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COVER LETTER

TO: Registration Section
Division of Corporations

4GS DISPATCHING & TRANSPORTATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Reckt Wineman

Name of Person

FCCR

Firm/Company

507 E 45th St

Address

Garden City, 1D, 83714

City/State and Zip Code

b.wineman@tederalearrier.info

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Becki Wineman 406 318-50135
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee LJ $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTRON SO5.002, FLORIOA STATUTES, THE FOLLOWING IS SUBAFTTED 10O REGINTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 4GS DISPATCHING & TRANSPORTATION LLC

(Name of Foreign Lunined Erabibty Company: must include “Limited Liability Company,” "L.L.C..7or "LLCT}

{H neme wnisvanlable. enter ablermate rame adopled tor the purpose of ransiwting busioess in Floeida The ahietiate same must inclede “Limited Liabilny Company,” L L C. or "LLC 7

Mississippi 62-0320739
5

)

tJunisdiction under the Taw of which foreign Timuted Tiabiliy company 1 organized) tFED numbes, f applscablel

N/A - Has not started yet.

{Date brst ransacted business i Florada, if prior o segistraton )
{See sectons 65 DHK & 605 09U, F S 10 determine penalts Labifaty

3. 6.
I5treet Adidress of Principal Oftice)

(Matling Addressy

1119 5 DELESSEPS ST 2994 QUAPAW TRL

GREENVILLE. MS 38701 MIDDLEBURG. FL  32068-4246

7. Name and sireet address of Florida registered agent; (P.O. Box NOQT acceptable) r(ﬂ =
~3
Bo
. —m om0
Chauncey Davis .)'-" - I
Name: e -
RS~ T
Office Add 2994 QUAPAW TRL e o 1
1ce Address: ol X p
Tlen :j
MIDDLEBURG. FL 32068 “n‘)f‘ o
. Florida == C__._":).
[I8TL] (Zip conde) v

Registered agent’s acceplance:

Having been named ays registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capaciny. I further agree

to comply with tie provisions of alf statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

- Chauncev Davis

1Registered agent’~ signatute}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name pnd Address: Title or Capacity: Name and Address:
& Manager Name: Ethel Woods CIManager Name: Chauncecy Davis
CIMember Address: 1119 § DELESSEPS ST CIMember Address: 2994 QUAPAW TRL
CJ Authorized GREENVILLE, MS 38701 & Authorized MIDDLEBURG, FL 32068
Person Person
OOther (OOther O Other OOther,
OiManager Name: OManager Name:
O Member Address: COOMember Address:
T Authorized (JAuthorized
Person Person
O Other O Other, (JOther, CiOther
UJManager Name: UOManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther J3Other D Other COOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section §05.0203 (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.817.155, F.S.

L1CL0 AR

Sighature of an suthoriind parkon

Ethel Woods

Typed ot printed rame of signee



A Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

[, MICHAEL WATSON. Secretary of State of the State of Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify;

4GS DISPATCHING&TRANSPORTATION LLC

Registered the [5th day of September, 2022

A Mississippi Limited Liabihty Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

1304 e Reed rd
Greenville, MS 38703

And that the registered agent at that address is:

Ethel Woods

I turther certify that said Linuted Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 10th day of September, 2023

Certiftcate Number: CN23172402

Verify this certificate online at http://corp.sos.ms. gov/earpecomv/verifycertificate.aspx




