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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secrctary of Stie

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the docurment, Centificate of
Formation for G.IN.Y. TRANSPORT, L.L.C. (file number 802451728), a Domestic Limited Liability
Company (LLC), was filed in this office on May 05, 2016.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 11, 2020

Ruth R. Hughs
Secretary of State

Cowme visit us on the iuternet al hips:iwww. sos. fexas,gov?
Phone: (512) 463-3553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docunent: 945817890006
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION §05090, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECITER .4 FOREXGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTIE: STATEOF :

L. éU*X TMY\%QOY\\ L. L. C.

of Foreign Limited Tinkility Company; must melule “Limsted Linbility Company,” 1. L C.." or “LLC.

(It name oravailable, enter akermate mme adoptcd for the parpose of tramsacting bosiness in Florida. The aliormate ene et inchade =1 imited Liabikry Corrpany,” "1.L.C.“or “LLC."}

.. TEXAS R Ay

(Totsdicrian under the lxw of Which Toreign Fmited Rability rompany & ovganized) (FET nsmber, H wppricable)

4.
{Dute firvt tarmacted s iness in Flonida, 1 prior 10 regrtraten,
(See sections £05.0904 & §05.0903, F 5. to determine pezslty l:).-bi]ity)

(F900 () Flagley T o JFAY Sw 330d €T
Mia M EL. 3314y Miawai £L 33133

SU/Z - 210 :; e
[ SO =
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) ;-: ) £ T
ST
s -3 N
Name: %A nb g E rZ. {/& m\-} e-'z— !_.I 'D f“r?
S
office Address: O F. Lo o UJ 32a0d CT S G
)

(J\)\\ VA AA , Florida {:Z i_s' 35

(City)

Registered agent’s acceptance:

Having been named as registered agent ond to accept service of process for the above stated limited liebllity company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
te comply witk the provisions of all statutes reiative to the proper and pompiete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

>
[R.:é'.:ﬁ‘{rml': 3 )
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8. For initial indexing purposcs, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up 1o six (€) total]:

Title or Capacjty; Name and Address: Title or Capacity: Name and Address:
¥Manager Name; Gi 32 GRan A (3Manager Name:
BEMember address; 387 Sw 3D €T CIMember Address:

OAuthorized M.'“A VAL {‘-L £ 3 133 O Authorized

Person Person

JOwer CJOther OOther OOther

R Manager Name: %S%ﬂ M‘J-Z&\J el CManager Name:
SEMermber address:_ G¥I> SW 390D €T Cimtember Address:
OAuthorized Migawir  FL 3233 Hatorised

Person Person

COther, OOther O0ther Q0Other

-_—

CIManager Narne: UManager Name:
OMember Address; OMembes Address:
D Authorized O Authorized
Person Pzrson
O0Other O0tter OOther OOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida T3cpartment of State Anngal Report form.

5. Attached is a certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation ¢ f the certificate under oath
of the translator pust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awnre thet any false information
submitted in a document to the Department of State constitutes a third degree ony &s provided for in 5.817'.155, F S.

_— ]
Sigrature uf[?ﬁmﬂ penon




