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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
fV FLOREDA

IN COMPLIANCE WITH SECTION 6050002, FLORI STATUTES, THE FCGLEOWING IS SURAITTED 70 RECETER 4 FOREIGN LIMITED LARILITY
COMIANY TOTRANSACT BLSINGS INTHE STATEOF FLORIDA-

| Cheplank Transpost, LLC

(emmie of Fazeien D imied Dby T enpaeny | mus wieirde -1 iomied | by Camaney L L5 of CLLL
w - l B . r o h

T8 AZICE Urdva bR, enlet AEONAIE LM s A S 1T Pl Dt G AR g Desiness i lunda TR alieiets rame inost incude “Limiied Liabekty Company,” L

LS e MLLCTY
Delaware
2. 3.
Tharadiaion nnder e v SEwiieh forespn Tannad Ry commdny 1a dfaeized) FED number, i Fipphcable s
HIi13/202)
4
e T2t pomsactod Gratness e Floenda oD prtar 10 regaliation.
L5 rootone 038 TWGS & LUE DE 1 D G dereriming penalty DEbibiy )
53601 Choptank Road 3601 Choptink Read
5. _ . b.
1Suzet AJ0reys of Prorpal Tifice Oimbiag Aad-css)

Proston, M 21635

OlWy (S 130 1202

CERIE

Prosoon, M 21635

-M«“;_‘_]Q

NNV

T

7. Name znd stcet addiess of Flomda registered sgent: (1.0, Pox NOT acceptable)

—
C T Corporation Syiiein v
Name:

00

1260 South Piic Isiand Road
Cttice Address:

Mlunidtion 33324

N — — , Florida
o 1700 wadey

Registered agent’s acceptane:

Heving been numed us regisiercd ayent wnd (o accept vervive of process for the above stated limited linkility compuny af the plage
desipnated in this application, Fiereby acoept e appedinoment ax registered agent and agree s act in Jeis capireiry. o further agree

1o comply with the provisions of all Metles retutive to the proper mud complese performance uf my duties, and Iant famitiar with
and accepi the obligations of my position as regidered wgend.

C T Corporision Systein
By: e by Stephanic Hener, Assislant Scerelary

(Reaiaermd aperd s vipnatized
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8. For initiel indexing purposes, Tist names, title ar capacity and addresses of the primary membersimanagers or persons auihorized o
manage [up to six (6) total|:

Name and Address: Tile ar Capacityy - : Name and Address;

Geoeflrey Turner

Manager Name: I | OMarager ' Nzine:
CMember Address: 3601 Chopiank Read CiMiember Address:
T Authorized Preston, MD 21653 O Autherized
Persen Person
DiGther 30 her I ClOther_~ TGiher
TiManager Mame; LfManager Name: -
INember Address: Cd Member Addiess:
CiAuthorized R . C Auvthorized
Person Person
C OOther - T Other o [:]Qtl*.cr : - JOther_ o
{"\Manager Naie: C Marager Name: _
iIZ1Memher Address; T NMembe Addiess:
[ Authorized _Awthorized
Person _— bPerson  __
[T Cnher Jwher 2 Cther . Coher

Lmperant Notice: Use an attachment to repor more thin xix (8). The sttachment wili be imaged fur reporting purposes enly. Non-
indeed individuals may be added to the index whan filing your Flovida Deparanent of State Annual Report form,

9. Anached is a certificaie af existence, na mare than 90 davs aid, duly authenticated by she officiul beving cusiody ef recards in the

jurisciction under the taw of which it 's organized. (I the vertificale is in u foreign language, a translation of the certiticate arder oath
of the tzansiator must be submitizd)
L0, This document is executed in accprdance with section 6030203 (1) (b, Flovidis Stetutes. | amawave that any taise infarmation
submitied w0 a decument to the {)

Sipnature of 30 JUtherize 3 peron

Geoftrey Turnzr

Taped o pesezd natne <7 agnes

LTI ATl e b b e Phetms
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHOPTANK TRANSPORT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TQ DATE.

Authentication: 204408659
Date: 10-14-21

6303968 8300
SR# 20213509562

You may verify this certificate online a: corp.delaware.gov/authver. shim!




