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COVER LETTFER

TO: Registration Section
Division of Corporations

Reserve Transport. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company tor Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joanne Wemman

Name of Person

Reserve Transport, L1L.C

Firm/Company

4550 Darrow Road

Address

Stow, OH 44224

Citv/State and Zip Code

joanneweinman@@greserve-group.com

E-muil address: (1o be wsed for future annual report notification)

For firther information concerning this matter, please call:

Joanne Weinman 440 600-0839
at ( )

Name of Centact Person Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed 1s u cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee = $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:

| Reserve Transport, LLC
l (Name of Foreign Limtted LiabiTity Company; must include Tamited Liabihty Company, L.L.C.. or "LLC.'}

(11 name uazvaitable, enler altetnate name adopred for the purpose of transacling business 1n Flotida The alternate mame must include * Linted Lizhility Company,” “I_L C,"” or "LLLC.7)

Ohio 27-0278532

{Junsdiction under the Taw of which foreign Tuniied Teability company 15 arganwred)

i

(FET nuniber, if applicablc)

2.

4.
(Date {irsi iransacted business in Ehurida, 1l prior 1o registranon.)
15ee scctions 605 0904 & 003 0903, F.S. 10 devermine penalty liahility)

2005-2055 Broad St, Brooksville, FL 14604 4550 Darrow Road, Stow, OH 44224
6.

INailing Address)

5.
(Street Address of Frincipal OfTice}
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SR P
e D 4
A
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. . "‘: Xx= :T}
Corporation Service Conipany Z.. X 2~
Name: 2 D e’
az - .e
SR

1201 Hays Street
Office Address:

32301

Tallahassee
, Florida

{Cty) {Zip cade}

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place

designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am Samiliar with

anid aceept the obligations of my position as registered agent,

rE,uLO.—w Q»._ o

{Registered agent's signature)

Mosaring Turser
Asrt. Vica Prevdent




8 Foranital indexing purposes, list names, titde or capacity and addresses of the primary members/managers or persons authorized 10

manage |up to six (6) total]:

Name and Address:

Name and Address;

Title or Capacity:

Title or Capacity:

Sicven Joseph

= Aanager N
4530 Durrow Roud
Odiember Address:
. Stow, O 44224
O Authorized

Person

OOther UOther
. Hal Tolin
- Aanayer Name:
11600 South Burley
Address:

OOMember
Chicago. 1L 60617

O Authorized

Person
COsher

O0Other

OMunager Name:

Odember Address:

JAuthorized

Person
OOther CiOther

CINfanager Name:
CMember Address:
O Authorized
PPersun
C1Other O Other
CiNManager Name:
Cinember Address:
OAuthorized
Person
P '\ga
CIOther C1Other p—
e B
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Ui Manager Nume: faw —
- 't e s t
S I --I
O dlember Address: -y S t—’
Jirn =
.
Ol Authorized
Person
CtOnher OOther

[mportant Notice: Use an attachmeni to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed mdividuals may be added 1o the index when filing vour Florida Department of State Annual Report form

9. Attached i a 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 it is organized. (If the certificate is in a foreign language., o translation of the centificate under cath

of the ranslaior must be submitted)

10. This document is exceuted in accordance with section 603.0203 () (b), Florida Siatutes. I am aware that anv false information

submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify that [ am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Forcign business entities: that said records show
RESERVE TRANSPORT, LLC. an Ohio For Profit Linited Liability: Company.
Registration Number 1856733, was organized within the State of Ohio on May
12,2009, is cwrrently in FULL FORCE AND EFFECT upon the records of this
office.

Witmess myv hand and the scal of the
Secretary of State at Columbus, Ohio
this 22nd deay: of June, 4.0, 2021

EL L

Ohio Secretary of State

Validation Number: 202117302860



