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COVER LETTER

TO: Registration Section
Blivision of Corporations

GreenTree Freight
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 alil correspondence concerning this matter o the following:

Neil Baine

Name of Person

Rolfes Henry

Firm/Company

35377 Broadcast Court

Address

Sarasota, F1 34240

City/State and Zip Code

nbaine@rolfeshenry.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Neil Baine 911 634-0100
at ( )

Name of Contaci Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tullahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee = $130.00 Filing Fee & O S$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 GreenTree Freight, LLC

' (Neme of Forcign Limlied Liability Tompany, must imclude "Limi.ed Liability Company,” "LLC, " or "LIC."}

(IFcxme unavailable, enter alternate aame adopled for tha parposs of trkmacling biuines in Flocids. The thertats nome must leloda “Limited Liskdlity Company,” "1.L.G.~ o "LLE.")

Kentucky . §7-4001146
2. 3.
(Jurisdiction under tha Iaw of which Toreign Gmi=d Tohility company 13 organizedy (FEI pazmber, 1T applicablc)
4. Tz & et b Florida, 1T, rrrrnary
....... e S it 605 900 b 608 3903, T &, ) e
6301 Midland Industrial Dr 6301 Midland Industriat Dr
5. 6.
(Stroet Address of Principal Oltcay {Mailmy Addreas)
Shelbyville, KY 40065 Shelbyville, KY 40065
7. Name and strect address of Florida registered ngent: (P.0. Box NOT acceptable) o =
—t
= =
. o
Isaiah K. Floyd ' g
Name: o .
g -
5577 Broadcast Court o
Office Address: o o
— -t
Sarasota, 34240 e
, Florida it
(City) (Zip code) o ED_

Registered agent’s acceptance:

Having been nained as registered agent and to accept service of process for the above stated limited lability company at the place
designated In this application, I hereby accept the appointment as repistered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compleie performance of my dutles, and I ant famiflar with
and accept the abligatlons of my posiilon as registefed gper

& 2 /(Renirmd [y ——



8. For initial indexing purposes. list names._ title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Kevin Lyons

Title or Capacity:

OManager Name: O Manager

& Member Address: 6301 Midland [ndustrial Dr & Member

Ci Authorized Shelbyville, KV 30065 O Authorized
Person Person

ClOther OOther ClOther

OManager Name: Ryan Usher CIManager

= Member Address: 6301 Midland Industrial De OMember

O Authorized Shelbyville, KY 40063 O Authorized
Person Person

QOther O Osher C10ther

O Manager Name: O Manager

CiMember Address: COMember

O Authorized O Authorized
Person Person

OOther. OOther OOther

Name and Address:

Jim Lyons
Name:

6301 Midland Industrial Dr
Address:

Shelbyville, KY 40065

COther,
Name:
Address:

O Other
Name:
Address:

OOther,

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

9. Autached is a centificate 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document Lo the\%\&am constitutes a third degree felony as provided for ins.817.133, F.S.
7 Ly

Signature of an authorsed person

o

Kevin Lyons

Typed of printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
Htp:/iwww.sos.ky.gov

Certificate of Existence

Authentication number: 299423

Visit https:IMeb.sos.kv.quﬁshowlcemfalidate.asnx lo aulhenﬁcale this certificate.
, ’—'."—'__.' -

"‘ '- S

|, Michael G. Adamis, Secretary of\State of the Corrmnweatth of Kentucky, do
hereby certify that accordlng to~the records in the Offrce/of the, Secretary of State,

1T o

SN GreerlTree Fréig bt lELC
AR f:.\ “f,, NN

/
is a limited habuhty/cempan”duty organized nd exrstrng under KRS Cha?:)ter 14A and
KRS Chapter 275 whose ‘date of organlzetnon is; December 14 \\2021 _3nd \{vhose period

of duration is perpetual / \ e ~" \ o \
Fie, | 1‘
| further cenrfy that atl fees and penaltles owed to the Secret\gry of. § E e have been

paid; that artlcles of dlssbiutron have not been frled and that the most recen tannual
report requrred by KRS 1{1A 6-010 has' b?en delrvered to the Secret(a\ry of $

IN WITNES\S\: V¥HEREOF | have her‘eunt? set my hand and affrgte};ny Official Seal
at Frankfort, Kentucky, thls 26th day of G)ctober 2023 |n the 23 f‘ year,of the
Commonwealth. N\, “ 1<~ "% ///
;:::_ . f(}_-_“ o8N '( //,/‘,'
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Michael G. Adams
Secretary of State

Commonwealth of Kentucky
299423/1181498




