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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: D@b@ ‘\ X \ oo+ LEC

Name of Limited Liahili{’y Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return al] correspondence concerning this matter to the following:

,9\, odinzo D PG

lame of Person

D2y Wansport, LLc

Firm/Compény

™ Midler Avenoe

Address

Croowille —Th A895D9%

City/State #nd Zip Code

ﬂ’*\%dfr@H BRI ® Azl olrpero, on~

E-mall acdrdss: {to be used for Tuture EH\H_LB] report notificguion)

For further information concerming this mater, please call: -

FodaCareis G2\, HBd=-S0X

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FL 52314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 3 $130.00 Filing Fee & O S§135.00 Filing Fee & X
Certificate of Status Certified Copy

$160.00 Filing Fee, Certificate
of Staius & Certified Copy



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

IV COMPLIANCE 17TH SECTRON (080502, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGITER A FOREIGN LMITED L ABLITY
COMPANY TOTRAO\SACTBLEINESS INTHE STATE OF FLORIDK:

1 LLC

1.
{Name o 1y Company. meiode “Triad Luablry Compasy,” L LU "o “LLLT)

11 meme wms iladly, srif alrrrets mume sdepted Bor Cat parpose of Wnmuactg ssaces o Flondi The chermie sor s erbete “Lacuoe-d Lusbalety Corpury,” "L O o LLLT)
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7. Name and sireet addresy of Florida registered agent: (P.O. Box NOT secepuzble)

Name: /pqmla_ b; GFC!U\
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Registercd agent's acceplance: v 3 =y
Jfor the above stated limited liability colnpany aide placewr

Having been named as registered agent and to accept service of process X
dexignated in this application, I hereby accepi the appointment a3 registered agent and agree 1o act in this caperig)y, [ Sirsher agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fanar with
and accept the obligations of my position as registered agent




8. 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]:

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

CIManager .\"amc:&dmﬁb_m T Manager Name: l;'{al’@’) E. PBYWV\,
Xvember address A Miller Adende.  Xtember Address OV puller Auznce.
O Authorized Db (e, TN C Authorized Crosavil e, A

Person RODH Person 2LASHH

S Qther COther OOther 0Other

O Manager Name: i N [Zf_b. Ejbm TiManager Name:

I
%Mcmbcr Addrcss:b\q M[HZJ’- ?&V\}ZV]()Q- IMember Address:

[ Authorized C—% bvl( l(l R | N 1 Authorized
,BQEB?_\ Person

Person
{i0ther CIOther T10ther 10ther
TiManager Name: {OManager Name:
CIMember Address: Tidember Address:
T Authorized JAuthorized
Person Persen
CiQther C10ther JOther Other

Important Notice: Use an attachment to report more than $ix {6). The atiachment will be imaged for reporting purposes oniy. Non-
indexed individuais may be added to the index when filing vour Florida Department of State Annual Reponi form,

9 Atached is 2 certificate of exisience. no more than 90 days old. duly authenticated by the official having custody af records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. 2 wranslation of the certificate under vath
of the translater must be submiued)

10. This document is executed in accordance with section 603.0203 (1] (b), Florida Statutes. | am aware that any false information
subinitted in 2 document io the Depart f State copstit third degree felony as provided for ins.817.155. F.5.

vped or printed narfe ol signee

% (/ (.~ signature of ar suthonved person
’ m@b\b Py “P(&_‘D\d@nf—



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL

Nashville, TN 37243-1102
Tre Hargett
Secretary of State
DESAIX TRANSPORT, LLC / RODNEY BROWN November 4, 2021

RODNEY D BROWN
319 MILLER AVENUE
CROSSVILLE, TN 38555

Request Type: Certificate of Existence/Authorization Issuance Date: 11/04/2021

Request #: 0444128 Copies Requested: 1
Document Receipt

Receipt# : 006711241 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3817497480 $20.00

Regarding: DeSaix Transport, LLC

Filing Type: Limited Liability Company - Domestic Control # ; 633120

Formation/Qualification Date: 06/09/2010 Date Formed: 06/09/2010

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: CUMBERLAND COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

DeSaix Transport, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as refiected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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