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

IV COMPLIANCE WITH SECTION GE09L, FLORIDA STATUTES. THE FOLLOWING 5 SUBMIITED T REGISTER 4 FOREIGN LA HTED LABILTY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA
| TRIDENT TRANSPORTATION SOLUTIONS LLC

' T~unc of Foreign Lemited Lizbiity Company: must nehde FLimree Luabiity Company.” LL-C., o "LLL.)

(1P nati ungvRiteble, chter Bliermatz mme adoged For (e propose of trprascting budliess in Flends, The wtcrmate axir et biclede “Limited Liadility Cowpany.” "LLC o LU

Delaware 87-2847245
2.

TFradicner ande fe low o] witdt fargh limines liabuny compery 13 arzanited)

L¥F]

TTEN mumber. 7 applkaole?

TBite Frst ransacied bymuess in Ftondy, 1Tpoar 1o registralion,)
(See sections, 602 D904 & 604.05C5. F §. 10 derormiar penalty tiabirlity)

5.
(Strect Addreys of Prncipar Office)

;

(Muling Addresy)

@

7. Namc and strect address ot Florida registered agent; (P.O. Box NQT acceptabie)

3Ly

AL
—— ™~
873 NE 96th Street, Miami Shores, FL 33138 873 NE 96th Street. Miami Shores, FE33138% TV}
T
il - i
PR o i
_ T
S § i
™
(=
—

CTUNDREREER
L(

Registered Agents fnc,
Name:

7901 dih Street N, Ste 300
Officc Address;

St. Petersburg 33702

. Florica
(Ciry) ’ (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and 1o accepi Service of process for the above sinted limited liubifity company ol the place
designated in this application, ! hereby accept the appointment af registered agent und agree to act in this capacity. I further agree

tn comply with the provisiens of ull statutes relative to the proper and complete performance af my dutics, and I am familiar with
and accept the obligations of ng position as registered agent.

-

g d spent's signeturc) .
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens puthorized 0
manage [up 10 six |5} otalk

Title or Capaeity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Breal Madison CiAfanager Name:
O xtember addiess: OMember Address:
CAuthorized B73 NE 96th Sureet ClAuthorized
Person IM'mmi Shores, FL 33138 Person
D Other O Other TiOther . Dother
Civlanager Name: Cintanager Mame:
Dinember Address: O Member Addicss:
D Authorized D authonzed
Person Person
TiOther O0ther, O0uer OOther
Cihanager Name: OManager Nune:
nlember Address: O Member Address:
G Authonzed O Authotived
Person Person
T Other D0Other COther COther

Imporiant Notice: Use an stiachimens to report moie than six (61, The attachment will be imaged for reporting paposes only. Non-
indexed indrviduals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificatc of exislence, no more than 90 duys oid, duly authenticated by the pificial having custody of recoids in the
jurisdiction ynder the Jaw of which it is arganized. (1f the certificate is in a foreign language. 2 tiznslation of the certificate under oath
of the uansiator must be submitted) ’

10, This document is executed tn accordance with section 605.0203 { 1) {bY, Florida Starutes, T am awerc that any false information
submitted in 2 document to the Department of Statc constitutes a third degree felony as provided furin 1.517.155 F.8.

[

Signatore of mr autharized Svtagm

Breal Madison

Typed or princmd narog of sigoec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIDENT TRANSPORTARTION SOLUTIONS LLC™
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIDENT
TRANSPORTATION SOLUTIONS LLC* WAS FORMED ON THE TWENTY-EFOURTH DAY
OF SEPTEMBER, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203414416

6261394 8300

SR 20221954240 L Date: 05-12-22
You may verily this certificate online at corp.delaware gov/authver.shtmi
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