MR00000%234

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[} pickup [] war [] mai

(Business Entity Name)

{Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RO RN

500388566675

T ™~
=l 3
~r ~a
ZEFE
A — '
/AN I
—~— - §
- T 7T
i of Pl
L_.Q L
o
=
O 2700 =0 ==00d 4413010
DRSETS0 =00 005 s4b 20 77
L) [
et =
— ;::__ ™3 m
e =
P T m
== p’
= O
n ~o
W, L] m
rf':'l‘(:: —
az
g = <
M - -
o3 m
=L ¥ O
oo
=g r;




COVER LETTER

Ty Registration Section
Division of Corporations

US Expediters. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limuted Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Eaistence. and check are submitted 1o register the above referenced fureign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Carolvn Goodman

Name of Person

US Expediters, 1L1.C

Firm/Company

13233 N Promenade Blvd

Address

Statiord TN 77477

Citv/state and Zip Code

regulatorylicensing@cpap.com

E-mail address: (to be used fur tuture annual report notitication)

For turther information concerning this matter, please call:

Carolyn Goodman a7 739-8220
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32514 2415 N, Monroe Street. Suite 810

Taltahussee. FLL 32303

Enclosed is a check for the following wmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 812500 liling Fee = 130,00 Filing Fee & 00 $E133.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Cerofied Copy ot Strtus & Cerdified Copy



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

INCOMPLENCE WHTE SECHON 03,0002, FLORIDA STTUTES THE FOLLOWING IS SUBATTRL T8 REGISTER A FOREKGN  LINTTED LEABILTTY
COMPANY TO TRANSACTBUNINERS INTHE STATE OF FLORIDH:
| LIS, Eapediters, LLLC

{~Name of Foreign Lintted Laability Companys must inctude “Lamited Liabaliny Comepany.” "LLC 7 or "LECT
Not Applicable
I e amasanlable, enter altemate mame adupled tor tee purpose ol Dansactmg husiness e bhooda The altermine imssne nst melude “Limssted Liadabies Company” 1L 1O or "LLC ™
Stale of Texas 70-052136:0
2. 3
tunsdicoon under the law ot which forenm Timned by company s argamzed) {HEL number, o appheable)
12:22/2021
-+
1Date firstiransacted buasiiess i Flonda, if poer to registration §
18ee sections 603 0903 & 605 P05 T8t detenmine pealts abiliny g
132535 N Promenade Blvd
S

13233 N Promenade Blvd

O,
{5l Address ot Proincipal COilice

Masling Addlzessy

Stafford TX 77477 Swatford TX 77477
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7. Name and sureel address of Florida registered agent: (P.OL Box NOT aceepiable) v — .
S = 15
REGISTERED AGENTS INC, - e} ~—
Name: 2 e
AR
TOOLHTH ST N STE 300 '
Oftice Address:

ST PETERSBURG 33702
. Florida

Uiy

(Aip conded
Registered agent™s acceptance:

Having been named ay registered agent and (0 accept service of process for the above stated limited liabilite company at the place
designated in this application, | fiereby accept the appoinunent as regisiered agent and agree to act in this capacity, I further agree

fo cennple with the provisions of afl statuees relative to e proper and complete performance of my duties, and am fumitiar with
and uecept the obligations of my position as registered agent.

tRewistered agent’s signaiune)




8. For initial indexing purpuses, list names. titke or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up te six (63 total]:

Title or Capacity:

Name and Address:

John W Guodman

Title or Capacityv:

(] Manager

3011 Abercombie Lane

() Manager Name:
(] Member Address:

[ ] Member

. Sugar Land TX 77479
i) Authorized =

W Auhorized

Person

Person

[(Jther (Cosner

Suniti Desin

I:]()lhc r

] Manager

] Member

] Authorized

Ierson

{Jother

Name and Address:

Carolyn Goodman
Name:

3911 Abercombive Fane
Address:

Sugar Land TX 77479

D()iiwr

Name:

Address:

D(Jl|1<.‘l'

D Manager

] Member

[] Awthorized

[IManager Name:
2406 Nashmor Drive
CIMember Address:
. Sugar Land TX 77479
(W Authorized
Person
Internal Auditor
@ Other [other
OManager Name:
Member Address:
[ JAuthuorized
Person

Person

[Jother [ Jouher

[Jother

Name:

Address:

[ Jother

Impertant Notice; Use an attachment (o report more than six (63, The attachment will be imaged (or reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Stute Annual Report torm,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the oiticial having custody o records in the
jurisdiction under the law of which it is organized. {IFthe centificate is ina toreign kguage, a translation of the certificate under vath

of the translator must be suhmitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.5.

-

-

O

Carolvn Goodmian, CFO

Mg of an authorzed person

Topwed or printed nune of sipgnee



John B. Scott

Seerctary of Stale

Comporalions Section
2.0 Box 130697
Austing Texas TRT 113697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Conversion for U.S. Expediters, [LLC (file number 804338365), a Domestic Linuted Liability
Company {LLC), was filed in this office on December 15, 2021,

[t 1s further certified that the entity status in Texas 1$ 1 existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on May 24,2022,

John B. Scott
Secretary of State




