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APPLICATION BY FOREIGN LIMITED fIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIT}A

IN COMPLLANCE WTTH SECTION S03.0002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTTR A FOREIGN LIMITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDAA:
, Bledsoe transporting LLC

(Name of Torergn Timited Thabiluiy Company; must melude “Lamited Tability Company.” 11O Tor "TICT

1l e andvmlable, emer alteriate zave adopred for the parpose ol tnsactueg nusiess s Floode The alepate name most inclice “Listed Labilny Company " " LL.C"or "LLC ™)

, Alabama . 861504744

HursdTios uieer Ihe w0 whien foreign lussized kamliy compars s viginzed] U nuenbet. 1 apalicable)

(Date ntimnacied basiness e Flonda, it pron 1o reptaizaton |
(See sweehioma GOS0 & 605 A5, | S 1o deterinne penalty Hability }

. 7901 4th St N STE 300 . 7901 4th StN STE 300

tSieeet Addross oF Priecipal Otice) \ahing Addres~y

St. Petersburg FL 33702 St. Petersburg FL 33702

0l

7. Name and street address of Flarida registered agens: (G0 Bex NOT aceeptable)

)
wb

Registered Agents Inc -

Nanw:

7901 4th St N STE 300 K

Oftice Address:

Bty LRl

St. Petersburg Florida 33702

iy I3 codde)

Registered agent's aceeptance:

Having been named as registered agent and (o aecept service of process for the above stated imired liahility company at the place
designated in this application, I hereby accepr the appointment ay registered agent and agree to act in this capacity. 1 further agree
tr comply with the provisions of all staties relative to the proper and complete performance of my duties, and I am familior with
and accepr the obligations of my position uy registered agent.,

LN i '__{: RN

Registered apen;’s siguarurey



8. Forininal mdexing purposes, list names, title or eapaenty and addresses of the pamary members/managerns or persons authorized 1o
manage (up (o six (6) wotal]:

Title or Capacity: Nume and Address: Title or Cupacity: Nome and Address:
O Manager Name: Bledsoe. Andrew T Manager Name:
Xi Member Address: 7901 4th StN STE 300 ONember Address:
O Authorized St PeteerUrg FL 33702 C Authorized
Person Puerson
COther OOther COther ClCther
U Manager Name: O M\ fanager Name:
I Member Address: CiMvtember Address:
Ciauthorized dAuvthorized
Person Person
COther {Other OOther OOther
T Manager Name: TiManager Name:
OMuember Address: Ui Member Addlress:
O Authorized CiAuthorized
'erson Person
CiOther Ti0ther ClOther CiOther

Important Notice: Use an wttachment to repont more than six (6). The mitachment will be imaged for reporting purpeses only. Non-
mdexed individuals may be added 10 the index when filing vour Florida Depariment of State Annwai Report form.

 Atiached bs a centificate of existence, no more thas 20 days old. duly authenticated by the otficral having custady of records in the
jurisdiciion under the taw of which 115 organized. ([f the certificate i3 in a forenn hinguage. & translation of the certificate under outh
uf the ranslator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any talse information
submitted in a document 1o the Depariment of State constitutes i third degree felony as provided for in s. 817433 F.S.
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Sugnature o an anthiined wosen 7
K

ROBIN JONES

Typed ar ponted same at wynee




P.O. Box 5616

Wes Allen
Montgomerv, AL 36103-3616

Secretary of State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Bledsoe transporting LLLC a
Mobile County entity, quahificd i the State of Alabama on January 28. 2021, The
Alabama Entity [dentification number for this enuity 1s 000-832-237. [ further
certify that the records do not disclose that said qualification has been revoked.
cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol. in the city of Montgomery, on this day.

(02/24/2023

Date

Lot —

2023022 35
2023022400001 1336 Wes Allen Secretary of State




