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. C LG 3020 Hartley Road, Suite 110

Jacksonville, FL 32257
TrRaspraRION %904.404.8787 (P) 904.800.1387 {F}

Florida Department of State
Registration Section

Division of Corporations

The Centre of Tailahassee

2413 N. Monroe Street, Suite 810
Tallahassee FL 32303

RE: Applications by Foreign Limited Liability Company for Authorization to Transact
Business in Florida

Please find enclosed. the two {2) Applications by Foreign Limited Liability Company for Authorization to
Transact Business in Florida for S&S Transpontation LILC and for Reliant Transport LLC.

I enclosed the original and a copy of the applications along with one check tor the payvment of both
applications in the amount of $320.00 for the filing fee. Certificate of Status and a certified copy.

Please call or email me if vou need anvthing additional or have any questions.

Respecttully,

Kellev Crofi
HR and DOT Safety Manager
CLG Transportation LI.C
863-800-6323
keroft@clgdelivers.com



COVER LETTER

TO: Registration Section
Division of Corporations

S&A Transportation LLC
SUBJECT:

Name oT Limited Liability Company

The enclozed "Application by Foreign Limited Liability Comnpany for Awthorization to Transact Business in Flotida,” Certiticate uf
Existence, and check are submitted 1o register the above reterenced foreign limited liability company @ transact business in Florida.

Please jeturn all conespondence cencerning this matier 1o the tollowing:

Kelley Croft

Nanme of Person

CLG Transporation 1LLC

Fum/Cuompany

3020 Hartely Road. Suite 110

Address

Jacksonville F1, 32257

CitviState and Zip Code

keroftdiclgtransportation.com

E-mail address: {to be used for fnure annual report not fication)

Fur further intormation concerning this matier, please call:

Kelley Croft 8563 SH)-6523
at ]

~Nane of Contact Person Area Code Davtime Telephone Nuinber
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monroe Street, Suite S10

Tallahassee, FL 32303

nclosed is a check for the following amount:
Please mahe check pavabie 10: FLORIDA DEPARTMENT OF STATE
Z $12590 Filing Tee U S130.00 Filing Fee & T $153.00 Filmg Fee & B S160.00 Filing Fee. Certificate

Cenificate of Status Cenified Copv of Stutus & Cenitied Copy



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

IN COMPLANCE WITH SECTION 603002, FLORIDA STATUTES. THE FOLLOWING IS SLBMITTED 10 REGISTER A FOREIGN  LIMUTEL LLABILITY
COMPANY FOTRANSACT BUSINESS INTHE SUATE OF FLORIDA:

| S&A Transportation LLC

Ve of Forergn Fimted Liabiliny Cormpanys as inclede “Dindied Tiabiliny Compasy ™ L LCT

T
S&A Transportation of Alabama F1LC

(18 warwe wnav aikihke, enter alterate monne adupted for the parpose of tamsecing bisacessn Florda The altenute name must mclude “Eonded Laaboay Compony 70T 7w (0T
Alztbama 21734054
N

tundicnon wmder the law ol which Toreign Tmided Tabahity compans s vrganized)

tad

¢FED mumber, 1 applicablel

Upon Cualification

4.
1Dkt Tinsg trasacted Fosiness s Flooada, 1 prot i regstranion, »
(e e o M0 TRHLE & mibS TG 1 3 to determmme poralty Labsitite
L3935 Will Logan Rd 1393 Will Logan Rd
s. 6.
[Strent Addtess oo Peneipal Onticed tMaling Addieas)

Ozirk Alabama 36360 Orzark Alabima 36360

7. Name and strect address of Florida registered agent: (PO, Box NOT accepiable)

.
It
e
—c -
Kelley Croft = —
Numwe: b !
2 . i
3020 Hartiey Road, Suite 110 :
Office Address:

Jacksonville 32257
. Flortda
tAip roder

LE 2 o

ity
Registered agent’s acceplance:
Huving been named ay registered agent und to accept service of process for the ahove stated limited liahiliny company at the place

designated in this application, 1 hereby wccept the appointment as registered agent and agree to act in this capacity. T further ageee

o comply with the provisions of all statutes relative o the proper and complete pecformance of nty duries, and [ am faniliar with
antd aceept the obligutions of my ;Q\r’u}m as registered agent.

i

r‘“{"///

7 / TRepintered adentt"s sipiature)



S Forindial indexing purposes. list names, titde or capacity and addresses of the primary membersamanagers or persons authorized o
manage |up 10 six (6) wal:

Title or {apuciry; Name and Address: Title or Capacity: Nome and Address:
= AManager Nume: Sean Ahiquis CManager Name:
™ Nember Addiess, 193 Wil Logan Roud Tivtember Address:
& Authorized Ozark Alabama 363460 ) Authorized
Person Kulluy Crotft Ierson
Citnher Cother T her OOther
C Manager Niine: CiManager Name:
[ Member Addiess: TMvtenber Address:
CiAuhorized THauhorized
Person Person
[Civher OGther Ctwher O0ther
T Munager Naine: Ohfanager Nane:
C Membwer Adddress: Ivlembey Address:
C Anthorized authorized
Person IPerson
- Other COther CiOther OOdher

lportant Nedive; Use an attachnuent 0 report more thint six (61, The attachnent will be imaged lor reparting purposes only, Non-
indesed individuads may be added w she index when filing your Florida Department of Stte Annual Report form.

Y. Attached is 1 certificute ol existence, no more than 989 davs old, duly suthenticated by the ofTicial having custody ot vecords in the
Jarisdiction under the law of which it is organized. (11 the certiticate is i a foreign lunguage. a tanslation of the certiticate under vath
ut the translutor must be submitied)

19, This decument is executed inaccordunce with section 605.0203 (1 (b). Florida Statates. | am aware that any false infonmation
submitted in a document w the Depanaent of SLatg consilutes a third degree felony as provided for in s 817,155, F.5.

v ‘J [},l Sweaatune el an authenzed persan .

Kelley Crafi

Typed or printed pame nf sgipe



John . Merrill P.O. Box 3616
Seeretary of State Montgomery, AL 30103-5616

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that S&A Transportation 1.1.C was
formed in Dale County. Alabama on February 18, 2020 The Alabama Entity
[dentification number for this entity is 623-165. 1 further certify that the records do

not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, | have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

(2/26/2020
Date
2020022 3572
20200226000005572 John H. Merrill Secretary of State




