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COVER LETTER
TO:  Chinter Section
Division of Corporations

. Guaranteed Transport Service, inc,

SURBJECT:

Namc of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees arc submitted to convert an “Other Iusiness
Entity™ into a “Florida Profit Corporation” in accordance with s, 607.1115, K.8.

Flease return all correspondence concerning this matter o

William J. Padolsky, 11

Contact Person

I"helps Dunbar LLT

Finm/Company

O 5. Ashley rive, Suite 2000

Address

‘Tmnpa, Florida 33602

City, State and Zip Code

josh.podolsky@phelps.com and sdeluca@wdglaw.com

Ti-mail address: (to be used for future nunual report notifieation)

For further indormadion concerning this matier, please call:

William J. Podolsky, 111 "Josh™ at ( 813 4727583

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is o check for the Rollowing simount;

{1 $105.00 Filing Fees CI8113.75 Filing Fees  (8113.75 Filing Fees  m$122.50 Filing Fees,

and Cenificate of and Certified Cupy Ceniified Copy, and

Stutug Certificate of Status
Mailing Address: Street Address:
Nuew Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenutre of Tallahassee
Tallahassce, F1. 32314 2415 N. Momwroe Streel, Suite 810

Tallahassce, FL. 32303



Certificate of Conversion
For

“Other Business Eotity”
Into

Florida Profit Corparntion

This Certificate of Conversion and attached Articles of Incorperation ace subiniiicd to convert the following “Other

Business Entity” Into n Florida Profit Corparatlon in sccordance with s. 607.1115, Flondu Statutes.

. The namnc of the “Other Business Entity” immediately prior to the filing of this Centificate of Conversion is:

Ciuaranteed Transport Service, LLC

Enter Name of Other Business Entity

limited liability company

2. The “Otler Business Lotity” is ¢
(Enter cntity type, Example: limited fiability company, limited partnership,

genersl partnership, common law or business rust, cte.)

. Florida

first organized, formed or incorporated under the laws of
(Enter state, or if a non-L.S. entity, the name of the country)

Maich 31, 2017

on
Enter date “Other Busincss Entity” was first organized, formed or incorporated

It the jurisdiction of the "Other Busincss Entity” was changed, the state or country under the laws of which it s now

organized, formed or incorporated:

nat applicable

‘Fhe name of the Florida Profit Corporation as sct {orth in the attached Arlicles of Incorporation:

Guaranteed Transport Service, Ine.

Enler Name of Florida Profit Corporation

dnle of filing

5. 1f not effective on the dmc of filing, enter the effective date:
(The effective date: Cannot be prior to nor morce than 90 days after the date this dm:umcu( is Ticd by the Florida

Department of State)
Note: If the date inserted in this block does not mect the applicable statutory filing requircinents, this date will not be

listed ag the document’s effective datc on the Department of State's records,
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6th

Regnired Signature for Flovida Profit Corporstion:

Signuture oi'Chnirz/mL(\g‘?Ch iemany Dircetor, Officer, or, i€ Dircetors or Officers have not been seleeted, wn
Incorporator: . éﬁ—é‘_—*ﬁ-—“

Printed Name: William J Podolsky It 15ic-  Authorized Representative/Incorpeorator

December 19

Signed this day of , 20

Required Signaturc(s) on behalf of Other Business Entity: [Sec below for required signature(s). ]

Signature: _ %M .D—Q//""C-—
Steven P Deluca Fige. Authorized Representative

Priated Name;

Signalure:
Printed Namge: Titde:
Signuture:
Mrinted Name: Title:
Signature:
Printed Namc: Title:
Signature:
Printed Name: Title:
Signatwe:
Printed Name: Title:

I Forida General Partnership or Limited Linbility Partnership:
Signature of onc General Partner.

Il Florida Limited Partnership ov Limited Liability Limited Partocrship:
Signntures o ALL Genernl Partners.

If Florida Limited Linbility Company:
Signuture of s Member or Authorized Representative.

All atheys:

Signaturc of an authovized person,

Centificate of Conversion: $35.00
Fees Tor Florida Articles of Incorporation: $70.00
Cerlilicd Copy: $5.75 (Optional)
Certilicate of Stotus: $8.75 (Optional}
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, K.S. (Profit)

ARTICLE I NAME
The nume of the corporation shall be:

Guaranteed Transpont Sevvice, Inc.

ARTICLEII  PRINCIPAL OFFICE
The principal plice of business/mailing address is;

Pringipat street address
7400 State Rond 344

Winter Haven, Florida 3388 (

ARTICLEIII PURPOSE
The purposc tor which the corporution is organized is:

Transportition and oll ather lawful business permitted to a corporalion organized under the Floridn Business Corporntion Act,

Mailing address, if differem is:
7400 State Road 544

Winter Haven, Florida 33881

as tn effect from time to time ("FBCA") nnd shall have ali of the powers sel forth in the FBCA.

ARTICLE IV SHARES
The nunber of shares of stock is:

1000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Address:

Name and Title:

Address:

Natne and Tite:

Address:

Name and Tile;

Address:

Nanic and Tide;

Address:

Nawe and Title:

Address:




ARTICLE VI REGISTERED AGENT

The nune apd Florldn strect nddress (P.O. Box NOT aceeptable) of the registered agent is:
Nane: Registered Agent Solutions, Inc.

1 Tice P e A
Address 15 Office Plaza Drive, Suite

Tallahassee, Florida 32301

ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:

Willinm J. Padolsky, 111

Mame:

100 §. Ashley Drive, Sui
Address: shley Drive, Suite 2000

‘Tompa, Florida 33602

(LI LTS LRSI LRI L T2 LRl liad il et il lil il lry )

Having bean named as registered agent to accept servica of process for the above stated corporation at the place designated in
- this certificate, I ani familiar with and accept the appointment ax registered agent and agree (o act iu this capaclty

\“.‘l. “ -
, @%"”(’ -';/’/;) Jaclyn Wright, Asst. Secretary 12/6/19
v U Reqfired Signature/Registered Agent Dot

I submit this docrment and affirm that the facts stated hercin are true. I am aware that any fulse lnformation submitted in a
dociment to the Departiment of State constitutes a third degree felony ay pravided for in x.817.155, F.S.
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