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COVER LETTER

TO: Registration Section
Division of Corporations

TRUCK STAFF SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 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 retumn all correspandence concerning this maticr to the following:

STEPHEN MATTOCKS

Name of Person

TRUCK STAFF SERVICES, LLC

Firm/Comnpany

4270 HEARTHSIDE DR

Address

GRAPEVINE, TX 76051

City/Siate and Zip Code
SUPPORT@TRUCKSTAFFSERVICES.COM

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

For further informatien concerning this matter, please call:

STEPHEN MATTOCKS 214 914-8021
atq )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303 -

Enclosed is a check for the {following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Fiting Fee = S130.00 Filing Fee & [ S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

LN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TRUCK STAFF SERVICES, LLC
) (Name of Foreiygn Limated Liabiliiy Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.")

1

(i name uravailable, enter alternate name adopied for 1he purpotce of iransacting busincss in Florida. The alternate name must include “Limuted Liability Company.” "L L.C." or "LLC."}

TEXAS 87-1848252
2. 3.

(Jurisdicuon under the Taw ol which foreign limied Tiability company is organized) (FET number. iTapplicable)

11/17/2022
4.

tDate first transacted busincss in Florida i proor to regrsiration J
(See sectivns 605 0964 & 605.0905. F.S. to determine penaliy liahility)

4270 HEARTHSIDE DR 4270 HEARTHSIDE DR
3 6.

fS‘lr{‘c'I Address ol Principal JiTiec) (Mailing Address)

GRAPEVINE, TX 76051 GRAPEVINE, TX 76051

7. Name and strect address of Florida registered agent: {P.0O. Box NOT acceplable)

Name; Reé'l S’TFﬂEQ A’G'CHTS “\)C/
Office Address: 7401 LP’}) §T" ‘\) } 516 200
ST_PETERSEURG Flarida

(Cuyl 1Zip vode)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process 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 capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my poesition as registered agent,

Dawin  Roegrre

hl {Registered agem’s signature)




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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

STEPHEN MATTOCKS

_RICKY SHELTON

OManager Name: OManager Name
& Member Address: 4270 HEARTHSIDE DR B Member Address: 403 FREEMAN AVE
O Authorized GRAPEVINE, TX 76051 O Authorized DAINGERFIELD., TX 75638
Person Person
O Other O0ther 30ther OOther
OManager Name: CIManager Name:
OMcember Address: OMember Address:
DAuthorized O Authorized
Person Person
OOther OOther OOther O Other
OManager Name: OManager Name:
COMember Address: OMember Address:
O Auihorized OAuthorized
Persen ferson
COther OOther D Other O Other

Imporiant 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 Deparument of State Annuat Repori form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a forcign language, a transiation of the certificate under oath
of the transiator must be submiited)

10, This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subnitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

A Mot

e

STEPHEN MATTOCKS

Signature of an sutharized person

Typed ot prinicd nume of signee



Corporations Section.
P.O:Box 13(M7
Austin, Texas 787 1 1-36497

Jane Nelson
Sccretary of Staie

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secrctary of State of Texas. does hereby certify that the document, Certificate of
Formation for Truck Stati Services LLC (file number 804150622), a Domestic Limited Liability
Company (LL1.C), was filed in this office on July 14, 2021,

It is further certified that the entity status 1n Texas Is in existence.

In testimony whereot, | have hereunto signed my name
ofticialiy and caused to be impressed hercon the Scal of
State at my office in Austin, Texas on January 02, 2024,

%—WL

Jane Nelson
Secretary of State
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