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COVER LETTER

T0: Registration Section
Division of Corporuations

TRI Logisitic LILLC
SUBJECT:

Name of Limited Lishidity Company

The cnclosed "Application by Foreign Limited Liability Company for Authonization to Transsct Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transaet business in Flerida,

Pleasc relum all correspondence concerning this maticr 10tk following:

Cheyenne Moscley

Name of Merson

l_egalzoom.com, Inc.

Firm/Company

101 N Brand Blvd | 1th FI

Addruss

Glendale, CA 91203

City/Suate and Zip Code

pasior@thehousemin.com

E-maf address: (1o be used for [uture annual report notification)

For further informmation concerning this malter, please eall:

Cheyenne Moscley 800 773-0888
at( )

Name of Contact Person Arca Cude Daytime Telephane Number
MAILING ADDRESS: STREET ADNRESS;
Division ot Corpurulions Division of Carparations
Wegistration Scetion Regisimtinn Sestion
P.0. Box 6327 Cliflon Building
Tablnhassee, F1, 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

Enclused s i choek fur the following amount.

Pleuse make check puyable 1o: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee . [ 5130.00 Fiting Fee & M $155.00 Fiting Fec & (] $160.00 Filing Fee, Centificme
Cemificaie of Staus Centified Copy of Sialus & Certified Copy
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COVER LETTER

TO: Registration Section
Iivision of Corporations

TRI Logisitic LLC
SUBJECT:

Namw of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busiovss in Flonda," Certificate of
Eaistence, and cheek are submined to register the above referenced foreign limited liabidity company to transact business in Florida.

Plcase retum all correspondence conceming this motier 1o the followiny:

Cheyenne Moscley

Name of Persan

Legalzoom.com, Ine.

Firm/Coinpany

101 N Brand Blvd 1 1th Fi

Address

Glendale, CA 91203

City/Siate and Zip Code

pastosfithehouscrmin.com

E-mail address: {10 be used Tur futere annual repoat notification)

Far further informiation concerning this marter, please call:

Cheyeane Mascley £00 773-0888
W )

Name of Comact Person Arca Code Daviime Telephone Nuniber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiralion Section
P.O. Bux 6327 Clifton Building
Tallahuwssee, FL 32314 266! Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Flease make chech payable 10: FLORIDA DEPARTMENT OF STATE

O si25.01 Fiting Fee .~ [ 5130.00 Fiting Fee & M@ $155.00 Filing Fee & [ $160.00 Fiking Fee, Centificate
Centificaic ol Status Cenificd Copy of Stams & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORILATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FLEMIDA STATULEN 1T FOLLOWING 1Y SUBMITTED TO REGISTER A FORIKGN LMD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| TRt Logisine LLC

(Mame of Forrpa Linmited Gabilisy Company, must saclude “Limited Linbibity Company,” "LLC  or "LLCT)

{17 name urovailable, vnier aliematr rame adopted lor the purmaric ol trursaciing businss ® Flonida, The alicmaic name st e fude " Lindted Liatwliny Conmpany,” LU C " or “LLC ™)

Wyoming 85-2319951
2 3.
TTermdiciam under the Bw of which (orcign twiu:zd lability coTpany o otmRiscd) (FET mamiser, 1 appicabley
09/01/20
4.

{Dake it tmnsacicd butings m Fionda, 1 e o o)
(Sce aectivns 05,0004 £ 608 0905, £.5. 1 determine pecalty labdity)

2158 University Blvd § 2158 University Blvd §
5. 6.

(St Adkdress of Prescpal Ol

{Maihog Adklresa)

Jucksguvalle, FL 32216 Jucksonvile, FL 32216

7. Mamc and guegt pddress of Florda registered ageat (P.Q, Box NQT acueeptably)

. >
Donald Johnson T
Namg: |
2158 University Blvd § ] L
OfMce Address: ..
L 2
Jacksonville 32216 . !
, Florida .
(Cny) {7Zip codr) .

Regiatered agent’s acceptance:

Having been named as regisiered agent and 1o accept seevice of process for the above stoted timited liability company at tie place
designaied in this application. | hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
L cotnply with the provisions of all stututes retative to the proper und complete performanee of my dutics, and Fam famitiar with
and accept the ohligationg of my position as registercd vgent,

e D Qoo

( rp-ucmd pent's st}
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§. Forinnial indexing purposus, Hst numes, itle ur capacity and addresses of the primary members/managers of persons suthonzed (o
manage [up o six (6) towsl]:

Titlc or Cupacity: Name and Address: Title or Capacity: Name and Address:
Nonald Jehnson
Csanager Name: e (J Manager Name:

215K Universily Bivd §
W Membur Address: Tvemly U

Jucksonville, F1. 312216

D Member Address:

ClAuthorized (] Authorized

ferson Person

{Jother CJoiher { JOther

__ [JOther,

CManager Nume: . D Manager Nume:
(Membes Address: . [J Member Address:
Clauthorized U] Authorized

Person Person

CJoiher CJoiker other Josher

[(Manager Nume: ) Menager Name:
[Jmember Addiess: (] Member Addruss:
] Aauthorized (] Awthorized
Person Person .
[JOiher CJother Oouw . Closher

Imporiant Natice: Use an attachment 1o repon more than six (6). The attachment will be imaged for reponing purposes only, Non.
indexed individuals may be added to the index when [ting your Florida Depantment of Stalc Annual Report form,

9. Allached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which il is organized. (I the certilicate is in o foreign language, o tronsliion of the certificate under oath
of the translaror must bz submiticd)

10. This document is executed in accordance with section §05.0203 (1) (b)), Florida Swtetes. 1 wm aware that sy fulse nfonnation
submitted in a document to the Department of State constitutes o third degree felony as provided for in 5.817.153, F.S.

et

Donuld tohnson

0 Signoture ¢f an suthyrizod porson

Tyed o1 princd mme of signee
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

TRI Logisitic LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 3, 2020, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000934311.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of October, 2020 at 1:48 PM. This certificate is assigned ID Number 039429943.

Secrelary of State

Notica: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo gov and following the instructions displayed under Validate Certificate.




