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

IN COMPLIANCE WITH SECTION 805.0%0% FTORIDA STATUTES, THE FOULOWING 1S SLBMITTED 10 REGISTER A FORKIGN [ IMITFD HABILITY

COMPANY 10 TRANSACT BUSINESS IN THE STATE (f-LORIDA

EquipX, LLC
{(Nouw of Foraign Lt Liability Comoaany, must melude - Limited Liability Coupany,” "L L C " or "LLC.T)

!

tquipN GA LLC

(Ifname rravaibable, enter ahtermace naine wdaptcd for the pumose of tamacting bisines o Flovida The aliemate rame mugd wnchinte “Timuted Lamhty Compairy,” “LL.C" or "LLC)

84-2355338

Georgia
2. oo e
Dirificnan under 1he 1aw ol which foreign Dmikd Tabeuty company 15 a7gantzcd) {1 rumber, 1S appinable)

4 010172021
’ yte First bamacted business in Florida, 1 ror o rgitruon) o
15ee secuans L0S US04 & 605 (U5, ¥ S, 10 determurs: pegair; habiy)

(iading Addisa)

5.
Street Addrest of Pracipal Office)

121 Greenway Blvd

121 Greenpway Bhvd
TR
Carrollton, GA 30117 Carroltion, GA 30117 ey S
o= -
i mrr———— e Aa e i -u.::r‘_ —_— b n
bt T *
Wl -
7. Neme and street nddress of Fionda registered egent: (1.0, Box NQT acceptable) r:‘ 2 o -
Y
P R I
C T Corporation Syslem —on T D
Name; EC A
;3 - ‘bl *a
55
= —_

1200 South Pine lsland Road
Office Address: . e e

Planwation ‘
— JFlorida _ . _
{Zip code)

(Cuy}

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company 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 to the proper and complete performance uf my duties, and T um famifiar with

and accept the obligations of my position as registered agant.
Christine Kelm

By: C@mﬁm\rzwl /)/ Assistant Secretary

(Rcmsl:ren igent’s ngnatire

FUAS T + 12472020 Wolters Xhnver Orlme
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8. For initial indexing purpases, list names, tide or capacity and addresses of the primary membere/managers or persens authorized to
manage [up to six (6} tokal]:

Title or Copacity: Name nnd Address: Title o1 Capacity: Name and Address;
FManuger Name; ireenway Unlimited Tiansporiaton LLC (IManager Name: __ . .
121 Greenway Blwd _ .

OMember Address: _idemher Address: —_— e
. . Carroilan, GA 30117 .
(JAuthorized ' R [ Authonzed

Person i Person il _
[Q0her COther . T10ther OCther___

Timothy R Thampsor.

¥ Manager Name: O Manager Name
CIMember Address: 2668 l_ifiY 166 West R TiMeml:ar Address:
O Authorized (jaiumo“G_A ?0 H7 (JAuthoriced . .~ . S
Pergon Person I .
TOdher i COther Tieher_ Cinher___ .
OMuepager Nume: CMansger Name:
Civiember Address: {_IMember Address: e
D Authenized L O Authorized e .
Person Person . e
C10ther_ QOther . TOther (iOther .

Importunt Notice: Usc an atinchment to reporl more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

4. Attached is & certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in ik
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, 4 translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 13 (6), Floritls Statutes. L am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.135,F 8.

Sigantore of an suthonzed peizon

Wyche T, Green 111
ryped or pmted same ol wpme

FLEST - 11,2060 Wolen Klewer Ontie
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Control Number ; 9085298

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Adlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of SF{E:[C-Q["Ihé.S!(IlE-nl-Gclorgiu_ do hereby certify under the seal of
my oftice that T .

) F t|unp\ l I.C.
.l Domestic Limited Lmhllm (,nmpnn\

was formed in the junsdrcnun stated bglow or was authorized 10 transact Business in Georgia on the
below date, Said eniity 1s in compliance with the applicable filing and anmiuak registration provisions of
Title 14 of the Official Code of Georgia l\nnm ated and has not liled anticles ol dissolution, certificate of
cancellation or any other Hllﬂlldr document with the office vl the %Lu'u.m of Suite,

This certiticate mlatc; only to the legal ckistence of the above-named, entity as:of the date issued. It docs
not certity whether or:not a nonc,c of intent to dissolve. an: 'lpphcauon -for mthdra\\ al, a statement of
commencement off wmdmg, up or any other similar docwment has been filed or s pending with the

Scerctary of State,

- e, -

This certificate is issued pummm 10 Tnlc 14 ot the Official Code of L-cmnm Annnmrcd and is prima-facic
cvidence that said entity is in existence or is authorized to lr‘m\nu business in- this statc.

Drochet Number @ 22781087
Diate IncfAuth/Filed - 0672172019
Jurisdiction o Ueorgia
Print Diate Q172022
Form Number C 211

0 vessie A
G ‘O- CRTII
."\ o -9
- b
Brad Ralfensperger
Secretary of State



