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

N COMPLIANCE WITESECTION G502 FLORIDA STATUNLS, THE FOLLORYING IS SUBMIITED TU REGISTEK A FOREIGN LIMITEL LIABILITY
CORIPANY TONTRANSHCT BUSINESS INTHE STATE QOF FLORIDA:
| Transcorp Services LLC

TNarmie af Toregn Linmed Tiatalits Company s owstaclude - Famied abiln Compeny,” LLLC T or T

Delaware
N

A1 nwene suws adatile, cnter aliernate tams adapted tor e purpose of ransactug busmays in Flosids Lhe alierate nsne must inchude “Lawred Lisbebies Compans.” LLC" ot TLICT)

TTunsdicnng wder ke Taw ol which torergn Lmted Tabsln conipant s arpamired)

22-1063069

st

Upon Filing
4.

1T LT numbsi o applicable}

Date {Ust wanysted business i Flonda, 5T pood 1o tegiiiutiva
(Soc soctions G5 (03 & 608 0908, F.h. 1e determine penalty liabihiny )
218 Northwest 24th Sureet

wh

iStreet Addrees ol P'nimpal OiTieet

%

218 Northwest 241h Sureet
0.

[AR

(Ml Adkdicesd

J

Miami, FL 33127

Miami. FL 33127

7. Name and street address af Florida registered agent: (P.0O. Box MO acceplablce)

C T Corporation System
Naimne:

1200 South Pine fsland Road
Orhice Address:

Plantation

RER S}
iCityy
Registered agent’s acceptance:

. Florida

(VAT ]

Having been numed ay registered agent and (o aceept service of proceas for the above stated Himited liability company at the place

designated in this application, [ herchy accept the appoinmment as registered agent and agree fo act in this capacity. [ further ugree
ard accept the obligations uf my pasitivn av registered ugent

tor comply with the provisions of all statuies relative (o the proper and complete perforimnce of mey duties, und | om fumiliar with
By

| Corporfy \B.Ll
v wmc nees Sherry MeGinnes.
‘J\R:guu:ted agent’y sl

Assistant Seerctary

TIGST 202000 Woiets Khmer Unlre
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manage [up to six (6) total]:

8. For initial indexing purposes. list names, title or cupacity and addresses of the primary members‘managers or persons authorized tu
Title ur Cupacity:

Name and Address:
TIManuger Name:

Title or Capacity:
Trunscorp Logistics LLC

Name und Address;
_ . Blake Vaughn
— Manager Name: -
218 Nonthwest 24th Street — 218 Northwest 24th Street
Sl Member Address: — Member Address: :
. Miami, FL 33127 _ Miami, FL 33127
_Authorized * Aythorized
Porsom Persan
Odinher, — {nher, — (rher “1Other
_ Tim Lecher — .
I funager Name: — Manager Name:
213 Northwest 24th Street -
Inlember Address: ~ _ Member Address:
N
_ Migmni, FL 33127 - _ =
=) Authorived " Authorized !
.
*erson Person
JOther Ti(ther — Other Jnher o
I fanager Name: — Munager Nume: -2
Ialember Address:  Member Address:
JAuthorized — Authorived
Person Person
nher {ther,

— nher,

J0ther
Important Notice; Use an attachment to repon more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when tiling your Florida Depariment of State Annual Report form.

0. Altached is 4 certificate of existence. no more than 90 dass old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which itis vrganized. (If the certiticate is ina foreign language. a translation of the certificate under vath

10. This document is cxecuted in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitites a third degree folony as provided for in s.817.155. F.S.

-—DocuSigned by
Elale Vausun
L———E-‘:‘FOMED!CE"}VE . Sigrature ofan authmised persen
Blake Vaughn
Taped or prittied namc ol agnes
Flad? 1202 Wallsrs hhumer imlore
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TRANSCORP SERVICES LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TCO DATE,

e
\

Authentication: 204406615

6630219 8300

SR# 20223538693 Date: 09-15-22
You may verify this certificate online at corp.delaware.gov/authver.shtml

From' Lexus Wir



