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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RFIGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) TRANZMOTION LLC
' {Name of Toreign Lirited Liability Company; must nolade "Limited Liability Company, L.L.C.."or "LLL.")

(f rume umavailabic, cover ahersis pxme adopted for the parpose of ransacring busines in Florids. The alterrats axme maint inctods “Limited Liability Company,* “L.L.C, " or "LLCT)

DELAWARE 33-2950183
) 3.
“Fersdiction under Lhe law of whach foreign Timitod lability company (s ofganized) TFET number, «f appheabie)
4,
iDueﬁn}hunmdbmunum orida, if priof to registraton )
Sue pocbons 808 0904 & 605.0901, F.3. to determine penslly lewbilicy)
400 SE 12TH STREET STE B 400 SE 12TH STREET STE B
5. 6.
{Stréer Addresa of Principal Oltce) Mailing Addrtes)
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ;r*
<
NRAI Services, Inc. -
Name: ~
1200 South Pine Island Road [
Office Address: gy
Plantation 33324 -
, Florida O
(Cay) (Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this applicaon, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Tina Lipko, VP

(Regirtered agent’s sgnaturs)

H25000024618 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6} total]:

Title or Capachty: Name and Address: Title or Capagcity; Name and Address:
B Manager ame: TROY EAKINS CIManager Name:
B Member Address: 400 SE 12TH STREET STE B CiMember Address:
O Authorized FORT LAUDERDALE, FL 33316 DAuthorized
Person Person
OOther (OCther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
CrAuthorized ClAuthorized
Person Person
OOther OOther OiOther, O 0ther
CIManager Name: CManager Name:
OMember Address: COMember Address:
C Authorized D Authorized
Person Person
(JOther O Other QOther CJOther,

Important Notice: Use an attachmeat to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may 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 organized. (If the centificate is in a foreign language, a transiation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

/s! Troy Eakins

Signature of an authorized perscn

Troy Eakins

Typed or prmeed name of signea
H25000024618 3
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Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "TRANZMOTION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO F¥AR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANZMOTION LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2025.

Krimtopher E. Knighh. Actiy Sscretary of Stes

10070537 8300 . & Authentication: 202739382
= Date: 01-21-25

SR# 20250197713 el
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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