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

IN COMPLIANCE W SECIION 6050002, FLORTA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTIR A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACT BLSINESS [N THE STATE O FLORILA:

QAP Transportation, LLC
. Name of Foreign Limited Tiubitity Tompeny; must melude ™Cinnted Libediy Compeny,” "LLC, T or "LLEY)

{IF name usavailshlc, culer ahermate name sdopied Gw the papese ef ranzaciing inninzan in Flerida ‘The aliemwic naimne masl inchude "Lindted Lishibty Company,” "L C7 or "LLC.T)

MO §5-2694199
2. KN
Junitdiction vader the law pf which foreign Emied Tubiliry company s organized) (FET awinber, 17 npplicable]
Upon fiting
4,
TDaie first trensacied husineds s §londs, 1T poar 1o repsmition.)
(Scc sccon: 605.0904 & 605.0905, 1.5, 1o detennine penalty liabiliry)
233 5. Patterson Ave, 233 §. Pattersan Ave,
5. 6. ~
(et Address of Mrncipal OFhcey [Mailing Address) e
Springfield MO, 65302 Springfield MO, 65802 -
-
7. Name and gireet address of Florida registered agent: (P,0. Box NQT acceptable) G2
i
[

C T Corporation System
Name:

1200 South Ping Island Road

Office Address:

Plantation 33324
, Florida _
(City) {Zip ende)

Registered ngent’s peceptance:

Having been mumed a5 registered agent and {0 accept service of process for e above stated fimited liability company at the place
designated in this application, [ hereby accept the appointment as registered agenr and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and f am Jamiliar with
and accept the obligatfons of my position us registered agent.

C T Corporation Sysiem .
iy: O’%%.—@Q James M. Halpin

(Megmiered apent's ug:ﬂn: KEE[stant Secreiary

F1A57 - 12172020 Webien Khawet Ocline
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&, Forinitial indexing purposes, list names, tlile or capacity and nddreases of the primary members/munugers ar persons euthorized to
mnnage [up to six (6) total]:

Tltls or Capncity: Urark Aﬁng:;nnﬂ:&d(ll“rﬁﬁm“r.\. Inc. Title ar Capncltvy Name nond Addregs:
OMunsger Name: ! ®Marnoger Name: Creg Johnson
@ Member Address: 233 S, Paltesson Ave. OMemher Address: 233 8. Potterson Ave.
1 Acthorized Springfield MO 65802 OlAuthorized Springfietd MO 65802
Person Person
Ci0ther, OCther, Oiother OOdier
&1 Manager Naome: reg Heasles EMnnager Nome: Duvid O'Reilly
OMeimber Address; 22 S Fatterson Ave, CMernber Address: 233 S- Patierson Ave. T
Oasthoraeg  SPNEREld MO 65802 Cnothodeeg | SPAEREI MO 65802 =
Person Person —
Oomer__ Q0ther___ O Other, Dother -
€
EManeger Name: Tom MeFall OManager Nome: GJ‘
CMember Address; 20 S Patterson Ave. OMember Address:
QAutherized Springfield MO 65802 DAuwhorlzed
Person Person
DO0ther —— O 0ther OOther, OOtker

Linportan} Netice: Use nn aliachment 4o repost more than six (6), The attachment will he imaged for reporting purposes only, Non-
indexed individuels may be added to the Index when filing your Florida Deponment of State Annua! Repart form.

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by ihe official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate ls in a foreign language, o ironslation of the certificate under oath
of the tranatetor must be submitted)

10. This document s excouted in accordnnce with sectlon 605.0203 (1) (b), Floride Sintutes. | am aware that any false information
submitled in & document lo the Department of Stale constilutes a third degree felony as provided for ins.817.159,F.S.

) Fm by

Sigraturs cF 1w authorizzd pencn

Tom McFall

Typsd or printed Larsa of tlgres

FLOSY . 1212000 Waltery K howws Culine

From: Kimberly Laughrey
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of Slate of the STATE OF MISSOURI, do hereby certify thal the
records in my office and in my care and custody reveai that

QAP Transportation, LLC
LC1727002

A Missouri enlity was created under the laws of this State on 8/24/202C, and is Active, having __
fully complied with all the requirements of this office.

IN TESTIMOMNY WHEREQF, | hereunto set my hand and
cause 0 be affixed the GREAT SEAL of the State of Missouri,
Done at the City of Jefierson, the 1st day of December,
2020,




