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

N COMPLELNCE WITH SECTION (5,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
. Contractor Transport, LLC

(Name of Foreign Limited Lrabitity Company; must include “Limited Liability Company,™ LI, " or "LLCT)

(I narx onavailable, erter alternane name adopied for the purpese of raesacting business in Florida. The allermate name must include “Limeted Liability Comopany,™ “LLC," o “LLEC ™)

Pennsyivania ., 81-2906480

Cursdicton under the faw of which forcuygn limiied Labilny company 1 erganized)

(FET numbee, 1§ applicable

(Dale irg trunsavied busiiess m Florida, it poor {o regisiration §
1Sec sections 05 §904 & 605 0905, F 5. 1 deteeming penalty Tability)

. 1380 Mt. Cobb Road . 1380 Mt. Cobb Road

(Steel Address ar Pancipal Olice) {Maihing Address)

= o a

Lake Ariel PA 18436 Lake Ariel PA 18436
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7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) _-;: t‘l.) E"""‘
2o w T

. heain ¥ T
Northwest Registered Agent LLC My L

Name; " e

& &

7901 4th St N STE 300 ™

Office Address:

St. Petersburg o, 33702

Registered agent’s acceplance:
Having been named as repistered agont and 10 accept service of process for the above stated limited liahility company at the pluce
desfgnuted in this wpplication, I hereby accept the appointment as registered agent and agree o act in thiv capacity. 1 further ugree

o comply with the provisions of all statures relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my positian ax registered agent.

Regiteted agents sigaatiee )




8. Formnitial indexmy purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized i0
manage [up to s1x (6) total]:

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

~Jody Cordaro

mManagcr Name: [:] Manager Namie:
Member Address: 1380 Mt. Cobh Road ] Member Address:
DOauthorized Lake Ariel PA 18436 (3 Authorized

Person Person

(Jother

[IManager

DMembcr

Df\ulhorized
Person

DOlhcr

EY anager

l:]Mcmbcr

(CJAuthorized
['eraom

[:]Olhcr

[Jorher

Name:

DOIhcr

(_J Manager

Address:

D Member

() Autherized

Parson

D[)Ihcr

Name:

[JOther

] Manager

Address:

[:] Member

D Authoerized

i'arson

DOthcr

|:|01hcr

[:lf.)thcr

MName:

Address:

(Jother

Name:

Address:

[_Jother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reparting purposes only. Non-
indexed individuals may be added w0 the index when ling your Florida Depariment 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 of records in the
juriadiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
ol the translator must be submitted )

L0. This document 15 exceuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes # third degree felony as provided tor ins.817.155.F.S.

Signature of an authurrized persan

Morgan Noble

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/01/2021

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
Contractor Transport, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealih of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply thal all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOCF, [ have hereunto set
oy kand and czused the Seal of the Secretany's
Office to be affixed. the day and vear above wnitten

//Iftr»-.x_h 1«) &5,‘&’?

Acting Secretary of the Commonmaeatih

Certification Number: TSC210901100333-1

Verily this certificale online at hitp:/iwww.corporations.pa.gov/ordersiverify



