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FLORIDA DEPARTMENT OF STATE B
Division of Corporations

August 30, 2019

EDDIE LAWSON
PO BOX 10126
TALLAHASSEE, FL 32302

SUBJECT: TEC TRUCKING GEQORGIA, LLC
Ref. Number; W19000080156

We have received your document for TEC TRUCKING GEORGIA, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following carrection(s):

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 acceptabie.

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

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

Brooke N Kinsey
Regulatory Specialist I Letter Number: 319A00018022

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
TEC TRUCKING. LLC
SUBIECT:

Name of Limited Liabilisy Compuny

The enclosed " Apphication by Foreign Limited Liability Company for Authosization to Transact Business in Flonda.” Certiticate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company Lo transact business mn Florida.

Prease return all correspondence concerning this mattes w the following:

EDDIE LAWSON

Name of Person

TEC TRUCKING. LLC

Firm/Company
PO BOX 10126

Addiess
TALLAMASSEE, FLL 32

32102

Cinv/State and Zip Code
gabbic25d@yahov.com
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E-mail address: {to be used for future annual report notification) G T
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. . . . (o) .
For further information concerning this matter. please cull: g 1‘
L
= 3
EDDIE LAWSON 912 414-6639 X oo o
at ( ] o e
Name of Contact Person Arca Code idaytime Telephone :\‘umhcf‘;' ‘j-\
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Regtstration Scetion
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FLL 32301

Enclosed is a check far the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O 512500 Fiting Fee B8 $130.00 Filing Fee & [ $335.00 Fiting Fee &

Ceruficate of Status Certificd Copy

O $160.00 Filing Fee. Centificate
of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603 0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TU REGISTER A FOREIGN LIMITED LEABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

| TEC TRUCKING. LLC

{Name of Forergn Limived Dlabduy Company: must imelude “Limited Luability Company

LG e TLLET)
TEC TRUCKING GEORGIA, LLC

1T nanwe unasailahle, enter alternate nane sdopied for the purpose of Iansactug bustess in Flaruda The aliernate name must uxJude “Lamwed Liatihey Company

Sl tLELY
Geargla
1. 3.
(Jurssdiciuin undder the law of which torenem krmated habilits cotnpany 1« orgamyed {FL nuember, 1t appheablet
NJA
4.

{Dste irsd transacicd business i Honda, i poos to regisuation. )
{See wectrons SIS Q003 & bOSIRINS TS 1o determine pepalty bability )

16 SADDLE CREEK RUN PO BOX 1H26
5.

6.
{S1reet Address of Prncpal Otiee)

1Manling Address)
TALLAHASSEE. FL 3230] TALLATIASSEE, FL 32502
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7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) V. Vg -
: 5 .
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LI
CHERRELLE LAWSON - "
Name: < - ‘.,.r_’j
- >
916 SADDLE CREEK RUN e ]
Otfice Address: o o
TALLAHASSEE 32301
. Florida

{Uty) (Zip cmde)
Registered agent’s acceptance:

Having been named as vegistered ageni and 10 aceept service af pracess for the above stated fimited liability company af the pluce
designared in this application. I hereby accept the appointment as registered agens and agree tact in this capaciiv. 1 futther agree

to comply with the provisions of all statuies refuiive 1o the pmpm cand complete performance of my duties, and I am familiar with
and uccept the oblizationys nfnn pu.wrmn us rc',mfn'r‘,ed a"rmr.»"";\\
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(Repistered afent’ < sipnatured




8. For initial indexing purposes, lisi names, titde o capacity and addresses of the primary members/mnagers or persons awhorized w
manage [up o six {(6) total]:

Title or Capacity: Nanmwe and Address: Name and Address:

EDDIE LAWSON

Title or Capacity:

mManage: Nome: () Manager Name:
PO BOX 10126
(IMember Address: ] Member Address:
: TALLAHASSEE. FL 32302 .
[(JAuthorized ] Auharized
Puerseon Person
[inher D( nhet [(Jenhes (Jother
[IManager Namne: [ Manager Name:
CiMember Address: ] Member Address:
Jauthorized ] Autherized
Person Person
[ JOther CJonher Ccnher D()lhcr__"—’a
) = o g‘-i\
- 9
S %—' o
: g )
DManugcr Name: D Manager Name: ‘:,’.,i..
Dl\icmhcr Address: (] Member Address: = [y
.‘ - i
[(Jaathorized ] Autherized T w
’:— :n
Petson Person

Conher

(CJother

D()lhcr

(Jother

Important Notiee: Use an attachment to report more than six (6). The atiachment wit] be imaged for reporting purposes only, Non-

indeaed individuals mav be added 1o the index when filing your Florida Department of State Annual Repont tonm.

9. Auached is a centificate of existence, no mote than 90 davs old, duly authenticated by the officiat having cestody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in g foreign fanguage. a translation of the centificate under oath
of the translator must be submiited)

10, This ducument is exceuted in accordance with section 603.0203 (1) (bY. Florida Statutes, T am aware that any false infunmation
submitied in a document to the Department of State constitutes a lhir(lfdcg ¢ felony as provided tor in s 817135, F 8

EDDIE LAWSON

n authurzed peraon

S

Typed ar panted nanke of siziee



Control Number : 0640975

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the scal of
my office that .

TEC TRUCKING, LLC

a Domestic Limited Liability Company

was formed in the juriqdiclion stated below or was authorized to transact business in Georgia on the
below date. Said enlity 15 in complmnce with the applicable ﬁlmg and annual rcys}lml;on provisions of
Title 14 of the Oll:cml Code of Georgia Annotdted and has not filed articles of dissolution, certificate of
cancellation or any othlef similar document with the office‘of the Secretary of State.

This certificate relates only to the legal eXistence of the above named enmy as of lhe date issued. It does
not certify whether or not a notice’of intent to dissolve. an appllcatlon for wnhdrawal a statement of
commencement of winding up or any “other similar document "has been filed or is pending with the
Sccretary of State. B o .

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Ahnotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

-

Docket Number . 17613486
Date Inc/Auth/Filed: 05/22/2006
Jurisdiction . Georgia
Print Date . 08/30/2019
Form Number 211

Lot Pagtoneprrion

Brad Raffensperger
Secretary of State




