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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE 728538 8137617
AUTHORIZATION
COST LIMIT :~ $~125.00
ORDER DATE : March 23, 2021
ORDER TIME $:35 AM
ORDER NG. : 728538-020
CUSTOMER NO: 8137617

FORETIGN FILINGS

NAME : TRUCKORTRACK, LLC

XXXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER ;

TO: Registration Section
Division of Corporations

TRUCKORTRACK, LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Desiree K Puckent

Name of Person '

TRUCKORTRACK. LL.C |

Firm/Company ‘

PO Box 1072

Address

Madisonville, KY 42431

City/State and Zip Code 1

desiree@impco-parts.com

E-mail address; (tc be used for fulure annual report notification)

For further information concerning this matter, please call:

Desiree K Puckeit 270 821-6868
at ( )

Name of Contact Person Arca 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

Talahassee, FL 32303

Enciogsed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 8125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee &  {J $160.00 Filing Fee, Cemf"catc
Certificate of Status Centified Copy of Starus & Certified popy




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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED T0) REGISTER A FOREXGN  LIMITED LIABILITY

i} i .|
COMPANY TO TRANSACT BLISINESS IN THE STATE OF FLORIDA

'
TRUCKORTRACK, LLC
(Name of Foreign Limited Liability Company: must mclude “Limited Liability Company,” [L1.C., er "LLCT

1.
{If name unavailable. cnter alternate name adopted foe the purpose of transacting business in Florida. The alternate name s inchade ~Limned Lisbility Comvpany,” “L L. C." o¢ “LLC.™)
83-3504810

3.
{FEI number, i applicablc)

Kentucky
Thansdichion undcr the faw of which foreign Timited Tisbiliy company is organtzed)

Upon Filing
4,
(Dxate first ransacted business i Flonda, 1f pnos to re;
(Sox secasars 605 004 & 605.0905, F.S. to determmine penalty Habilry)
151 Cedar Ln PO Box 1072
3.
(Strect Address of Procipal Office) (Mailing Address) '
Madisonville, KY 42431 Madisonviile, KY 42431
- ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =~
. 3
5 :
Corporation Service Company f .
Name: — T
1201 Hays Strect o = i e U S
LW -
32301 o ‘
. Florida o
(Zip code)

Office Address:

Tallahassee
[Cl!})

Registered ngent’s acceptance:

Having been named as regisiered agent and to accep! service of process for the above stated limited liability company ot :he place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fuﬂher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famlliar with

and accept the obligetions of my position as registered agent.
Corporatlon Scrwce Company

‘/4 cf.-/ /{_ff—"“’"’"“'
{Registerod agent’s signature)
|

By:



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CiManager Name: Todd W Maaley UJManager Name: Robert § Enoch
= Member Address: PO Box 1072 m Member Address: PO Box 1072 I
O Authorized Madisonviile, KY 42431 CiAuthorized Madisonville, KY 42431 I
Person Person I
3 Other OOther [JOther Other |
CiManager Name: LiManager Name:
OMember Address: OMember Address:
O Authorized i1 Authorized
Person Person :
O Other TiOther ] Other, O Other ||
OManager Name: IManager Name:
TOMember Address: COMember Address:
OAuthorized CiAuthorized |
Person Person !
O Other CJOther OOther, £1Other

. . . . . t
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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ofrcolords in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied) ‘

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Stawtes. [ am aware that any false infdnnation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S. |

i v gtk

Signature of an authdrized person

Desiree K Puckeu

Typed or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/hwww.50s ky.gov

Certificate of Existence

Authentication number; 244635 i
Visit hitps://web.sos . ky.goviftshow/certvalidate.aspx to authenticate this cerlificate.

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

TruckOrTrack, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 7, 2019 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A .6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 31% day of March, 2021, in the 229" year of the
Commonweaith.

Nohad H. (A

Michael G Adams

Sceretary of State
Commonwvalth of Kentucky
2446351047755




