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C/J CSC - Tallahassee

CSC 1201 Hays Street
Taliahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 12/14/23

Order #: 1339425-2

Re: Transportation Resource Management LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authonty
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195
auth A/

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
fiting, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

TRANSPORTATION RESOURCE MANAGEMENT, LLC
SUBJECT:

Name of Limited liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

CARA SWANK

Name of Person

TRANSPORTATION RESOURCE MANAGEMENT LLC

Firm/Company

4950 TRIGGS ST.

Address

COMMERCE, CA 90022

City/State and Zip Code
TAXFILING@TCILOGISTICS.COM

E-mail address: (to be vsed for future annual report notification)

For further information concerning this matter. please call:

CARA SWANK 328 2698-3033
at ( )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: ) Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1512500 Filing Fee 0 £130.00 Filing Fee & O $133.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Centificate of Status Certitied Copyv of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPILINGE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOVTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I TRANSPORTATION RESOURCE MANAGEMENT LLC

(Nante of Forelgn Limwted bty Company. must inciude “Limited Liabibty Company,” "LL.C.." or “LLCTY

(If mane unavailable, enter alicrmale name adopted for the purpose of ransacuny business in Florida. The alternate name must include “Linuted Liability Company,”™ "L.L.C.” or "LLC.)

NEVADA

93-4187760
2. 3.
Tursdienion under (he Taw of wInch foteign hinited [ability company 15 organized) (FEI ttumber, (T applicable]

4.
(Trate Tirsl transacted business in Flenidi, 1f priof 1o regisiration ) B . -
{See sections 605.0904 & 605.0905. F S 1o determine penalty hiability)

4950 TRIGGS ST.
3. 6.
(Streer Address of Prncrpel Office)

aling Address)

COMMERCE, CA 90022

xc‘-:
= [t ]
o
7. Name and strcet address of Florida registered agent: (P.O. Box NO'T accepiable) - {l‘:ﬂ H
=
_ ST FLE
Corparation Service Company iy
Name: o =
1201 Hays Street =

.
+

Office Address:

6S

Tallahassee 32301

. Florida

(i) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company ut the place
designated in this application, I hereby accept the appointment ay registered ugent and agree to act it this capaciry. [ further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

Corporation Service Company mt\‘b /6&1}\.”{_)

By: | Aanntant Vige Proadent

(Rugistered agent’'s signaure) ™




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

Title ar Capacity:

Name and Address:

Title or Capacilyv:

RYAN T, FLYNM

Name and Address:

mManager Name: DiManuger Name:
CIMember Address: 4950 TRIGGS ST. T Member Address;
T Authorized COMMERCE, CA 80022 CiAuthorized
Person Person
CiQther COther i Other Other
CiManager Name: ‘DManager ‘Name:
CidMember Address: CIMember Address:
OAushorized Ui Authorized
Person Person
COther COther, OOther OOther
i Manager Name: CiManager Name:
TIMember Address: TiMember Address:
OAuthorized Tl Awmhorized
Person Person
O Other COther COther IOther

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

9. Attached is a centificate of existence. ne more than 990 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator musi be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in 5.817.153. F.S.

AR

RydFlvnn Oec 13,2003 22.05 P5TH

Signature of an authorized person

AYAN T. FLYNN, MANAGER

Tvped or printed name of signee




CERTIFICATE OF EXISTENCE "
WITH STATUS IN GOOD STANDING

4

I. FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State. do

hereby certifv that [ am, by the laws of said State, the custodian of the records relating to filings

by corporations. non-profit corporations, corporations sole, timited-hability compantes. Iimited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer o execute this certificate.

I further certify that the records ot the Nevada Secretary of State, at the date of this ceruficate,
evidence, Transportation Resource Management LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and existing, or duly qualified or registered, as applicable,
under and by virtue of the laws of the State of Nevada since 10/27/2023, and is n good standing n this

I state.

IN WITNESS WHEREQF, | have hereunto sct my
hand and affixcd the Great Seal of State, at my
ofitce on 11/15/2023.

T~

FRANCISCO V. AGUILAR
Certificate Number: B202311154118679 Secretary of State

You may venty this certificale

onling at hup://www.nvsos.gov

|




