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COVER LETTER

TO: Registration Section .
¥ Division of Corporations o

vl

BiggsTransport LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brooke Tyvper

Name of Person

Entrepreneur Success. Inc.

Firm/Company

4204 E Lake Chapin Road

Address

Berrien Springs, MI 49103

City/State and Zip Code

brooke(@entsuccess.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Brooke Typer 269 357-7914
at ( )

Name of Contact Person Area Code Daytime Telephone 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 following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee O $130.00 Filing Fee & @ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:

1 BiggsTransport LLC
{Name of Foreign Limited Liability Company; must include ~Limiied Liability Company,” "L.I.C.,"or "LLC.

dopted for the purpose of transacting business in Flarida. The ahterrate name must inchude “Limited Lisbility Company,” "L.L.C," or "LLC."™}

83-2688848

(1f name unw le, cnter alt namea

Alabama
(Junsdiction under the Taw ol which Torcign limiied Tability campany t5 ofganized)

{FET number, il spplicable)

4.
(Soe ectons 605 5901 & 503 0905, 1.5, smermi o i)
6839 Briarwood Drive 6839 Briarwood Drive
5. 6.
{Street Address of Principal Olhice ) (Malling Address)
Pinson, AL 35126-2938 Pinson, AL 35126-2938
7. Name and street address of Florida registered agent: (P.O. Box NOT. acceplable) B E
oA |
:..4 ' “n’
g ‘. T
Registered Agents Legal Services, LLC P - o
Name: 3 -
Foa
155 Office Plaza Drive, Suite A L0 F .
Office Address: o, :
Tallahassee 32301 o
, Florida P .
{Zip code) - 3

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

Al s,

/’(Ragiuend agem's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Bennie L. Griggs OManager Name:
= Member Address: 6839 Briarwood Drive OMember Address:
® Authorized Pinson, AL 35126-2938 OAuthenzed
Person Person
O Other OOther DOther OOther
OManager Name: CIManager Name:
CIMember Address: OMember Address:
OAuthorized JAuthorized
Person Person
OGther O0Other OOther O Other
CManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized OAuthorized
Person Person
COther OOther {J0ther CiOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the

Jjunisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificatc under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1)} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

~T2 <
22—

Signature of an authorized person

Bennie L. Griggs

Typed or printed name of signee



P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, 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 BiggsTransport LL.C was
formed in Jefferson County, Alabama on September 10, 2019. The Alabama Entity
Identification number for this entity is 587-086. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

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

06/30/2020

Date

bu&.‘m..;lk

2 3 2
20200630000013222 John H. Merrill Secretary of State




T o

e it el b T s PP PN Lo silvdnd s

r s
}
4

John H. Merrill P.O. Box 5616
Secratary of State Montgomery, AL 36103-5616

'STATE OF ALABAMA

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

AL A TR TR T T

Cun by

:::rv:-."'.r"::. ‘“ "—"'_r_\—_-rr-' -\.‘;-“{‘ﬁﬁ;ﬂ": el o IUL A

{! pursuant to the provisons of Title 10A, Chapter 1, Articie 5, Code of Alabama

‘ 1975, and upon an examination of the entity records on file in this office, the 5
follewing entity name is reserved asavaleote:
) BiggsTransport LLC 5

T T e W T T R T

This name reservation is for the exclusive use of Bennie Gnggs, 6839 Briarwood
Dr, Pinson, AL 35126 for a period of one year beginning July 25, 2019 and

I bl T L IO

expiring July 25, 2020 1
I
it H
i |
:,:.f if
'il ;‘

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

July 25,2019

Date

B\u.w
i RES348632

{ John H. Merrill Secretary of State g
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$TATE OF ALABAMA

DOMESEIC LINITED LIABILITY COMPANY (LLC)
CERITFICATE QF FORMATION

PURPOSE: In order to forw a limired liability company (LLC)
under Section 10A-51-2.01 of the Code of Alabama 1975 this

Certificate Of Formation and the appropriate filing fees must be
filed with the Office of the Judge of Probate in the county where

ieemrymmm- 7NNt files
¥102019 10:33 AM DoTe?Nog

Alen L.King VJUdpe of Probate
ng.
Jefterson County, A, Rec: 383 g

Clerk: WORTHYY j

e e

the entity’s initial yegistered office is located. The information
required in thls form is required by Title 10A.

INSTRUCTIONS: Mail one (1) sigued original and two (2)
copies of this complered foum and the appropriate filing fees 1o .
the Office of the Judge of Probate in the counry where the (For County Probate Office Use Onty)!

Limited liabiliry eompanys (LLC) registered office ishvill be : ;’
located. Contact ihe Judge of Probate’s Oifice to determine {he;countyfiling’fées:- Make a separate check or -
money order payable to the Secretary of State for the state filing fee of S100.00 for standard filing (based
on date of receipt and volume) ot $200.00 for expedited service (processed within approximately 3 business
days after date of receipt from the County Probate Office) and the Judge of Probate’s Office will transinit the -
fee along wirh a certitied copy of the Certificate to the Office of the Secretary of State within 10 days after the :
Certificate is filed. Once the Secretary of State’s Offica has indexed the filing the information will appear at
www,sos.alabama. sov under the Government Records tab and the Business Eurity Records link — you may
search by entity name. Yowr notification of filing was provided by the Probate Judge's Office via a stamped
copy which is evidence of existence (if it is certified by the Probate Office) according to 10A-1-4.04(c) and the :
Secretary of Stare’s Oftice does not send out a Copy. You may pay the Secretary of State fees by credit card if
the connry vou are tiling in will accept that method of pavizent. Your entity will not be indexed if the eredis
card does not authorize and will be removed frora the index if the check is dislionored.

The information completing this form must be typed (for your convenience the
information is fill-able on this computer form on the website above).

1. The name of the linuted liability company (ust contain the words Limired Liabulity Cowpany™ or the
abbreviation "L.I.C." ov “LLC.” and comply with Code of 4labama, Title 10A-1-5.06. You may use
Professional or Series betore Limited Liability Company if they apply or you may use those abbreviations):
BiggsTransport L1.C -

A copy of the Name Reservation certificate from the Office of the Secretary of State must be attached
and the name reserved must agree with item 1 above [proves name reservation under 10A-1-4.02(f)]. |

L]

(For SOS Offfee Use Quly}
This form was prepared by: (type name and full address)
Cheyenne Mascley, LegalZoom.com, Inc.
9900 Spectium Drive
Austin, TX 78717

LLC Cert of Foimxadion - 3/2015 Page lof2




Cee
DOMESTIC LIMITED LIABILITY COMPANY (LLC) CERTIFICATE OF FORMATION

3. The name of the Registered Agent located at the Registered Office (ouly one agent):
USCA, Inc.

Street (No PO Boxes) address of Registered Office (must be located in Alabama);
100 Oxmoor Road, Suite 110, Birmingham, AL 35209 (County of Jefferson)

Mailing address in Alabama of Registered Office (if different from street address):

4. The undersigned certify that there is at least one member of the linited liability company.
5. Check only if the type applies to the Limited Liability Company being formed:
DSeries LLC complying with Title 10A, Chapter SA, Article 11
DProfessioual LLC complying with Title 10A, Chapter 5A, Article 8

6. The filing of the limited liability company is effective inunediately on the date filed by the Judge of Probate
or at the delayed filing date (canmot be prior to the filing date) specified 1o tis filing. 10A-1-4.12

The undersigned specify ! / as the effective date (must be on or after the date filed in
the office of the county Judge of Probate, but no later than the 90t day after the date this instnunent was
signed) and the rime of filing to be : OAM (OPM {canuot be noon or midnight - 12:00)

__D_ Attached are any other matters the members determine to include herein ( if this item is checked there
must be attaclunents with the filing).

09 7 06 ; 2019 (\/!.\"~

Date (MM/DD/YYYTY) Signature as required by 10A-5A-2.04

Cheyenne Moseley, Assistant Secretary
Typed Name of Above Signature

LegaiZoom.com, Inc., Organizer
Typed Title (Organizer or Attorney-in-fact)

Additional Organizers/Attorney-in-facts may sign (add additional sheets if necessary).

LLC Cert of Formation - 3/2015 Page 2 of 2



