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IN FLORIDA
IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! Tanager Logistics, LLC
' {Mame of Porelgn Limited Liability Company; nuust inc hide "Limited Liability Compatn, "L .. ar 2110

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

47-1746459
{(FEI ncatber, T spplkcabls)

(11 kan urvailable, cter sfenmie nama ardnpted [hr tha purpase of mnascting buyiaets in Flrida. The alternatn rama omst include “Limdled LisbDlty Company* “LLC," or "LIC ™)

Texas .
(arbdicdon undzr the faw of witleh foreign Tindted TR compaay b arganlzzd)

04/10/2024
2:?.?3 foms ms.mhu&ha'sﬁs. F.8. ﬁm&%ﬁ"ilmﬁ)
S 90[ NE Loop 410, Ste. 900 901 NE Loop 410, Ste. 900
(Ercer A ol Filnchoe] BHties) Melleg Adkas)
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San Antonio, TX 78209-1310 San Antonio, TX 78209-1310 + QD)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) P ,-“"“
€72

L £y
R Y

Name: Capltol Corporate Services, Inc. o S 3
, Y
i W
Office Address: 215 East Park Avenue 2nd Fl :
Tallahassee , Florida __ 32301
{Cim (Zip cade)

Reglstered agent’s acceptance:
Having been named as registered agent and 1o accepl service of process for the above stated Hmired Habliity company at the place
designated in this applicadon, I hereby accept the appointment as regisiared agent and agree to act in this capacity. I further agree
fo comply with the provisions of all stafutes relative to the proper and complete performance of my duties, and I am familiar with
Sadi Boyette, Asst. Secretary on
behalf of Capitol Corporate Services, Inc

and accept the obligations of iny position asx ragistered agent.

)(pa%' B ogeto
(/ Meginercd peots sigasture)
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8. For initial indexing pumposes, list namex, title or capacity and addresses of the primary members/managers or persons authorized (o
manags [up to six (6) total]:

Title or Capncity; Name and Address; Title or Capacity; Name and Address;
& Manager Nanie: Adam Blanchard ® Managar Name: Travis Aharn
ClMember Address: 901 NE Loop 410, Ste 500 OMemher Address: 901 NB Loop 410, Ste 500
DAuI-borizcd San Antanio, TX 78209-1310 O Authorized San Antonio, TX. 78209-1310
Person Peison
D Ciher, CiOther, OOther CIOther
OManaper Name: OManager Namse:
OMember Addresa; UMember Address:
ElAuthorizcd O Autborized
Petson Person
OOther — O Other, Cl0ther o D0Other,
[CIManager Name: BManager Name:
ClMeinber Address: CiMember Address:
DAuthorized OAuthorized
Person Person
OlOther OOher_ IZiOther, OOther

jcg; Use an attachmeut to report piore than six (6). The atlachment will be inaged for reporting purposes oaly. Non-

Impogtant Nolice:
{ndexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Alached is o certificats of existence, no more then 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Lf the certificaic ia in a forcign language, » transiation of the certificats under cath
of the translater must be submiited)

10. This document iz executed in accordance with seetion 605.0203 (1) (b), Florida Statutes, 1 am awnre that any false information
subntilied in a document to the Depariment of Stale constilutes a thind degree felony as provided for in 5,817,155, .S,

N

Tom A. Knapp

U SEMDTM 1utbowrized peosan

Typed or printed name of signce
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Carporations Scction Jane Nelson
P.O.Box 13697 Secretary of State

Austin, Téxas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Tanager Logistics, LLC (file number 802056753), a Domestic Limited Liability
Company (LLC), was filed in this office on September 03, 2014,

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

In testimony whereof, 1 have hereumto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on fune 14, 2024,

C}n-‘nl-h"‘-—

Jane Nelson
Secretary of State
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