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Date:

CT CORP
(850) 656- 4724

34588 lakesore Drive
Tallahassee, FL 32312

02/14/2024

Acc#120160000072

o A

Name: WSE Transportation LLC
Document #:
Order #: 15383088 -3

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document ___
Examiner
Updater
Verifier
WP Verifier
Ref#

Amount: $ 155.00

Email Address for Annual Report Notifications:

bmejia@weshipexpress.com




COVER LETTER

TO: Registration Section
Division of Corporations

WSE Transportation LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Flonida." Certificate of
Existence. and check are submitted 1o regisier the above referenced foreign hmited liability company to transact business in Florida.

Please retusn all correspondence concerning this matter to the following:

Jennifer Garberich

Name of Person

Benesch Friedlander Coplan & Aroneff, LLP

Finn/Company
1 27 Public Square, Suite 4900
Address
Cleveland, OH 44114
City/Siate and Zip Code

bmejia@weshipexpress.com

E-mail address: (to be used for future anmual repost notification)

For finther information concerning this matter, please call:

Lizz Mejia (908) 917-1287
at { )

Nawme of Comtact Person Area Code Daytime Telephone Nunber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Mowroe Street. Suite 810

Tallahassee, F1. 32303

Fnclosed 1s a check for the following amowun:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN  LIMITED LABILITY
CONMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

WSE Transportation LLC

1
"(Name of Foreign Linuted 1Jability Company, must inchade “Lamited Laability Company,™ "L L C.," or “LLL."}

(f camne wnavastable, enter abernate mme adopied for the purpose of transacting business i Flonda The aliermate name oot inchude “Limited Lizhility Company,” “LL.C," ot "LLLC.")

Delaware

N 3
(Jurisdiction under the Iaw of winch Toreign brmted lability company 5 orgamzed) (FE mumnber, of applcable}
4,
e 5 0 2 603 o0 .t B ponnly Wbl
1850 TOWERS CRESCENT PLAZA, 5TE. 500 same
5. .
{Smeet Address of Pincipal Ofhr) (Mahng Address)

TYSONS, VA 22182

Y

. —n

~

=
7. Name and sireet addyess of Florida tegistered agent: (P.O. Box NOT acceptable) . )
= .
C T Corporation System = :’ N
Name: o s
1200 South Pine Island Road o )

Office Address: S

X

Plantation 33324
. Florida
(Ciry} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to arcept service of process for the above stated lmited linbillty company af the place
designated in this application, I hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree
to camply with the pravisions of all statutes reiative to the proper and complete performance af my duties, and I am familiar with

and aocept the obligations of my position as registered agent. )
g{a,wu_ W



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

Title or Capacily:

= Manager
= \ember
O Authorized

Person

OOther

OManager
OMember
= Authorized

Person

OOther

CiManager

OMember

O Authonzed
Person

OOther

Name and Address:

WSE Corp.

Name;

Title or Capacity:

1850 Towers Crescent Plaza
Address:

Suite 500

Tysons, VA 22182

[(OCther

Lizz Mejia
Name: !

1850 Towers Crescent Plaza
Addiess:

Suite 300

Tysons, VA 22182

OoOther

Name:

Address:

O0Other

Name and Address:

Ofanager Name: Doug Jones
CIMember Addyess: 1850 Towers Crescent Plaza
™ Authorized Suite 300

Person Tysons, VA 22182
EOthch OOther
O Manager Name:
OMember Address:
OAuthorized

Person
OOther OOther
OManager Name:
OMember Address:
D Authorized

Person
QOther Cl0sher

Important Notice; Use an attachnient to report wore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav 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 orpanized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subinitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitied in a document to the Department of State constinntes a third degee felony as provided for ins.817.155, F.5.

/sf Doug Jones

Signature of an aghorized person

Doug jones

Typed or printed maroe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WSE TRANSPORTATION LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FQURTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qkﬂmw Oulioch, Secretary of S1s1s

Authentication: 202808031

7605389 8300



