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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 184800 7143909
AUTHORIZATION ~
COosST LIMIT : § 125.06/

ORDER DATE : November i, 2021

ORDER TIME : 1:41 PM

ORDER NO. : 184800-055

CUSTOMER NO: 71435089

FOREIGN FILINGS

NAME : TRANSCORE HOLDINGS, LLC

XXX OQUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA NTXTUTES THE FOLLOBING 5 SUBMITTED TO RECHSTER A FOREKEN TINWTID LABELTTY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Transcore Holdings, LLC
{Name of Foreign Limnted Laability Company: must include “Limited Lighility Company,” "L L.C.7or "LLC.7}
(1 pame wnatlable, enter ahtessate name adopred for Uie purpose ol transacting business in Florda The ahemate naane nwist imclude “Linmed Lisbilite Company " 71 L.C” or “LLC™)
25-1844371
3.
(FEF number, i applicable)

Delaware
5
Ounsdicuion under the Taw of which foretgn Timired Tiabiiy company s organized)

(Tate Nirst ransacted business in Florada, 1f prof 1o registration
t8ee sections 605 0904 & 605 0905, F.§. to determine penalty labulity)

3721 Tecport Dr Ste 102

6.
IMaihing Address)

150 4th Avenue North Suite 1200

5.
(Strcet Address al Principal Office)
Harrisburg, PA 17111

Nashville, TN 37219

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)} T
<
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rr == é’
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Corporaticn Service Company

Name:

1201 Hays Street
32301

(Zap coded

Office Address:
. Florida

Tallahassee

0}

Registered agent’s acceptance:

Huaving been named as registered agemt and to accept service af procesy for the above stated limited liability compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corpotation Sewvice Company
Aot

(Registered sgent’s sgmanzel  Michale L. Abbott, Asst. VP




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} wotal]:

Title or Capacity:

= M\ fanager
CIvember
O Authorized

Person

{0Other

~Name and Address:

John K. Stipancich

Name:

Title or Capacity:

Address: 6901 Professional Parkway

Suite 200

Lakewood Ranch, FL 34240

COJOther,

= \Manager
CIMember
1Authorized

Person

OOther

, Jason Conley
Name:

6901 Professional Parkway
Address:

Suite 200

Lakewood Ranch, FL 34240

O Other,

= Manager
OMember
O Authorized

Person

OOther

. Robert Crisci
Name:

Address: 6901 Professional Parkway

Suite 200

Lakewood Ranch, FL 34240

COther

C]Manager

O Member

C) Authorized
Person

[JOther

~Name and Address:

Ol tanager
OMember
] Authorized

Person

OOther

O Manager
OMember
CJAuthorized

Person

OCther

Name;
Address:

OOther
Name:
Address:

CiOther
Name:
Address:

O Other

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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the ofticial having custody of records inthe
Jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

RS —

Wmmc of an authorized person

John K. Stipancich

Typed o printed name of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"TRANSCORE HOLDINGS, 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 TWENTY-NINTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSCORE
HOLDINGS, LLC' WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 195939.

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

PAID TO DATE.

3075883 8300

SR# 20213652953
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204548882
Date: 10-29-21




