DO 77 5

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[J Pexue ] warr [] ma

(Business Entity Name)

{Oocument Numkber)

Certified Copies Certificates of Status

Special Instructions to Filing Otficer:

Office Use Only

WAELMAA

300376801103

e |
: i
N
@
Hidaa Bad
-
2 s O
N ..
I'“:__i oD
M WO
o
-y ~o
. [~
~= )
foy -
M iy
- [ -
S0
: P =~
r.‘ i w) :
= Iy
n -
— -"'
[&e)
“a
s. HAWKES

DEC - - 20'[\




Incorporating Services, Ltd. i n C S e rV“U

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO ] Fiorida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite B10
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 12/28/2021 PRIORITY_; Regular Approval OUR REF_# (Order ID#)] 985448

ORDER ENTITY__ ]
ASCEND TRANSPORTATION, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

O U — |
ASCEND TRANSPORTATION, LLC (FL)
File the attached foreign qualification document
NOTES: | o ]

$125.00 Authorized

. . A — -
Email address for annual report reminders: cmoseley@milanexpress.com

e e e

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incdude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, December 28, 2021 Page [ of |



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE DWITH SECTION GS.66002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL) TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANYTO TRANSACT BUNINERY INTHE STATE OF FLORIDA:

Ascend Transportation, [LLC

{Name ot Foreipn Limited Tability Tompany: muustincTude “Limiied LBy Campany. "ICCC " or "LLCT)

1.

{FT T nunther, Wappheabley

L}

Ut name upvaslabke. enter allernate name 1dapted for the puipose ol imnsacting business in Florids 1 he alsmate mame must include “Limiled Lishility Company,” “1.1.C." ar “LLC.")
64-0726960

Mississippl
{Jurtsdicrzon under 1be Taw of wBich feveign Tomated Talilily company is orpanized)

4.
(LAalc (arat 17anxacted hudiness 0 Flonda, 1 prae Teistraton.
{See sectiuny 605.0N8 & 603 0905, F.S, W determing pemlly liahitity)
6. 79 Sand Pebble Drive
(Maihing Addiress)

Jackson, TN 38305

79 Sand Pebble Drive

3.
(Steeer Addreas <7 Priowipal Office)
Heksor, TN 318305
7. Name and stieet address of Flotida registered agent: (1.0, Box NOT acceplable) ~
=
o
- —
Incomporating Services, Lid. T - .
Nume: ) < i,
. ~ A
1544 Glenway rive o P
- — By
-(, ' s & T ,_J
3230 LY = e
. Flarida ,:‘ _‘:’ ] S
[ip cude} o=y (%)
LIV

Ortice Address;
Tallahassee

(City)
Having been named as registered agent and to accept service of process for the above stated limited fiahility company at the place

Registered agent's sceeptance:
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. I further agrec
to comply with the provisions of all statutes relmtive tu the proper and complete performance of my dusies, and I am fomiliar with

and accept the ohligations of my position as registered agemt,
%/ =~
VelipseA W ersen

{Rl‘gi\lrrrd BReRt's aipratusc)




& Ferinitiab indexing purpeses, list pames. title or capacity and sddresses of the primary memheis/managers or persuns authorized to
manage |[up ta six (G) tatal):

Title nr Capacity:

Name nnd Address:

David Dallas

Title vr Capacity:

Name and Address:

TXM:mngcr Name: ~ Mansger N Mark Thorntan
Member Addiess: 79 Sand Pehble Drive ~ Member Adduess: 79 Sund Pebble Drive
T Authorized facksan, TN I8305 — Authorized Jncksor, TN 38305

Person Persun

“Other__ —Other ¥Ol]xc; Secietary . Other
Z Munager Narne: Clayton Moscley Z-Manager Nane: _
ZMember Address: 79 Sand Pebble Drive  Mumber Address:
—Authorizvd fackson, TN 38305 — Awhorized
Persen PPerson
'.p'_)lhclgo “Other___ —Other - “Uther _
. Manager Name; —Manager Name:
" Member Addicas: —Member Address:
— Authorized — Authotized
Person Peison
ZOiher___ —Other _Qiher —(ther

Lmportant Notice: Use un attachment to report more than sia (6). The attachinent will be imaged for reporting purposcs only, Non-
mdeaed ndividuals may be added to the index when filing your Flerida Depurtment of Siate Annual Repaont foin.

9. Auached is a centiffeate of existence, no more than 90 days uld, duly suthenticated by the official having custody of recards in the
Jmisdiction under the faw of which it is orpanized. (It"the certificate is in a forcign lanpuage. a tanslation of Ihe certificate under vath
of the transialer must be submitied)

£Q. This document is execuited in accortlimee with section 6050202 (1) (b), Florida Statutes. 1w soware that any [ulse information
submitted in a document to the Deparimznt of State constitutes a third degree feleny as provided for in 5.817.155, F 5.

S

U Signarure of an authionsed person

C——lCLu] ﬂ/\abfl/{fvr

U T)’.‘_fj ur peinted mame af pner




Mlchael Watson

SEC FTARY OF STATE

Office of the Secretary of State
Jackson. Mississipp

Certificate of Good Standing

. MICHAEL WATSON. Sccretary of State of the State of Mississippr. and as such, the
legal custodian of the records as required by The Mississippt Limited  Liability Company

Actto be filed in my office do hereby certifv:

ASCEND TRANSPORTATION, LI.C

Registered the 28th day ot March. 1986

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of fonmation under the provisions of The Mississippi Lunuted

Liability Company Act as shown by the records in this office.

That the registered oftice of said Limited Liability Company is located at:

248 East Capitol Street. Suite 840

Jackson, MS 39201

And that the registered agent at that address 1s:

Incorporating Services. Ltd

I further centify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this oftfice, and that sind Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 23rd day of December, 2021

Ceruticate Number; CN2H127309

Verify this certificate online at hitp://corp.sos.ms. gov/ecorpeomy/veritveertificate aspx




