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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COMPHMNCE WITH SECTION 60500012, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10) REGISTER A FOREIGN LINITED LIHBILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Box truck transportation lic

ame af Foreign Lomsted Liabiliey Companyt must melode “Tamited Liabiiey Company,” "L T or \LICT

{1t nani unasasisble. suter alicrnate pame adopted for 1he purpase of ransacting business m Tonda, The allernate aaow musl inchide “Lintied Liability Company.™ "L L.C,” or "LLC."}

:NC . 84-4754117

Jurhichon under tke law of sohich loreign hmifed bty company 1 orgamred)

(FE§ number, 1l applicanlel

{Dase (it iransacted business in Florsda, 3T prior o mewistraton )
(See sections ADSIGE & AOSO9DS F.E wadctermime penalis liabibgy)

. 7901 4th St N . 7901 4th StN

(-S-nccl Address of Prinezpal Oilice)

CMaling Addressy

STE 300 STE 300

St. Petersburg, FL 33702 St, Petershurg, FL 33702

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

Registered Agents Inc

Name:

Offiee addree. 7901 4th StN STE 300

St. Petersburg Fioricdy 33702
Uity ) Aip code)

Registered agent’s neceplance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this applicarion. I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar with
and accept the obligntions of niy position as registered ugent.

Daid s

{Repistered agert’~ ugnatune)
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8. Fur initial indexing purpuses, list mines, L or capacity und addresses of the primary membets/managers of persons authorized o

manage {up to six {6) total]:

Title or Capacity:

Name nnd Address:

. Jackson, Martha

Title or Cnpacity:

Name and Address:

OManager Nam Manager
¥ Member Address: 7901 4th St N STE 300 LiMember
O Authorized St. Peteerurg FL 33702 O Authorized
Person Person
10ther, Tother CJOuher
OManager Name: CiManager
TIMember Address: OMember
DO Auwthorized T authorized
Person Person
C101ther {101the 10her
OManager Name: ClManager
Odember Address: OMember
O auvthorized 3 Authorized
Person Person
OOther O Other JOsher

Namc:
Address:

(CJOther
Name:
Address:

Ci0the
Name:
Address:

OOther

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

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the taw of which it is organized. (i1 the certificate is in a {oreign language. a translation of the cestificate under oath

of the translator must be submitted)

10. This docwnent is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | min awarc that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BOX TRUCK TRANSPORTATIONS LLC

is a limited liability company duly formed. and existing under the laws of the State
of North Carolina, having been formed on 18th day of February, 2020

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
ligbility company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this officc has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited Liability company.

IN WITNESS WHEREQF, 1 have hercunto sel
my hand and affixced my official seal at the City
of Ralcigh, this 2nd day of October, 2024,

G tore £ Hppcknll

Sceretary of State

Scan to verify onling,
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Very this certifiente online ot https:/iwww sosne. gov/verification



