M2%000001 (|2

ARDARCRDIRR)

— 200421074562

(City/State/Zip/Phone #)

[Jrekue  [] warr [] mar

HARs2a-~01032--018 %125, 00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

5
)

—z o =Ty

e s 3

T 3 aeae

- r‘"‘h { LRy )
PIREE S % S
4 Ay
o T I
R § -:.{ e
- F

B =

—— e
e —
. o ¥ -
Office Use Only -




COVER LETTER

TO: Registration Section
Division of Corporations

OTR Solutions LLC dba Mite 1
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 all correspondence concerning this matter to the following:

Sara Halphin

Name of Person

Year 10 Year Consulting, LL.C.

Firm/Company

1380 North Point Prairie Road

Address

Wentzville MO 63385

City/State and Zip Code

sarihalphin@y2ye.com

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

For further information concerning this matter. please call:

Sara Halphin 636 639- 1880
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monrog Street. Suite 810
Tallahassce. FL 32303

iinclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Staws Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH NCHON G5.0902. FLORIDA STATUTES THE FOLEOWING IS SURMITTRD T0 RECASTFR A FORFICN TG LARILITY
CONPANY TO TRANSACT BUSINESS INTT S STATE OF F1LORI DA

1 OTR Solutions LLC
(~ame of Foreign Lintted Lisbility Company: must include “Timited Tiability Company,” "T.T.C. " or "L.LCT}

(If name unavailable, enter aliernate name adapted for the purpose of transacting bustness ia Florids  The aliernate name must inchude “Limited Liability Company,” "L L C." or "LLEC )
» Tennessee 1 84-3009572
Cursdrction under te law of which fore (gn imited Tabilily company 1s organ:zed) (FET numbser. 1f applicabic)
4.
(Dutc first trareacted business in Flonida, if prior to registration )
(See sections G035 904 & 605 0905, F.5 10 determine penally liabibiy )
5 201 N. Weisgarber Road 6. 10033 Sawgrass Drive West
(Street Address of Principal Oftice) (AMailing Address)
Suite 226
Knoxville, TN 37919 Ponte Vedra Beach, FL. 32082
7. Name and street address ol Florida registered agent; (P.O. Box NQT acceptable)
Registerad Agents Inc L.~
Name: o PAGEI
[l ¥} e ey
o s — = §y
7901 4th St N STE 300 it T B
Office Address: iR .
B -t ‘-‘J _:
i o
St. Petersburg .. 33702 540 O ]
. Florida ] B -
{Cuy) {Z1p code) i [ (%) ' n;:..)
“n -:-j e
T 1 £

Registered apent’s acceptance:
Having been mamed as registered agent and to accept service of process for the above stated limited I:abdu‘] mmpam 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 relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dad Cdts

{Registered agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Jeffrey E. Concannon D) Manager Name:
IMember Address: 10033 Sawgrass Drive West  OMember Address:
O Authorized Suite 226 [ Authorized
Person Ponte Vedra Beach, FL 32082 Person
OOther OOther CGther OOther
CManager Name: OManager Name:
OMember Address: OMember Address:
() Authorized (O Authorized
Person Person
OOther OOther DOOther O Other
CIManager Name: OManager Name:
CIMember Address: [(iMember Address:
O Authorized O Authorized
Person Person
ClOther {1 Other OOther OOther

Important 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 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. (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 informaticn
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.

Jeffrey Concannon

Typed o7 printod ame of sigree



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

JEFF CONCANNON December 19, 2023
SUITE 226

10033 SAWGRASS DRIVE WEST

PONTE VEDRA BEACH, FL 32082

Request Type: Certificate of Existence/Authorization Issuance Date: 12/19/2023

Request #: 0561212 Copies Requested: 1
Document Receipt

Receipt # : 008513024 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3864467459 $20.00

Regarding: OTR Solutions LLC dba Mile 1

Filing Type: Limited Liability Company - Domestic Control # : 1050288

Formation/Qualification Date: 09/09/2019 Date Formed: 09/09/2019

Status: Active Formation Locale: TENNESSEE

Duration Term:; Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

OTR Solutions LLC dba Mile 1

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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