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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (8(0) 969-1666. Fax (850) 222-1666
WALK IN
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1. GULF INTERMODAL SERVICES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMIITED Y0 REGSTER A FORFIGN LAITED LIABILITY

QOMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Guif Intermodal Services, LLC
' (Name of Foreign Limited T3ability Company; musi include “Umhld_l.uibn'ﬁly Company,” LL.C " or"LLC™)

I

(f rame unsvaitable. enter aiternate mone adopsed for the parpost of yankacting business in Flaride The slierare name must ineluds “Limited Labitity Company,” “LL.C,” ar "LLL.7)

Tennessee
usisdiction wdkr (e Brw of which Torern Exmied Bability cooapary 18 orpobed) . T b, i 2pplicabie)
4 T Tost bansacked basmens B Floada, if TegRaon.
((Sacmwgmi, F 5. Yo detening pemity szbilily)
3150 Lenox Park Blvd. . 3150 Lenox Park Blvd.
5. 6.
(Stroct Address of Principal Oifee) T (Malling Addrcs)
Suite 309 Soite 309
Memphis, TN 38115 Memphis, TN 38115 -~
LTI 1
.= [
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r;;
UL
. N N -
Registercd Agent Solutions, Inc. b T
Name: :15 =
155 Office Plaza Dr., Suite A N
Office Address: -~ en
= g
Tallahassee 32301
, Florida
(City} (Zip code)

UNY
T340

Registered agent’s acceptagee:

Having been named as registered agent and to accept service of process for the above stated Lmited Hability company at the place
designated in this application, | hereby accept the appolntment as registered ogent and agree to act in this capacity. 1 further agree
fo cormply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the obiigations of my position as registered qgen.
o evstio el

by

{Registered egent’s sigs

——

s

%
(



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;
CManager Name: IMC Holding, LLC CIManager Name:
= Member Address: 3150 Lenox Park Blvd. Member Address:
DAuthorized Suite 309 DAuthorized
Person Memphis, TN 38115 Person
ClOther OOther DOther OOther_
OManager Name: OManager Name:
CMember Address: [IMember Address:
O Authorized OAuthorized
Person Person
B10ther [O0ther OOther Other
OManager Name: OManager Name:
COMember Address: OMember Address:
OAuwhorized DAuthorized
Person Person
OiOther OOther CJOther OO0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
juorisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transtator must be submitted)

10. This document is exccuted in acco
subrnitted in a decument to the Dep

section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

constititesa third degree felony as provided for in 5.817.155, F.S.

Sigasters of ah aotharized pergon

Mark H. George, President of IMC Holding, LLC, Member

Typed ar prinesd peoic of signec




Division of Business Services
Department of State

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

B i Nashville, TN 37243-1102
Tre Harge
Secretary of State
REGISTERED AGENT SOLUTIONS, INC. November 29, 2021
SUITE 300

1701 DIRECTORS BLVD.
AUSTIN, TX 78744

Request Type: Certificate of Existence/Authorization Issuance Date: 11/29/2021

Request #: 0447673 Copies Requested: 1
Document Receipt

Receipt # . 006746062 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3819013365 ' $20.00

Regarding: GULF INTERMODAL SERVICES, LLC _

Filing Type: Limited Liability Company - Domestic Control # : 588444

Formation/Qualification Date: 10/15/2008 Date Formed: 10/15/2008

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
GULF INTERMODAL SERVICES, 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 penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/autharization
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

Processed By: Cert Web User Verification #: 050156617

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: httpitnbear.tn.gav/



