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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

L COMPLIANCE DT SECTION G002 FLORID L STATUTIN TTE U0 oINS SUBMITITT PO RITISTTR A FORVIGN TIFIRD L LS
COMPANYTO TRANSHCTRUSINESS INTT I STATE OF FHORIA

| Prism Transportation Solutions LLC

1 Nome of Forerzn Limated Dby Company must indleds Tomuted Liabilty Compary . 1L 0 T 0 O}

{1 name was ilible, eater aliercae naee sdopled tor the purposs ol ansasing Punnass o Flonda {Re alterzte 1emz must msede “bimited b tay Company,” "LLE "wr"LIC™

Diclavware
2, 3
Varand.ction guies the ke o wheh forpn ened Tniile comipan & organissdl T aumber, 7 wpacabicy
4
{Datc Gyl tmiacied business i Fooida 11 oot G1egiis on oo oo m T
PRed st ALSOWHL g B2 ML 3 S vz determine prralie vz
G004 Summin Bhvd, NE 4004 Sunimit Blvd, NE
3. 0.
(et Aildress o Priscrpal Ol ze) Mg Addoss
Sutite (00 Suite 600

Adanta, GA 3319 At GA 3089
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Repistered agent's acceprance:
Having heen named as registered agent and to gecept service af process for the above stated fimited Bability compuny ol the place
designaled in this application, I hevebp accepr the appointment us registered agent and agree to act in this cupaciiy, | further agree

1o coeply with the provisions of all stasirtes refative to the proper and complete performance of my dutivs. and | am familiar with
and accept the obligations of my position as registered agent.

fad A aegs,...

CRugamre D apeat’y pigastes )

Kathryn A. Widdoes - Assistant Secretary
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§. For initinf indexing purposes. livt numes, title or capucity and wddres<es o the primary membem managers of persens autherized 1o
manage {up o six (6) tatal|:

Tide or Cupacity, Name snd Address: Tivde o Capacity: Name and Address:
= \enager Name: Poes Welizner _ —IMaoager Name:
QMR Summit Blvd NE Sie 600
[COMember Address: iMember Address: L
T Authorized Athai. G 50419 TAuthorised S
Person [*ersan
_Oher —Other Lionher DiOher
TiManager Name: M anager Name:
CiMember Address: Cinember Addreys:
[ Authorized B . CiAuthorized L
Persan _ i o Persai e
thher__ Chimher ___ Cher_ citdher o
LiManager Name: £ Manager Name: e
CIMember Addresss . LM ensber Address:
dAavthorized LIAuthorised — e
Perscn Persan
Ciodher o Citnher Akher . COther

Imponant Naliee: Hse an auachment 1o report more than siv (6) The attachment witl be imaged for reporting purpases anly. Non-
indexed individuals may be added 1o the indes when filing vour Plosida Department of Nate Annual Repart form.

9. Arached is a cemiticate of existence, no more than 90 davs old. duly authenticated by the official having casody of records in the
jurisdiction under the law of which 1 is organized. (1f the ceruficate is tn i foreign language, a translalion of ihe cenilicae under onth
of'the translator must be submined)

1t This document s execnied in accordunce with section 6030203 (111, Flurica Staiutes. 1 am 2vware that any faise tinformation
submiued in a document to the DCpanmc}w{Slazc constituies a thisd degree telony as provided forin $.817.135, b5

S

v

. . e
§ .

|
. ~ J [‘—. e ™~
Ry '-"

. ’,' Sgndia ol an wahoiized peron

Famie Sheer, Treasurer

Puopent o paoned mame a7 ugnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRISM TRANSPORTATION SCOLUTIONS 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 THIRTIETH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

IR

Authentication: 204066097
Date: 08-30 23

7631057 8300
SR# 20233378717

Yoy may verify this certificate online 3t corp.defaware.gov/authver.shtmi




