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

ACCOUNT NO. : TI20000000195
REFERENCE : 260094 8362946
AUTHORIZATION
COST LIMIT : 5712%700
ORDER DATE : November 19, 2021
ORDER TIME : 1:36 PM
ORDER NO. : 260094-005
CUSTOMER NO: 8362946

FOREIGN FILINGS

NAME : BROADRANGE TRANSPORTATION LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

RXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER 4 FOREIGN LIMITED) LIARILITY
CUMPANYTDWCTBLMWMSTATEQ’FLORHM' ‘
| BROADRANGE TRANSPORTATION LLC

{Name of Foreign Limuted Liability Company, must iwelude “Tamied Liability Company, ™ . L.C." nri"Ll.C.“)

'
{If name unavailoble, enter alternate name adopted for the purpose of transacling business

GEORGIA
2.

in Florida, The alternate nemwe: must inchude "ILimilcd Liability Cotmpany,” *L L C," or "LLC.)

5 8b-2234344

“{FET aumber, T appiicable)

Uunsdiction ender the Inw of which Toreign limited Tiabilicy company % organtzed)

UPON REGISTRATION
4,

(Date finst tramsactcd business n Flands, W pnar o egisration } r
(See tections 605.0904 & 605.0905, F.S. to determine pemlty lability)
9632 Qak Crossing Rd., Suite 400

5.
(Street Address of Principal GHice)

9633 Dak Crossing Rd., Suite 400
6. |

(Maing Address)
Orlando, FL 32837

Orlanda, FL 32837
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7. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable) : 7\,{)) ‘
William D. Bowmar, |1} 1"3',, = L]
Name: ey } N
=2
963 Oak Crossing Rd., Suite 400 . '..E: Toen
Office Address: i
Orlando 32837
,Florida___|
(Cay) (Zi;nT code}
Registercd agent’s acceptance:
Having been named as r

I
1
egistered agent and to accept service of process for the ebove stated limited fiability company at the place
designated in this application, | hereby accept the appoinment as registered '
to comply with the provisions of all statutes relative to
and accept the obligations of my position as registered

agent and agree io act in this capacity. I further agree
the proper and complete performance aof my duties, and I am familiar with
ageny.

: |
UALL 1D o /1
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(Registered agent's signamure)
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8. For initial indexing purposes, list names, title or
manage [up to six (6) total);

Title or Capacity: Name and Address:

William D. Bowmar, Il

Title or Capacity:

capacity and addresses of the primary merr:abcrs/managers or persons anthorized to

! Name and Address:

Susan C, Bowmar

Name:

8633 Oak Crossing Rd.
Address:

S!uite 400

O;riando. FL 32837

| (JOther

& Manager Name: = Manager
9633 Oak Crossing Rd.
OMember Address: CIMember
Suite 400
O Authorized JJ Authorized
Orando, FL 32837
Person Person
President
[1Other CJCther JOther
Michael Day
OManager Name: CiManager
9633 Oak Crossing Rd.
OMember Address: OMember
Suite 400
O Authorized O Authorized
Orlando, FL 32837
Person Person
Vice President
COOther COOther OOther
CManager Name: OManager
CIMember Address: OMember
CAuthorized O Authorized
Person Person
OOther OOther COther

Important Ngtice: Use an attachment to report more than six
indexed individuals may be added to the index when filing y

9. Attached is a certificate of existence, no more than 90 da

Jurisdiction under the law of which it is o
of the translator must be submitted}

10. This document is executed in accordance with secti
submitted in a document to the Department of State co
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Narne:

1
Adidress:
|

i

] OOther
]

(6). The attachment will be imagcdlfor reporting purposes only, Non-
our Florida Department of State Anlnual Report form.

¥$ old, duly authenticated by the ofﬁ(!:ial having custody of records in the

rganized. (If the certificate is in a foreign language, a tz;'ans]ation of the certificate under oath

on 605.0203 (1) (b), Florida Statutes. I ar:n aware that any false information
nstitutes a third degree felony as provided It'or ins.817.i55, F.8.
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SIE'IIL'LIN of an authorized person
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D Bouman Irr

Typed o print=d same of sigree



Control Number : 19134983

STATE OF GEORGIA

2
Secretary of State S 2 ’{)
Corporations Division o "52.. ¢
313 West Tower ,%’,: ?‘f_-, (‘(\
2 Martin Luther King, Jr. Dr. W s O
Atlanta, Georgia 30334-1530 N
U o2
CERTIFICATE OF EXISTENCE X

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Broadrange Transportation LL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificale of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date i1ssued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 2208R469
Date Inc/Auth/Filed: 10/11/2019

Jurisdiction . Georgia
Print Date 1172272028
Form Number : 2hI

o

Brad Raffensperger
Secretary of State




