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COVER LETTER

TO: Registration Section
Division of Corporations

susgect: _ _1nident Tanspo—r t LG

Name of Limited L 1ability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign timited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

T Webb

svame of Person

Tudent T\Wwanspott

Firm/Company

505 Rwetbont Proy

.~\ddx'css

C/\na_t—kanoocm ™ 37407

Ciy/Seate and Zip Code

1w Webb @ v identtransport - Conn

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call;

w P05, AU 28

Namue of Contact Person Arca Cude Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahussee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassevr. FL 32303

Enclosed is a check tor the Tollowing amount:

Please make cheek pavable 10: FLORIDA DEPART?

O S125.00 Filing Fee 0 $130.00 Filing Fee &
Centificate of S1atus

T OF STATE
S155.00 Filing Fee & O $160.00 Filing Fee. Certiticaie
Centified Copy ol Siatus & Certitied Copy




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

IN COMPLLNCE WITH SECTION 030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED HIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LTrnad ot Transport LG

(Name of Fureign Limned Lability Company: mustUinelude “Limited Liabthey Company.” LL.C. or "LLET)

111 mame enasailable, enter dlrernate name zdoptcd for the purpose of transacting business sn Flonds, The alternate nome must include “Limited Lishiling Company.” "L.LU or “LLLC)

> Tevnnesse e 1 e - H308 b7l

tlurisdiction wnder the low el which ioecsgn Tioed Tabilies company s organized) (FET rumber, i 2pplicably)

s A\t]zovd

Lt Dl tzagisac ted Business 1o Florsla, prior fo regntiaion.)
[Rew sections 05 090 & H05 D05, 17 S e determine penaliy Labihi

5. 605 RiverEront Prooy 6,  Soeme_.

t5treet Addiess of Prncipal CiTiced tMihing Address)

C,va,ﬁcwoojcx ™ 2402

7. Name and strect address of Flonda registered agent: (2.0 Box NOT acceptable)

Name: Tm W@bb

Ottice Address: ] 530 5 lat S“‘T‘EE{' ’EE]S‘I’ it 2.0"{'

MGdCLTCl 'BeQC.D’\ g . Florida 55—’0%

ity 12ip eode)

Registered agent's aceeptance:
Having been named as registered agent and to aceept service af process for the abave stated limited liabitity company at the place
designated in this application, I herehy accept the appoiniment iy repistered agent and agree to act in this capuacine. 1 further agree
to comply swith the provisions of all starutes relutive to the proper and complete performance of my duties, and I am fumiliar with
und accepr the obligations of my position ax regjgdered agent.

V 1Regivtered agent’s ognature)



8. Fornitial indexing purpeses. list names. title or capacity and addresses of the primary members/managers or persons autharized to
manage fup 1o six (6) total]:

Title or Capacity:

O Manager

bﬂ Member

I Authorized
Person

T Other

ﬁ.\rlunugur

CIMember

C1Authorized
Person

OOsher

O Manager

OMember

Tl Authorized
Person

SOther

Name: M ar K \-\CUNLU

Name and Address:

Addresss W2 Sumaddn S’T
Loovout M TN 37350

Num: -FY-\ m Wﬁbb

OOther

address: 15305 et Stveet &
¥ 2out

Title or Capacity:

O vanager

&h:mbcr

O Autharized
Person

Cither

‘%_M anager

Oidember

O Authorized

Mad ey P}eafl/l FL" 2327085 Person

OOther
Name:
Address:

CiOther

COOther

OManager

COMember

C Authorized
Person

COther

Name and Address:

Name: erh H'O.Jﬁ#
Address: 29 M Bra%g Me_
Lookour Min TN 37250

CiOther

Name: J"m%dﬂ A‘LUA'CrS
Address: 41T QD “h:j Hcadmls
%(Sml TN 37377

OOther

Name:

Address;

COther

Important Notice: Use an attachment to report mwore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

Y. Attached is a centificate of existence, no more than 90 days old. duly authentivated by the official having custody of recurds in the
Jurizdiction under the law o which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath

of the translaior must be submited)

[0, This document is exceuted in accordance with section 605.0203 (13 ¢b). Floridu Siatutes. § am aware that any false intormation

submitied in a document to the Dep

artment of State constiluies

/OMQ«

a third degree felony as provided tor in 817135, F.8,

Loggrny—

( ) Signature of an au1hurif<®wm\n

Aners

Anoela
)

I'yped iamnlcd Rdine vl sinee



Division of Business Services
Department of State
State of Tennessee

2 312 Rosa L. Parks AVE, 6th FL
S Nashville, TN 37243-1102
Tre Hargett
Secretary of State
CFS
SUITE B

992 DAVIDSON DR
NASHVILLE, TN 37205

Request Type: Certified Copies
Request #; 613055

Document Recelpt
Receipt #: 009352436 Filing Fee: $20.00
Payment-Account - #026945 CAPITAL FILING SERVICE INC, NASHVILLE, TN $20.00

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that Trident Transport, LLC, Control #
739042 was formed or qualified to do business in the State of Tennessee on 11/26/2013. Trident Transport, LLC has
a home jurisdiction of TENNESSEE and is currently in an Active status. The attached documents are true and correct

copies and were filed in this office on the date(s) indicated below.
Tre Hargett 'f

Secretary of State
Processed By: Cindy Johnson

The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed Filing Description

AQ204-1254 11/26/2013 Initial Filing

A0249-2594 06/03/2014 Notice of Determination

A0250-0716 0670572014 2013 Annual Report (Due 04/01/2014)
B0109-5676 06/02/2015 Notice of Determination

B80116-0615 06/182015 Mailing Address Update

B0116-0626 06/18/2015 2014 Annual Report (Due 04/01/2015)
B0214-7834 03/16/2016 2015 Annual Report (Due 04/01/20186)
BO377-0676 04/03/2017 2016 Annual Report (Due 04/01/2017)
B0466-8781 01/19/2018 2017 Annual Report (Due 04/01/2018)
B0643-7241 01/252018 2018 Annual Report (Due 04/01/2019)
B0823-2288 022472020 2018 Annual Report {Due 04/01/2020)
B1011-1024 03/30/2021 2020 Annual Report (Due 04/01/2021)
B1191-4414 03/30/2022 2021 Annual Report (Due 04/01/2022)
B1402-5721 06/02/2023 Notice of Determination

Phaone (615) 741-6488 * Fax (615) 741-7310 * Website: http:/Anbear.in. gov/



The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed Filing Description
B1418-0807 06/26/2023 2022 Annual Report (Due 04/01/2023)
815416129 04/01/2024 2023 Annual Report (Due 04/01/2024)

Phone (615) 741-6488 * Fax (615) 741-7310 = Website: hitp:/inbear.tn.gov/

Page 2 of 2



