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1. XPO LTL SOLUTIONS, LLC
{CORPORATE NAME AND DOCUMENT #)
(CORPORATE NAME AND DOCUMENT #)
{CORPORATE NAME AND DOCUMENT #)

({CORPORATE NAME AND DOCUMIENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE: NAME AND DOCUMENT #;
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

1

June 30, 2020

CORPORATE ACCESS, INC.

?

SUBJECT: XPO LTL SOLUTIONS, LLC
Ref. Number: W20000067 126

We have received your document for XPO LTL SOLUTIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Yvette Scott
Document Specialist 11 Letter Number: 720A00012844
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLIANCE IVFHESECTRON s aox 2 JLORIN N NI TEN G FOLLOWING IS SUBMETTED 10O REGISTER o FORFIGN LIMATED LLABIATY
COVPANY T TRANSACT BUNINERS INTHENEACH o FLORI
. NXPO LTE Solutions. 1L.C

{(Name of Foretgn Limited Laabsliny Compaey s must iclode “Eimited Liabiliy Company,” "LL1LCL7 or “LLCT)

{11 name unavailable, enter abernate manne bopred Toe the paoepose of irnsicting busines< in Florida, The alternate maine must include “Limited
Liahiliy Company.” "L L.Cmar 1L

~ Delaware

e

Jarisdiction under the Tow ofwhich ercign Dnmed Tl
company is arganized)

{FE] number. it applicable)
4.

T DG it tansacted Basiigss i Flaiida, if (rior o registration. )

USe sections GHA 0000 3 G 09035, F.8 o determine penalty lability)
2055 N Savier Street, Porthand., OR 97209
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[ X 70
tXtreel Address of Principal ¢ Hliee)
6 2055 NW Savier Strect. Portland. QIR 97209
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(A Lhing Address)
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7. Name and street address of Florida regisiered agene: (PO, Box NOT accepiahble)

. Kevisierad Avoent Solunons, Ine.
Name: = =

53 Teo [V e . N
Office Address: P35 Ofhce Plaza D Suite A

Tallahassee

N . -\2-|

. Florida ~ 301
1

Registered agent’s acceptance:

{7ip code)

Having been named as registered agent and o aceept service of process for the above stated limited tiabiliny company at the place
designated in this application. I herehy accept thgsappeinnnent o registered agent and agree to act in this capacity, 1 further agree
ta camplywith the provisions af all stateres relatife

aceept the obligations of my pusition

o thte proper and commplete performance of my duties, and 1 am familiar with and
s regivtercy gyl

//ﬂa//' Adam Saldana, Asst. Secretary

{Registered agent’s signature}

8. The name. tithe or capacity and address o' the personisy) who hasihave authority to manage is/are:
See attached.

of the translator must be submitiedy

9. Attached is a certificate of existence. o more than 91 days old. duly amthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the ceniticate is in a foreign language, a translation of the certificate under oath

b
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Stenature of an autherised person

This document is executed in accordance with section 6050203 ¢ 13 (b), Florida Statutes. | am aware that any false information
submitted in a duocument 1o the Depariment of e constitutes a third degree telony as provided for in s.817.155, F.S.
Rima Tohwvert. Assistant Seeretary

Iy ped or priswed name ot signee



Name

XPO LTL Solutions, LL.C

Managers and Officers

Title

Address

Trov A. Cooper

Manager

Five Amencan Lanc
Greenwich, CT 06831

Karlis P. Kirsis

Ravi Tulsvan

President and Secretary

Five American Lane
Greenwich. CT 06831

Senior Vice President,
Treasurer

Five Amencan Lane
Greenwich, CT 06831

Lanny R. Gower

Assistant Secretary

2055 NW Savier Strect
Portland, OR 97209

James X, Petrella

Assislant Sccretary

11215 N. Community Hotse Road
Charlotte, NC 28277 3%

Riina Tohvert

Assistant Secretary

Five Amencan Lane  3-°°
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XPO LTL SOLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XPO LTL
SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER,
A.D. 2000,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203186005

3320881 8300
5R# 20205942241

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 06-26-20



