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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /E»\.LL@ (Camspoe7mTion | J ¢, DB&(A?{L&X} 2 Rxfas

Nafne of Limited Lmbflm Conypany

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

Please return ali correspondence concerning this matter to the following:

Nane of Pcrson

Firm/Company

29D Chetey Qqe o

Address

) mmmua L. R

Citv/State and Zip Code

iﬂnab adec e amal

I E-mait addrcssglo be uscd for futurc annual report notification)

For further information concerning this matier. please call:

h/,/@a,uj_ M m(C?OLf y_S51-853

Namc of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the follo
Please make check pavable to;
O $125.00 Filing Fee

ng amount:

LORIDA DEPARTMENT OF STATE

$130.00 FilingFec & & $155.00 Fiting Fec & O $160.00 Filing Fee. Certificale
Centificate of Status Centificd Copy of Status & Centilied Copy



APPLICATION BY FOREIGN LIMITED LiABILITY COMPANY FOR AUTHORIZATION TO ™WRANTIATT ZUSTNTIES
IN FLORIDA

IN CONPLLINCE WETNCCTION G002 FLORI M SEATUTEN TH FOLLOWING B SUBNITTTD 10O REVANTER A FOREIGN LN TR

CYNPANY TOIRANNACT BUNINENS INTHE STATFE OF FLORID
- '-__-___.——"‘_-—’—'- 1
e T o adS e T AT ON | Ue
Tiabii Company,” T.T.C.7or "TECT

1. N
(~ame of Forergn Limted Laabili Companyiimust mclude “Timited

/
il : I
s sXRW.OT.N (e { Lec
([ name unavailable, icm}Ta‘u:rn..uc name adopted fof the purpase ol transacting business it Flonda The alternute name must nelude *Liouteé Liabitiy Company,” "L L.C." o1 "LLCT)
SREENSN s 43 =Sl Ro8
(FL.1 number, 15 appiicable )

T iiredicten under the Wm which fureign imated Tiabifity company 15 organzed)

/10

4.
{Date first ransacigd busingss in Flonda. i prior tn regestration )
(See sections 603 #9403 X 603 0305, F 5 w0 determine penalty lambity}

3. =0 C/H'QSLI"—U; @kd Or. #kﬂ?_ 6. Nnihng Address)

(Street Address of Principal 0::‘17(\ (@

T Sackeeulle | ot oA

oayda

-—

~3

oy

7. Name and street address of Florida regisiered agent: {P.O. Box NOT acceplable) v OE
;;- ; -

- av T

Name: [/ Rons  [Sepis RER -
/ @) DO

# e T

Office Address: _ 2350 GH‘(_-,,(J(;, @u\j o O S
[ o £

]
¢ @QJ‘CGG\.\U’-LLG . Florida gg}b“:\—
(Eap vade )

Iy

e cmm

i1}
r"'j

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the abave stated limited liability company ut the pluce
designuted in this application, I hereby uc@{he appuointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ol srg!qtres n.:fz
and accept the obliguations of my pu./s'iriun as régistercd ugent.

e

(Registered agenl’s signature )

ptive to the proper and complete performance of my duties, and [ um famitiar swith



8. For intial indexing purposes. list nanres. titke or capacity and addresses of the primary members/managers or persons authorized to

manage Jup 1o six (6) ot}

Title or Capucity: Name and Address:

N.lmt. und Address:

Title or Capacity:

/, _.__’_,_——’-'—_-
sIManager Name: S Bons r éu&é(_. IManager Namg:
/
OMember Address: 280 Cfﬁﬁutof K-D@u Pa, %2' CiMember Address:
TJAuthorized _S—/MJ Ve {—L(, }:(— T Authorized
Persan <5 Persan
T0ther _iOher TOther CIOnker
ElManager Nang: OManager Name:
e, ~a
L m
Oviember Address: CIMember Address: - e
- o -
Loy e :
O Authorized ClAuthorized e TE ——
oY o
AN i
Person Person s “E Y’T‘P
- A r'_'}
TJOther CiOther C1Other OOther %7 == S
Y W
v £
OManager - Name: CIManger Name:
CIMember Address: CiMcmber Address:
CiAuthorized iJAuthonzed
Person Person
OOther 1Other OOther OOuher,

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporung purposes only. Non-
indexed individuals may be added to the index when filing vour Fiorida Ceparunent of State Anmuat Repornt form.

9. Aitached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the centificare is in a foreign language. a tmnslation of the centificate under oath

of the teansiator must be subnutted) .
e .

0. This documemt is exccuted in uccordance with scction 603 (3/1(]'3 ¢ 1) (b). Florida Statutes. | am aware that any false information

submitted in a documert 10 the Depaniment of State consuuu/s 4 third degree felony as provided for ins.817.155. F.5.

I A/ N

Signature of aa autharnzed person

/LI:QM Rnﬂ



Control Number © 13102337

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. D
Atlanta, Georgia 303331530

CERTIFICATE OF EXISTENCE

. Brud Raffensperger. the Secrelan of State ol the State of Georgin, do Tereby certily under the seal of
m_\ afTice tntt

Burke Trunsportation, LLC
4 Damestic Limited Liability Company

was formed i the |llF]\lllL[lO|! stated below ar was authorized 1o transact business in Georgia on the
betow date. Said entity i3 in compliance with the applicable filing and unnual registration provisions of
Title 14 of the Official Code of Georgin Annotated and has not filed anticles of dissolution, certificate of
canceltation or any other similar document with the office of the Scerctary of Sune,

This certificate relates only 1o the tegal existence of the above-nmmed entity as of the date issucd. T does
not certiny whether or not a aotiee of lent @ dissolve, an application for withdrawal, a statement of
cotmmencerent of winding up oz any other similar document has teen filed o s peading with th
Negrelan of State,

s certficate s pated pusuant o Vitle 14 or the Oiticr] Code of Geargia Annetated and s primu-lacic
ey idenee thal <ond ety s evislenee an s authonzed 1o tensaet busiiess iy this stite.

ockel Number 191239070
{ate Inc/Autheliled 1O 1D 2015
Junsdicton © Georgia
Priut Dute 03117020
Farm Mamber 21l

R e~

Rrad Ruitensperaer

Secrelary of State




