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TF7

International

June 11, 2021

Florida Departiment ot State
Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

RE: CF! Temp-Control. LLC (FEIN 83-1568707)
Application By Forcign Limited Liability Company For
Authorization To Transact Business In Florida

Dear Sir/fMadam:

Enclosed on behalf of the above entitv. please find the above executed application, our cheek in
the amount of $763.75 in payment of the required fee. annual report and penalty. as well as a
copy ot a Certificate of Good Standing from the Missouri Secretary of State’s office. dated Junc
9. 2021,

Thank you for vour assistance. and it you have any questions. or need anvthing further, plcase
contact mc.

Sincerely.

AL

. Monroe

General Counsel - US
TFI International

$17-659-5021
Fax: 417-659-3067
imonroc@otiintl.com

Enclosures

4701E. 32™ Street « Joplin, MO » 64804



COVER LETTER

T Registration Seclion
Division of Corporations

CFI Temp-Control, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited hiability company to transact business in Florida.

Please returm all correspondence concerning this matter 1o the fullowing:

Jetfrev S, Monroe

Name of Person

TFIL International Inc.

Firm/Company

4701 . 32nd Street

Address

Joplin, MO 64504

Cirv/State and Zip Code

Jmonrocgtfiintl.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

leftrey S. Monroe 417 659-3021
4t )

Name of Contact Person Arca Code Davtime Telephione Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810

Talahassee. FL 32303

Enclosed is a check for the following ameunt:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & - T $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certtlied Copy



ATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ
IN FLORIDA
LORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIER A FOREIGN LML LABILITY

IV COMPIIANCE TWITH SECTION (03,0002, ©
TG o LLET

COMPANY TO TRANSACT BUSINESS INTHF STATY OF FLORIDA:

(Namve of Foragn Limted Liability Company: must melude “Linuted Liability Company.™
“Limited Liability Company,” “L. L C7 o “LLECT)

CFI Temp-Controt, 1.1.C

st inelude

e atknred far the purose ol marsacting busimssy i Flonda. Fhe alternaie nanwe
85-1568707
(1T number, if appitcable)

(f narme unavaiiable, enter aliemate na

2.

Missour
Tnmredicton ander e Taw of which Tateign funited Tabilny company 15 wegnnired)

June 23, 2020

[Date Nirst iransacted busmess 11 Florrda, il prior te regisizalion )
|Sec sections 605.0MM & 6040905, F.S. tw derermune penalty habihty)
4701 E. 32nd Street

4,
4701 L. 32nd Sueat
5 6. .
(Mmling Addivss}
Joplin, MO 64804

2.
(Street Addiess of Principal Office)

Joplin, MG 64804
7 Name and street address of Florida registered agent: (P.0. Box NOT acceplable} . ~
=
. . - . e oo
Corpuration Service Company L .
Name: ) r.
£
1201 Hays Strect &” r !
Office Address: T .
o
Tallahassee 32301 s T
. Florida =
(Lityd (Zap conde) ™~

Registered agent’s acceptance:

Having been named as registered agent and o aveept service of process for the above stated limited liahility company at the place

designated in thiy application, 1 frerehy accept the appoiniment as registered agent and agree te aerin this capacity. | further agree
erformunce of my duties, und 1 am familiar with

to comply with the provisions of all statutes relative to the proper and complete p
{

and accept the ahligations of my position as registered agent.
) . ‘
/ C e NA
R TPURATIR vi s
(Ve ~

Charlene Sati, Asst. VP, 06-10-21

fRegsiored agent’s signanue}




&, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Name and Address:

Title or Capacity:

Name and Address:

Alain Bedard

Title or Capacity:

OManager Name: CManager Numne:
8801 Trans-Canada Highway 4701 E. 32nd Street
CiMember Address: = ) OMember Address:
. Suite 500 ) Joplin, MO 64804
O aAuthorized OAuthorized P
Saint-Laurent, Quebee H4S 1246
Person Person
— Cletirman . President
== Other COther m Other OOther
. Michael J. Hinz Melinda 1 Green
Ol Manager Name: CIManager Name:
47071 E. 32nd Streel 47010 15, 320d Strect
O Member Address: O Member Address:
Joplin, MO 64804 . Jophin, MO 64804
O Authorized : l O Authorized :
Person Person
_ Senior VP . VP-Finance
m Other ClOther = Other OQther
Tom Anderson . Chantal Martei
U Manager Name: LIManager Name:
4700 E. 32nd Sireet . 880 Trans-Canada Hlighway
O Member Address: Lidiember Address:
. foplin, M) 64804 . . Suite 500
O Aushorized D Authorized
Saint-Laurent. Quebee HYS 126
Person Person
. VP -IT VIPalns, & Comp.
= Other OOther ws Other } P O Other

Gregory L. Orr

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Adtached is a certiticate of exisience, no more than 90 davs old, duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. (1 the certificate 1s in a forcign language. a translation of the certificate under oath

of the panslator must be submitted)

10, This document is exceuted in accordance with section 603.0203 (1) (b, Florida Statutes. T am aware that any fulse information
submitted in 2 document to the Department of State constitutes a third degree fetony as provided for in s 817.155.1°.5.

Umlum of un authasized person

Iyped or ponted name of vignee

Tettrey 5. Monroe




S, Atachment: (Additional company officials)

Name and Title

Randall S. Comell, VP, Fleet/Maintenance
Matthew S. Staniszewski, VI, Operations
Josiane Langlois, Secretary

Martin Quesnel, Treasurer

Jeffrey S, Monroe. Assistant Sceretary

Business Address

4701 E. 32" Street. Joplin, MO 64804
4701 E. 32" Street, Joplin, MO 64304
8801 Trans-Canada Hwy, Suite 500. St-Laurent. QC H4S 126
$801 Trans-Canada Hwy. Suite 500, St-Laurent, QC H4S 120

4701 E. 32" Sireet, Joplin, MO 04804
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

| John R. Ashcroft, Secretary of State of the STATE OF MISSQURI, do hereby certify that the
records in my office and in my care and custody reveal that

CFi Temp-Control, LLC
LC1712221

A Missouri entity was created under the laws of this State on 6/23/2020, and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause ta be affixed the GREAT SEAL of the State of Missourt.
Done at the City of Jefferson, the 9th day of June, 2021,
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