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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FIORIYA
IN COVPLLINCE BWITH SECTION (500 FLORIM STATLUTES THE FOLLCRVING IS SUBMTTED 10 RECGISTER o FORIIGN LINITED TABITY
CINPANY IO TRANSHCTBUNINESS INTHE STATE OF FLORI A
SD Global Transportation LLC

!
Tmame uf Forcign Lonned Labiley Compans: mosCinelude “Timied Tabiliy Compary,” "L LLC T or"LTET)

11 pame unavislable. suter aiternate mhwe adopted tor the purpose of ansasing business i Flordd, The alivznsic nanw mush uwhude Linted Laabadity Congpany.” "L L € o "LLCT)

.GA . 33-1872503

Inendichon under the Boa ol w el toresmn bentied by

AL aumber, o applicable)

Cempany s ormimeet

i)
Pate Tusttrnsacted busizess in Pransda ol poos e reetinon
P5cr sentmons IS RNRE A ADS RS F S g dete e peizalts Tabilisy g

7901 4th St N . 7901 4th StN

3
{Sirect Addrews o Prine:pal 111iccy

STE 300 STE 300
St. Petersburg, FL 33702

St. Petershurg, FL 33702

T Name and sipset address of Flonda registered agent (P00 Box NOT accepiabiio) E::)
=

T

Registered Agents Inc i

Name: egis 9 p—

i e, 7901 4th SN STE 300 =

St. Petershurg L Florda 33702 n

(Gl e ander

Registered azent’™s acceplane:
Having been named ay registered agent and to aceept service of process for the above stated limited linbility company at the place

designated in this application, I hereby accept the appaintment ax registered ugent and agree to ace in this capaciy. 1 further agree
to comply with the provisions of all statutes relative wa the proper and complete performance of my duiies, and T am familiar with

and aceept the obligarions of my posirion as registered agent.

TN
P it Aty
s [l

(Hopmtemed apent' . agnatene)
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8. Fur initid indeaing purposes, Bstnames, title or capacny and addsesses of Qe primary membera/managers or persoit authorized 1o
manage (up o 2ix (H) tal]:

Title ur Capacity: Nume nnd_Address: Title or Capacity: Name and Address:
“IMlanager Name; Harris, Aquira EZiManager Name:
XiMember Address 7901 4th StN STE 300 inMember Address:

Ziauthorized St PEIEFSDUFQ FL 33702 Clanthorized

Perason PPerson
{iOther Zitnher Z1Quher i Other
IManage Nanw: CiNanager Nam:
Mlember Address: i lember Address:
T Awhorized T Authorized
Person Person
C1%he T10iha Tl T10the
INanager Name: {_INlanager Namw!
—IMember Address: ZiMember Address:
OlAuthorized iZiAutherized
Peraon Person
ZWother TOther DlOsher TiOuher

Impurtant Noiee: Use an attachment to report more than six (6}, The atachment will be imaged tor reporting purposes ondy. Non-
indeaed individuals may be added 1o the index when filing vour Fleruda Department of Siate Annual Report form.

Y. Attached is a certificate ef existence. no more than 90 days old. duly authenticated by the official having custody of 1ecords in the
jurisdiction under the law of which i iz organized, (I8 the certiticaie i in a foreign language. a translation of the certiticate under oath
of the sranslator must be subrticd)

10. This document is eaccuted i acemdince with seeiion 6050203 (1 (b), Flonida Statstes. Lan awarc that any falsc information
subnutted 11 a decumeni o the Depariment of State constitutes a third degree fefony as provided for in s 817,185, b5,

Signarare G an guihoreeed ey

Robin Jones

Ppwed or priniad name of apnee
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Contrel Number 24163616

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certity under the secal of
my office that

SD Glebal Transport L1.C

{1 Domestic Limited Liability Company

was tormed in ihe jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in complionce with the applicable filing and annual registration provisions nf
Title 14 of the Qfficial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Qificial Code of Georgia Annotated and is prima-facie
evidence that said catity is in existence or is authorized to transact business in this state.

Docker Number 0 28260655
Date InczAuth/filed s Q8/22/2024
Junsdiction o Georgia
Print Note 1262024
Form Number T 2hi

Lrest Paygonapis o

Brad Ralfensperper

Secretary of State




