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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-55B8-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 844879 8059644
P B f
AUTHORIZATION ¢/ .f/\:,g)f/
N N A T SN
COST LIMIT : '§.125.00
ORDER DATE : June 4, 2021
ORDER TIME :  1:07 PM
ORDER NO. : 844879-005
CUSTOMER NO: 8059644

FOREIGN FTLINGS

NAME : TURNPIKE LOGISTICS CENTER FL
GP LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




APPLICATION BY FORFIGN LIMITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0002 JFLORIA SEATUTES THE FOLLOWING IS SUBNITETED 1O REGINTVR A FORIFGN  LINITILY LIABITY
COMPANY TOTRANSACT BUSINISS INTHE STATEOF FLORIDA:

TURNPIKE LOGISTICS CENTER FL GP LLC

l
(Name of Foreign Limned Liabilny Compiny st mchude “Limited Liabifiny Compan ™ L. C."or LILC.T)

(1€ pame unas ailable, enter aliernate name adopted for the purpose of mansacting business in Florida The aliernate naine joust include “Limited Liabhty Company.,”™ L1 or “LLCTY
3 §7-1031900
{FET number o apphicable?

Delaware
{hun«liction uder the faw of which Toreign Tivuted Tiahaliy company 3s organtzed)

4.
{Mate first transacted business in Florida, i pror to regastration. )
(S2¢ sections 605 0904 & 605.090%, F 8. to determine penalts liability)

17304 Preston Rd. Ste. 550

17304 Preston Rd. Ste. 550
G.
Mashng Address)

D,
(Street Address of Pnncipal Office)
Dallas, TX 75252

Dallas, TX 75252

Py
ary
0
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) o
Corporation Service Company _._'_ e
Name: v
1201 Hays Street - .
Office Address: =
~o
Tallahassee 32301 v
. Florida
(City) (#ip conde}

Registered agent’s aceeptance:

Huving been named as registered agent and to accepe service of pracess for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree
10 comply with the provisions of aff statutes relative to the proper amid complete performance of my duties, and [ am fumiliar with

und uccept the obligutions of my position as registered apent.
Corporation Service Company

77

(Kegtitered agent’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
= Manager Name: Joseph Walker OManager Name:
TOMember Address: 17304 Preston Rd. Ste. 550 OMember Address:
OAuthorized Dallas, TX 75252 Tl authorized
Person Person
O Other OOther O0Other QOnther
OManager Name: OMtanager Name:
OMember Address: OMember Address:
CiAuthorized ClAauthorized
Person Person
OOther O Other O Other CiOther
OManager Name: OManager Name:
ClMember Address: Oxember Address:
DO Authorized D Authorized
Person Person
LiOther OOther TOther COther

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 vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jjurisdiction under the taw of which it is organized. (I1f the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document ts executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fhlse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

b 4

U Signatere of an suthorized person

Joseph Walker

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TURNPIKE LOGISITICS CENTER FL GP LLC”"
IS DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TURNPIKE
LOGISITICS CENTER FL GP LLC" WAS FORMED ON THE FIRST DAY OF JUNE,
A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203366833
Date: 06-04-21

5862046 8300
SR# 20212355607

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




