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

IN CONPEIANG T WTTH SHUTION S8.0502. FTLORIA STATUTEN THE FOPLOWING IS SUBNITIED 10 RELISTIR A FOREKN LR LABH T
CORPANY T TRANKACTBUSINERS INTHE STATEQF FTORIA:
| Transgroup Express, LLE

tnne of Toragn Timited iabiiny Compamy, naed cinde “Timued Taahility Cornpany.

[.T.C. o ThC
WASHINGTON
"

(1 ramic ciasmlable, entor alicinale namg sdoptal [ Ui puzpos of bataeiing busmeas im Fonda e shivenate numee miast achede “Lanned Lidaley Caompaey,” "1 4C

T Tiriadw Gon ander the Tov af which foroiga limeed by company s organized;

A R NN VR

(FUF mumbied 1f apphcable)

5

tThte tonad tranazled Turowe e m Flanda ol poor inegetoation

T3¢ s liona 605 £O04 & G05 0905 1.8 1o delerming penalin hiabilin
18850 3TH AVE. SOUTH. STE. 100

iSircet Address of Pracrpal Dilce)

18850 $TH AVE. SOUTH. STE. 100
6.
SEATTLE, WA US43

IMaling Addreadd

SEATTLE, WA, 98148

7. Name and sireet address of Flonda regqistered agent: (P.0. Box NOT accepiable)

.- P
- e T
I
S - {
C T Corporatian System =l e
MName. nl . \"Tt
- ot
1200 South Pine sland Road L s -
Offhce Addiess: e R .
EEAY;
Planmation 33524 .
, Florida
Gy
Registered npent’s sccepluoce:

Ji\
gt

{4 gind)
Huving Been named as registered agont and to aecept serviee of process for the above stuied limited Habiliny company at the place
designated in thiv application, I hereby aecept the uppointment as registered agent and agree fo ot in this capacily. I further agree

to comply with the provisions of all stututes relutive to the proper und complete perfermance of my dutics, and Fam fumiliar with
und uccept the ehligutions of my position as registered ugent,

C T Carporation System
By sk

Pl

{Registered ageat’s signalure)

FLOST  1e20 2020 3 aldtors Xheves Duline



8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers ot persons authonzed to
imrage [up to six (6) (otal):

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
RANSGROUP BAL, INC, Julien R L
CiManager Nanw: T OUP GLOBAL, INC OManager Namg; when hanzato
I8850 8TH AVE, SOUTH
OMember Address: 666 Sth Ave., 36 FI, IMember Address:
O Authorized New York, NY, 10103, USA Dautharized STE. 100
SEATTLE, WA, 98148
Person Person
JOVERN — . )
l}]omer(JO RNOR TOther D0ther Chief Executive OfHicer COther
Angie Santll Douglas B
{IMamager Name: J8ie Santhan OManager Name; —ooe
8 o 18850 8TH AVE. SOUTH
CIMember Address: 13830 8TH AVE. SOUTH OiMcenber Address: :
STE. E 1
CAuhorized STE 100 T Authorized STE. 100
SEATTLE, WA, 98148 SEATTLE, WA, 98148
Person Person
EOmerChicf Administrator Officer OCther CROther Cnie! Finanpia! Officer COther
CIMamsger Name: O Marager Nanw: ";:'-f"
.o . . . el
IMcmber Address: OMenmber Address: - '-__ %
{JAuthornized OAuthorized v T
Person Person o ¥
PR
OOther, COuler, O0ther C0ther, e -
:’Z’.'. fwo]

ant Notiee: Use an attachment to repont rmore than six (6). The attachment will be inaged for reporting purposes only. Non-
indcxed individuals may be added to the index witen filing your Florida Department of State Annual Repont form.

9, Attached is a certificalc of existence, no more than 90 davs old, duly authenticated by the official luving custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
aof the translator must be submitted)

10. This document is execuled in accordance with seetion 605.0203 (1) (b}, Florida Statutes. [ am aware that any false infornstion
submitted in a document to the Department of State constitties a third degree folony as provided for in s.817.155, F.8.
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I, STEVFE R. HOBRS, Secretary of State of the State of Washington and custodian of its seal. hereby issue this
N 2
g IRTIE L P A g RO ~y- e 3
CERTIFICATE OF EXISTENCE e r; ’E.J
e “ L4
SR ¢
'?’..’.' -, 1\"".
OF :j‘\ [y ‘l\ ’-
%K
TRANSGROUP EXPRESS, L1C - o
”) e (.ﬂ
it @
I CERTIFY that the records on file in this office show that the above named entity was formed undet ihe laws of the State of
Washingion and that its public organic record was filed sn Washington and became effective on 041371990,
T FURTHER CERTIFY that the entity's duration is Perpetual, and tiat as of the daie of this certificaic. the records of the
Seeretary of State do not retlect that this entity has been dissolved.
I FURTUER CERTLFY that all fees, interest, and penalties owed and collectzd through the Secretary of State have been paid.
1 FURTHER CERTIFY that the most recent annual report has been delivered o the Secretary of State for filing and th
procecdings for adminisirative dissolulion are not peading.
Issued Date:  09/16/2022
UBI Number: 601 243 032
Grvenunder my had and the Sz ef tie State
of Washington al Ofympia. die Swawe Capinal
Steve i Hobha, Secretary of Stae
b Date [ssucd: 06716, 24922 A
N PNIIAIYY o SWASIIN KX




