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COVER LETTER
TO: Registration Section

Division of Corporations

TJ Trarspor 1LLC
SUBJECT:

wWame of Limited Liability Company

Fhe enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Ceritficaic of
Existence, and check are submitted w register the above referenced foreign limited lability company to transact business in Florida

Please returmn all correspondence concerning this matter to the following:

Julic Revnolds

Nume of Person

TJ Transpont LLC

Firm/Company

PO Box 133

Address

Cornish, M2 04020

Ciy/State and Zip Code

timjreynolds72(@ gmail com

E-mal address: (1o be used {or future annual report notification)

For further information concerning this matler, pleise call:

Julic Revnolds 207 3136029
- at { )
Name of Conwct Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enciosed 135 i check for the folluwing amount:

Please mzhe cheek navable o FLORIDA DEPARTMENT OF STATE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2023

JULIE REYNOLDS
P.O.BOX 133
CORNISH, ME 04020

SUBJECT: TJ TRANSPORT LLC
Ref. Number: W23000155248

We have received your document for TJ TRANSPORT LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited tiability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number; 623A00026506

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 603.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED [ J4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TJ fransport LLC
~ (Namc of Foreipa Limmed LiabiTty Company; must include “Limited Liabilty Compeny,” "L.L.C.,” of "LLL. )

13 Tansport Seuty LLC

(If name urasailable, emer zhemate nime 2 adopied for the pumposc of mansacts ing business ic Flarida, The alizrnete name must incluede “Limited Lisbility Company.” “L L.C,” ar "LLL.™)

Maine 93-4048136
2. 3.

{Jurisdiction under the Taw ot wirch lorcigr imitee mamlicy company s organired;

(FET numbcr, if applicable)

n/a
4.
(Date firs! transacled Business in Flonda, il prior to regisiratior. )
{See seciions 605 0904 & 605.0905, F.5. 10 ' etermine ponally Lability)
111 Pigeon Brook Road PO Box 133
3. 6.

(Sireel Address of Principal Office) Mailing Address)

West Baldwin. ME (04091 Cornish, ME 04020

7. IName and strest address of Florida registered agent: (P.O. Box NOT acceptable)

Julic Revnoids :3
Name: .
"
3it Lerch Road '
Office Address:
S
Ocala 34480 -t
, Florida T
City) (Zip code} _ .=

Registered agent’s zecepiance:
Having been named as registered agent and to accepl service of process for ihe above stated limited liability company ar he! place

designated in this applicatior, I hereby accepr the appointmenr as registered apent and agree o act in this capecity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dufties, and | am familiar w:'th
and eccept the obligations of m position as registered agent.

ST —
(Regisiered agear's siw




8. For initial indexing pusposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Julie Reynolds OManager Name:
OMember Address: 311 Larch Rosd {JaMember Address:
H Auihorized Ocale, FL 34480 T3 Authorized
Person Person
CiOther O Other [JOther O Cther
DManager Name: CIManager Name:
CIMember Address: DOMember Address:
O Authorized S Authonzed
Person P'erson
{CJOther CI0ther [JGther Orher
OManager Name: OManager Name:
CMember Address: TIMember Address:
T Authorized D Authorized
Person Person
TJOther J0ther TOOiher OOther

Imporant Natice: Use an aizachment (o report more than six {6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals.mey be added o the index when filing your Florids Deparanent of State Annuel Repori fonm.

9. Anzched is a certificate of existence, no more than 90 days old, duly autienticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie i¢ in a foreign language, 2 translation of the cernificate under oath
of the manstalor must be submitied)

10. This document is executed in accordence with section 605.0203 (1) (b}, Fiorida Statates. | am aware that any faise information
submitied in 2 docoment 1o the Department of Staks constitutes a third degree felony as provided for in s.817.455. F 5.
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State of Maine

Depariment of the Secretary of State

1, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Departmen: of the Secretary of Siate is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reporis of formation,
amendment and cancellation of articles of organization of limited liability companies and annual reporis
filed ov the same.

! further cerfify that TJ TRANSPORT LLC is a duly formed limited liability company under
the laws of the State of Maine and that the date of formaiion is Ocioker 26, 2023,

I further certify that on:

Cetober 26, CERTIFICATE OF FORMATION was filed,
2023

No further amendments have been filed 1o daie.

I further certify that said fimited iichility company has filed annual reports due 1o this
Department, and thai no action is now pending &y or on behalf of the State of Maine 10 forfeit the articles
of arganizarior end that according to the records in the Department of the Secreiary of State, said limired
liability company is a legally existing limited fubiliny company in good sianding under the laws of the
State of Muaine ai the present time.

In iestimorny whereof, 1 have caused the Greal
Sex! of the Staie of Maine to be hereunto affixed.
Given under my hand et Augusta, Maine, this
tweniy-seventh day of October 2023,
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Shenna Beilows

Secrciary of Staie
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