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FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBMIT

CSC
Please give original
submigaion date as filo date.

November 21, 2023

SUBJECT: HORROCKS LLC
Ref. Number: W23000157191

We have received your document for HORROCKS LLC and your check(s)
totaling S. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not avaitable for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, reieasing the

name for use to another entity.
The document number of the name conflict is L15000141351.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 523A00026889
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CORPORATICON SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 124272 B266670
AUTHORIZATION
COST LIMIT : $ 125%80

FILE 2ND

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

November 9, 2023
11:25 AM
124272-045

8266670

NAME :

FOREIGN FILINGS

HORROCKS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

INCONMPLLINCE WHTESECTION 6050002 FLORIDA STATUITN THE FOLLOWING IS SUBMITFED 10 REGISTIR o FORIIGN LINETTEY LIABITTY

COMPANY TOTRANSACT BUSINEAS [N THE SEATE OF FLORIDA:

1 Horrocks LLC

{~ame of Foreign Limited Liabifuy Company: must include “Limied Tiabality Company, ™ L T.C " or "LI.C )

11f e waarailable. enter alternate name adopted for the purpose of mamsacung business in Flonda The alternare name must include “Limuited Liability Campany

SLLC e LICT)
Delaware 87-3821663
2, k3
(Jurisdiction under e Tow ol which foreign Timated Taability compamy 1< orgamyscd) (FET number, 1T applicabley
09/01/2023
4.

(Date fi1st ransacied business o Flonda 1 pror w registration )
(See sections 605 0904 & 605.0905, F.S. 10 determine penalty liability)

2162 W Grave Pkwy. Ste. 400
5

. 6.
i5reet Address of Prncrpal Otfice)

Maihing Addiess)

Pleasant Grove, UT 84062

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

Corporation Service Company
Namg:

1201 Hays Street

NG 1Y 02 RONETN

Office Address:

Tallahassee

32301
. Florida

[{&TY] 171p cade)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated fimited liabilite company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

Corporation Service Company

By: V/-I{VE,.L;K/JA-A WM - gfz‘qﬁ“f mlp

iy Repistered agont's signatwe )




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacitv:

OManager
= A ember
Tl Authorized

Person

OOther

O Manager
CIMember
LIAuthorized

PPerson

OOther

OManager
CIMember
OAuthorized

Person

OOther

Name and Address:

) Trifon Transportation Holdings, LLC
Name:

1200 17th St. Ste. 860
Address:

Denver, CO 80202

COther,
Name:
Address:

CiOther,
Name:
Address:

O Other

Title or Capacity:

OManager
OMember
JAuthorized

Person

OOther

O Manager
OMember
O Authorized

Person

O Other

O Manager
OMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

COOther
Name:
Address:

C0ther
Name;
Address:

OOther

Important Notice: Use an aitachment to report more than six (6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form.

9. Attached 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. ([f the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

OocuSigned by:

b

AR EREACIIALE

Sagnature of an suthorized person

Julia Stutz

Tuped of printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HORROCKS 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 NINTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HORROCKS LLC"
WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

7652087 8300

SR# 20233942622
Yau may verify this certificate online at corp.delaware.gov/authver.shtm}

Authentication: 204563187
Date: 11-09-23




