENCY LLC
Ref. Number: W19000071773

We have received your document for TRANSPORTING WITH EFFICIENCY LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Yvette Scott
Document Specialist 11 Letter Number: 419A00016118

RFCEIVED
AUG 16 2019
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

TRANSPORTING WITH EFFICIENCY LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 26, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000848093.

This entity is in existence and in good standing in this office and has ﬁied all ganual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports and has

not filed Articles of Dissolution. 5,"*7;* cc%: -77

| have affixed hereto the Great Seal of the State of Wyoming and d@generatedﬁexecuted
authenticated, issued, delivered and communicated this official certifi cate,at Gheyenne,,Wyommg
on this 8th day of August, 2019 at 12:07 PM. This certificate is assigned 32165623
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Secretary o State

Notice: A certificale issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.



COVER LETTER

TO: &egistration Scction
Division of Corporations

Transporting With Efficiency LLC

SUBJECT:
Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
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Address

City/State and Zip Code

Eonuul address: (1o be used tor future annual report notfication)

For further information concerning this matter. please call:

at( }

Name ot Contact Person Arca Codc Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clitton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Scetion
1.0, Box 6327
Tallahassee, FL 32314

Enclosed 13 2 check for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

(3 s125.00 Filing Fee $130.00 Filing Fec & L1 $155.00 Filing Fee & T8 $160.00 Filing Fee. Certificate
' Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF UL IRIDA.

; Transporting With Efficiency LLC

(ame of Forvign Limited Liebility Company: must include “Limited Liahility Company,” "L.L.C." or "LLCT

TSM LLC I
— i

(I name uns ailable. enrer aliernate name adapted tor the purpose uf transacting business in Floads, The altemate aume mit inchude ~Limitcd [.i;ﬂj']il’-y (.‘nmpgii';." ST o LT
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Wyoming s -
S 3 O fon'
Juri-diction under the Lew of which toreign limated liability company is organized) (FEI number, 1 upplicable)
- [
- =
1. 0 e
(Date fiost trasraciod bininess in Flotida, if prior to registration.) —T —i
{See sections 05,0904 & 605.0905, F.5. o determime penulty liability } ko
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- 1 ﬁ‘#],:' i PR S 'L".‘vll. '
s JCHENYY H NG TCE w1 Ave
i Street Address of Principal Otfiee} {Muling Address)
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7. Name and strect address of Florida regisiered agent: (P.0. Box NOT acceptable)

Torrance Thomas
Name:

705 NW 4th Ave
Oftiee Address:

Pompuno Beach 33060

. Florida
(City} Aip codd

Registered agent’s acceptance:

HHaving been named as registered agent and 1o accept service of process for the above stuted limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of my position ay registered agent.
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Name and Address:

Title or Capacity:
Steve Philistin

8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized

manage [up to six (6) total]:
Title or Capacity: Name and Address:
Torrance Thumas
(W] Manager Name: noe Thomas (W} Manager Name:
FJ05 NW dth A 705 NW :
[IMember Address: ' P Ave (] Member Address: 05 NW 4th Ave
) Pomps Beach, FL. 3306 3 , ach, F
[JAuthorized ompano Beach. FL. 33060 [ Authorized Pompano Beach, FL, 33060
Person Person
DOlhcr : [__—]Othcr DOthcr [ ]Other
CIManager Name: [ Manager Name:
(IMember Address: (] Member Addrcss:-:: & fc:_:_"
[ JAuthorized [] Authorized = =
6—1 B [y
e —
Person Person o [aa)
: -"{___‘.
[Jother Clother ) [Jother :; Elower 2
sr %
[T AN
E -..,‘J‘
(IManager Name: 1 Manager Name:
[OMember Address: 1 Member Address:
JAuthorized [ ] Authorized
: Person
(JOther CJother

Person
CJother

\ orber
Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
trment of State Annual Report form.

—_— -
indexed individuals may be added to the index when filing your Flonda Depar
by the official having cusiody of records in the

Important Notige:
lation of the certificate under oath

9. Attached is a certificaie of existence. no more than 90 days old. duly authenticated
jurisdiction under the law of which it is organized. (I the certiticate is ina forcten language, a trans

of the transiator must be submitted)

accordance with seetion 603.0203 (1) (b). Florida Statutes. 1 am awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

10. This document is executed in
; ~
)
L/-/’// Signatune of an authorized person
| OV v emce j NG S
Typed or printed name of signee




