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U.S. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
March 19, 2025

LICENSE
MC-1703742-B
U.S. DOT No. 4355777
CONSORT LOGISTICS FL INC
ORLANDO, FL

This License is evidence of the applicant's authority to engage in operations, in interstate or foreign
commerce, as a broker, arranging for transportation of freight (except household goods) by motor
vehicle.

This authority will be effective as long as the broker maintains insurance coverage for the protection of
the public (49 CFR 387) and the designation of agents upon whom process may be served (49 CFR
366). The applicant shall also render reasonably continuous and adequate service to the public. Failure
to maintain compliance will constitute sufficient grounds for revocation of this authority.
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Jeffrey L. Secrist, Division Chief
Office of Registration
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Electronic Articles of Incorporation

For

CONSORT LOGISTICS FL INC

The undersigned incorporator, for the purpose of forming a Florida

P25000005299
FILED
January 22, 2025

Sec. Of State
fjeggleston

profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation is:
CONSORT LOGISTICS FL INC

Article 11

The principal place of business address:

8270 WOODLAND CENTER BLVD # 2501
TAMPA, FL.. US 33614

The mailing address of the corporation 1s:

8270 WOODLAND CENTER BLVD # 2501
TAMPA, FL. US 33614

Article 111

The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The number of shares the corporation is authorized to issue is:

1000

Article V

The name and Florida street address of the registered agent is:

BILAL SHOAIB
8270 WOODLAND CENTER BLVD # 2501
TAMPA, FL.. 33014

I certify that I am familiar with and accept the responsibilities of

registered agent.

Registered Agent Signature: BILAL SHOAIB



P25000005299
FILED
January 22, 2025

Article VI Sec. Of State
The name and address of the incorporator is: fieggleston
MOTOR CARRIER HQ
4141 W 2100 S
STE 200

SALT LAKE CITY, UT 84120

Electronic Signature of Incorporator:  ALEXANDRA BROWN OBO MOTOR CARRIER HQ

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. I am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S. [ understand the requirement to file an annual report
between January 1st and May 1st in the calendar year following formation of this corporation and every
vear thereafter to maintain "active” status.

Article VII

The 1nitial officer(s) and/or director(s) of the corporation 1s/are:

Title: D

BILAL SHOAIB

8270 WOODLAND CENTER BLVD # 2501
TAMPA, FL.. 33614 US

Title: O

BILLAIL. SHOAIBR

8270 WOODLAND CENTER BLVD # 2501
TAMPA, FL. 33614 US



FORM BOC-3

OMB No.: 2126-0015 Expiration: 04/30/2026

USDOT Number:4355777 Date Received: 02/04/2025

Please note, the expiration date as stated on this form relates to the process for renewing the Information Collection Request for this
form with the Office of Management and Budget. This requirement to collect information as requested on this form does not expire.
For questions, please contact the Office of Registration and Safety Information, Registration, Licensing, and Insurance Division.

Tenga en cuenta que la fecha de caducidad indicada en este formulario se refiere al proceso de renovacion de la solicitud de recoger de
informacion para este formulario con la Oficina de Gestion y Presupuesto. Este requisito para recopilar informaciéon como se solicita
en este formulario no expira. Para preguntas, por favor comuniquese con la Oficina de Informacion de Registro y Seguridad, Registro,
Licencias y Division de Seguros.

A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply with
a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a current valid OMB
Control Number. The OMB Control Number for this information collection is 2126-0015. Public reporting for this collection of information is estimated

to be approximately 10 minutes per response, including the time for reviewing instructions, gathering the data needed, and completing and reviewing the
collection of information. All responses to this collection of information are mandatory. Send comments regarding this burden estimate or any other aspect
of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal Motor Carrier Safety
Administration, MC-RRA, 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

Una agencia federal no puede conducir 6 auspiciar, y una pesona no estd sujeta a responder ni serd sujeta a penalidades por fallar en cumplir con una
recoleccién de informacion sujeta a los requerimientos del Acto de Reduccién de Papeleo, a menos que la recoleccion de informacién muestre un Niimero de
Control OMB vilido. El Niimero de Control OMB para esta recoleccién de informacion es 2126-0015. El reporte piiblico para esta recoleccién de informacion

es estimado en aproximadamente 10 minutos por respuesta, incluyendo el tiempo para revisar las instrucciones, obtener los datos necesitados y completar y
revisar la recoleccion de informacién. Todas las respuestas a esta recoleccion de informacién son mandatorias. Enviar los comentarios respecto a esta carga
estimada 6 cualquier otro aspecto de esta recoleccion de informacion, incluyendo sugerencias para reducir esta carga a: Oficial de Clarificacién de Recoleccion de
Informacién, Administracion Federal de Seguridad del Autotransporte, MR-RRA, 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

United States Department of Transportation
Federal Motor Carrier Safety Administration

Designation of Agents for Service of Process
Designacion de Agentes del Servicio de Proceso

FORM BOC-3

FULL AND CORRECT NAME OF CARRIER, BROKER, OR FREIGHT FORWARDER:
Nombre Completo y Correcto del Transportista, Agente, o el Destinatario del Flete:

CONSORT LOGISTICS FL INC

ADDRESS OF CARRIER, BROKER, OR FREIGHT FORWARDER:
Direccion del Transportista, Agente, o el Destinatario del Flete:

4141 W 2100 S STE 200  WESTVALLEveTv T 84120-0000
STREET ADDRESS CITY STATE/PROVINCE ZIP CODE + 4 COLONIA (Mexico only) FOREIGN COUNTRY
Direccion Ciudad Estado/Provincia Cédigo Postal + 4 Colonia (sélo México) Pais Extranjero

PERSON AUTHORIZED TO SIGN FORM:
Persona Autorizada Para Firmar el Formulario:

TITLE OF AUTHORIZED PERSON NAME OF AUTHORIZED PERSON (please print)
Titulo de la Persona Autorizada Nombre de la Persona Autorizada (por favor imprima)
SIGNATURE OF AUTHORIZED PERSON TELEPHONE NUMBER

Firma de la Persona Autorizada Niimero Telefonico

FORM BOC-3 Page 1 of 5 Rev 12/15/2022



FORM BOC-3 OMB No.: 2126-0015 Expiration: 04/30/2026

INSTRUCTIONS: Regulations governing the designation of persons upon whom process may be served are prescribed at 49 CFR 366, as amended. An agent must
be designated for each state in or through which the carrier, broker, or freight forwarder operates; each person, association or corporation designated must reside
in the state for which designated; a carrier, broker or freight forwarder may designate himself/herself for the state in which he/she resides; and state officials may be
designated only if such official’s agreement to so act is furnished with this designation. Note: a post office box is NOT ACCEPTABLE as an agent’s address. FILE THE
ORIGINAL signed copy with the FMCSA, 1200 New Jersey Ave., S.E. (W63-105) Washington, DC 20590. One signed copy should be filed with each state in or through
which the operation is conducted; and one copy should be retained by the carrier, broker, or freight forwarder. CHANGES in designation may be made only by filing
with the FMCSA, a new form BOC-3. Copies of new designations need to be sent only to those states affected by the change or new filing. Either INDIVIDUAL or
BLANKET designations may be made.

INSTRUCCIONES: Las regulaciones gobernantes para la designacién de personas a quienes el proceso puede ser servido son prescritas en el 49 CFR 366, como se a
enmendado. Un agente tiene que ser designado a través de cada estado que el autotransportista, agente o el destinatario del flete que opera; cada persona, asociacién o
corporacién designada debe vivir en el estado que se le a designado. Un autotransportista, agente o el destinatario del flete, puede designarse asi mismo por el estado en
cual vive; y los oficiales del estado pueden ser designados solamente de acuerdo oficial en el que se facilita de acuerdo al acto de esta designacién. Nota: un apartado postal
NO ES ACEPTABLE como la direccién de un agente. ARCHIVE LA COPIA ORIGINAL firmada con el FMCSA, 1200 New Jersey Ave. (W63-105) Washington, D.C. 20590. Una copia
firmada tiene que ser archivada por cada estado a través de cada operacion conducida; y una copia tiene que guardarla el auto transportista, agente o el destinatario del
flete. LOS CAMBIOS de cada designacién pueden hacerse solamente reportdndose con el FMCSA, y una nueva forma BOC-3. Las copias de las nuevas designaciones necesitan
ser mandadas solamente a los estados afectados o el nuevo reporte que se ha hecho. Cualquiera de las dos designaciones pueden hacerse ya sea INDIVIDUAL O AMPLIADA.

INDIVIDUAL DESIGNATIONS: Pursuant to Sections 13303(a) and 13304(a) of the ICC Termination Act of 1995, the carrier, broker, or freight forwarder named above
hereby designates the following named individuals upon whom service of notices by the Secretary or service of process issued by any court in any action against the
carrier, broker, or freight forwarder may be served in the state named. Show agent’s name, address (P.O. Box NOT acceptable), city, and zip code for each state in which
operations can be conducted.

DESIGNACIONES INDIVIDUALES: Propdsito de las Secciones 13303(a) y 13304(a) del Acta de Terminacion del ICC del 1995, el nombre del auto transportista, agente o el
destinatario del flete que arriba fue mencionado asignara a los siguientes nombres de las personas en quien el servicio de avisar por la Secretaria o servicio de proceso emitido
por cualquier corte dentro de cualquier accién en contra del auto transportista, agente o el destinatario del flete puede ser servido dentro del nombre del estado. Muestre
nombre del agente, direccion (P.O. Box NO ES aceptable), ciudad, y cédigo postal por cada estado en que las operaciones pueden ser conducidas.

ALABAMA PRIVATE INVESTIGATION JANEL 7806 VAUGH RD SUITE 100 MONTGOMERY 36116

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4

Nombre del Agente Direccion Ciudad Cédigo Postal + 4
ALASKA N/A N/A N/A N/A

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4

Nombre del Agente Direccion Ciudad Cédigo Postal + 4
ARIZONA BARRY R. GOLDMAN 20987 N JOHN WAYNE PK' MARICOPA 85139

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4

Nombre del Agente Direccion Ciudad Cddigo Postal + 4
ARKANSAS ARKANSAS CORPORATION SERV 1295 JEREMY RD HENSLEY 72065

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4

Nombre del Agente Direccion Ciudad Cédigo Postal + 4
CALIFORNIA ON-CALL LEGAL, INC 2476 OVERLAND AVE. TH LOS ANGELES 90064

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4

Nombre del Agente Direccion Ciudad Cédigo Postal + 4
COLORADO JAN PAYNE DBA JANDELL INVES 220 S WILCOX ST #314 CASTLE ROCK 80104

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4

Nombre del Agente Direccion Ciudad Cddigo Postal + 4
CONNECTICUT FLAGSHIP INVESTIGATIONS, LLC 18 N PEASE RD WOODBRIDGE 06525

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4

Nombre del Agente Direccion Ciudad Cédigo Postal + 4
DELAWARE PARCELS, INC. 1111 B SOUTH GOVERNOF DOVER 19904

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4

Nombre del Agente Direccion Ciudad Cédigo Postal + 4
DISTRICT OF COLUMBIA WILLIAM H SHAWN 1320 19TH ST NW #601 WASHINGTON 20036

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4

Nombre del Agente Direccion Ciudad Cddigo Postal + 4
FLORIDA JLM EXPRESS PROCESS SERVICE 1 EAST GROVE AVENUE LAKE WALES 33853-0100

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4

Nombre del Agente Direccion Ciudad Cédigo Postal + 4
GEORGIA ATLANTA LEGAL SERVICES, INC. 3301 BUCKEYE ROAD STE ATLANTA 30341

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4

Nombre del Agente Direccion Ciudad Cédigo Postal + 4
HAWAN STEVEN GUTTMAN 220 S KING ST. SUITE 1900 HONOLULU 96813

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4

Nombre del Agente Direccion Ciudad Cddigo Postal + 4

FORM BOC-3 Page 2 of 5


http://www.gpo.gov/fdsys/granule/CFR-2011-title49-vol5/CFR-2011-title49-vol5-part366/content-detail.html
http://www.gpo.gov/fdsys/granule/CFR-2011-title49-vol5/CFR-2011-title49-vol5-part366/content-detail.html
http://www.gpo.gov/fdsys/pkg/PLAW-104publ88/pdf/PLAW-104publ88.pdf
http://www.gpo.gov/fdsys/pkg/PLAW-104publ88/pdf/PLAW-104publ88.pdf

FORM BOC-3

OMB No.: 2126-0015 Expiration: 04/30/2026

<]

[“] IDAHO

[4] ILLINOIS

<]

[<] INDIANA

[<]

IOWA

[]1 KANSAS

<]

KENTUCKY

<

[“] LOUISIANA

<]

MAINE

AS

MARYLAND

<

<]

MICHIGAN

AS

MINNESOTA

<

[<]1 mISSISSIPPI

<]

[“] MISSOURI

<]

MONTANA

<

[] NEBRASKA

<]

NEVADA

AS

NEW HAMPSHIRE

[] NEW JERSEY

<]

AS

NEW MEXICO

[<] MASSACHUSETTS

ALLIED PROCESS SERVERS LLC 2329 E CHEMISE DR MERIDAN 83646

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccién Ciudad Cédigo Postal + 4
NORTHSHORE PROCESS SERVICE 208 W. WASHINGTON STR CHICAGO 60606

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
R&R INVESTIGATIVE SERVICES, ] 205 E MAIN STREET CRAWFORDSVILI 47933

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
JULIA MCMAHON 680 18TH ST. DES MOINES 50314

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccién Ciudad Cédigo Postal + 4
ATTORNEYS PROCESS SERVICE C 11303 W 1ST ST.N WICHITA 67212

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
KENTUCKY PROCESS SERVICE, I 128 S. LOCUST ST VERSAILLES 40383

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
TERRIFIC, INC. 2740 PINEVIEW ST. LAKE CHARLES 70615

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccién Ciudad Cédigo Postal + 4
JANIS L. MAYLIN 39 GRANITE ST AUGUSTA 04330

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
JAMES M BURNS 40 WILDFLOWER LAND LONGMEADOW 01106

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
LEGAL PAPERS INC 908 YORK ROAD, 2ND FLC TOWSON 21204

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccién Ciudad Cédigo Postal + 4
PREMIER PROCESS SERVING, LLC 43622 ELIZABETH RD. CLINTON TWP 48036

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
JOHN R WALLACE 15625 DUCK CROSSING W APPLE VALLEY 55124

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
AUGUST MAGNOLIA, PLLC. 625 LAKELAND EAST DRI  FLOWOOD 39232

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccién Ciudad Cédigo Postal + 4
WENDY KELLEY HIGENBERG DB. 2819 NEOSHO HEIGHTS A NEOSHO 64850

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
AAA PRORATE 302N 11TH ST. BILLINGS 59101

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
EPSTEIN & EPSTEIN LAW OFFICE 11516 NICHOLAS ST.STE.: OMAHA 68154

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccién Ciudad Cédigo Postal + 4
LV PROCESS AND INVESTIGATIO 6028 SEA CLIFF COVE ST. N LAS VEGAS 89031

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
MCGRATH INVESTIGATIONS LLC 48 BORDER WINDS AVE SEABROOK 03874

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
J&K INVESTIGATIVE SERVICES,I 147 TAYLOR AVE. HILLSBOROUGH ' 08844

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccién Ciudad Cédigo Postal + 4
ASAP PRIORITY LEGAL COURIER 1029 AVENIDA DE LAS CA SANTA FE 87307

NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4

FORM BOC-3 Page 3 of 5



FORM BOC-3

OMB No.: 2126-0015 Expiration: 04/30/2026

<]

[] NEW YORK

NORTH CAROLINA

[<] NORTH DAKOTA

[<]

OHIO

[<] OKLAHOMA

<]

OREGON

<

PENNSYLVANIA

<

RHODE ISLAND

AS

SOUTH CAROLINA

<

[<] SOUTH DAKOTA

<]

TENNESSEE

AS

TEXAS

<

UTAH

[<] VERMONT

<]

VIRGINIA

<

[<] WASHINGTON

<]

[<] WEST VIRGINIA

<]

WISCONSIN

<

[] WYOMING

<]

SERVINIG TIME PROCESS SERVIC 8268 HONEYSUCKLE DR LIVERPOOL 13090
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccién Ciudad Cédigo Postal + 4
BACKGROUND INQUIRIES & SER' 932 LOGAL CIR CARY 27511
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
FRANKLIN INVESTIGATIONS INC 907 35TH AVE. WEST FARGO 58078
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
LITITGATION SUPPORT SERVICE! 11811 MASON MONTGOM] CINCINNATI 45249
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccién Ciudad Cédigo Postal + 4
PEGGY'S OFFICE SERVICES 1018 N 4376 RD. FORT TOWSON 74735
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
PI SERVICES, LLC 13175 SW FOREST GLEN C  BEAVERTON 97008
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
BEYOND PROCESS SERVICE 1 LYNWOOD DRIVE PALMYRA 17078-0000
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccién Ciudad Cédigo Postal + 4
ROBERT A. MEGA 300 WAMPANOAG TRAIL RIVERSIDE 02915
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
APS PROCESS SERVICE LLF 730 HILLCREST AVENUE  COLUMBIA 29203
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
TRUCKER & BROKER SERVICES I 101 S REID ST SUITE 307 SIOUX FALLS 57103
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccién Ciudad Cédigo Postal + 4
LISA BLACKWELL 1477 JOPPA RD. WALLING 38578
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
SCOTT THOMAS 805 W. 10TH STREET, SUIT AUSTIN 78707
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
SKOUBYE, NIELSON & JOHANSE} 999 EAST MURRY HOLLAI SALT LAKE CITY 84117
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccién Ciudad Cédigo Postal + 4
ADA BUREAU OF INVSTIGATION! 35 CLAY POINT RD. COLCHESTER 05445
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
REFERRAL 1ST,LLC 4445 CORPORATION LN, S VIRGINIA BEACH 23462
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
TR.A.CE.INVESTIGATIONS,LLC 1818 W FRANCIS #232 SPOKANE 99205
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccién Ciudad Cédigo Postal + 4
BIG DAWGZ BAIL BONDS 200 E KING ST. MATINSBURG 25401
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
ATTOE-WATSON & COMPANY, IN 579 D'ONOFRIO SUITE 100 MADISON 53719
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccion Ciudad Cédigo Postal + 4
1ST CLASS PRORATE 126 PAYNE AVE CASPER 82609
NAME OF AGENT STREET ADDRESS CITY ZIP CODE + 4
Nombre del Agente Direccién Ciudad Cédigo Postal + 4

FORM BOC-3 Page 4 of 5



FORM BOC-3 OMB No.: 2126-0015 Expiration: 04/30/2026

BLANKET DESIGNATION: If you have made arrangements with an association or corporation to use the blanket designations on file with the FMCSA, insert the
association or corporation name here:

DESIGNACIONES AMPLIAS: Si usted ha hecho arreglos con una asociacién o corporacion para usar las designaciones ampliadas en el archivo con el FMCSA, incluya el
nombre de la asociacion o corporacion aqui:

TRUCKER & BROKER SERVICES, INC

Pursuant to Sections 13303(a) and 13304(a) of 49 U.S.C., the carrier, broker or freight forwarder named on the reverse hereby designates those persons named in the
list of process agents on file with the FMCSA by and any subsequently filed revisions thereof, for the states in which the carrier, broker, or freight forwarder is or may
be authorized to operate, including states traversed in the course of such operations, except those states for which individual designations are made.

Propdsito de las secciones 13303(a) y 13304(a) de 49 U.S.C,, el auto transportista, agente o el nombre del destinatario del flete en el reverso por este medio designa
los nombres de personas en la lista de proceso de agentes en archivo posteriormente lo mismo por el estado en el cual el auto transportista, agente, o destinatario

del flete es o puede ser autorizado para operar, incluyendo estados atravesados en el curso de tal operacion, excepto esos estados por los cuales las designaciones
del individuo son hechas.

Filings must be transmitted online via FMCSA’s Ask webform at https://www.ask.fmcsa.dot.gov.

FORM BOC-3 Page 5 of 5


https://www.govregs.com/uscode/title49_subtitleIV_partB_chapter133_section13303
https://www.govregs.com/uscode/title49_subtitleIV_partB_chapter133_section13304
https://www.govregs.com/uscode/title49_subtitleIV_partB_chapter133_section13303
https://www.govregs.com/uscode/title49_subtitleIV_partB_chapter133_section13304
https://ask.fmcsa.dot.gov

OMB No.: 21260017 Expiration: 07/31/2025

IN WITNESS WHEREOF, the said Principal and Surety have executed this instrument on the 5th day of March , 2025
TRUSTOR TRUSTEE
CONSORT LOGISTICS FL INC LIBERTY NATIONAL FINANCIAL CORP.
COMPANY NAME COMPANY NAME
509 SOUTH CHICKASAW TRAIL #182 ORLAND PO BOX 6089 NORMAN
STREET ADDRESS CITY STREET ADDRESS CITY
Florida [=] 32825 (831) 287-9770 Oklahoma 73070 (405) 321-5310
STATE ZIP CODE TELEPHONE NUMBER STATE ZIP CODE TELEPHONE NUMBER
MUHAMMAD KHAN CYNTHIA MARTINIAN

(I@m M{'%ﬁifﬂ‘s name and title)
Y1 LA <: ; ?

(type int Principal officer’s name and title)
; ;;;'indpai'qﬂicﬂ's signature)

(Principal officer’s signature)

Bilal Shoaib ﬂD/‘WR[Ck SHEAD
) f!y?e or print witness’s name) p {rype or print witness’s name) 2 Q
2D Sl oot
: - - (witnesss signature) (witness’s signature) e
Only financial institutions as defined under 19 CI'R 387.307(c) may qualify
NOTICE OF CANCELLATION to act as Trustee. Trustee, by the above signature, certifies that it is a financial
. 3 '3 Kna
This is to advise that the above Trust Fund Agreement executed on the institution and has legal authority to assume the obligations of Trustee and
the financial ability to discharge them.
Sth day of March =i hereby cancelled as

security in compliance with the FMCSA security requirements under 49 U.S.C.

13906(h) and 49 CFR 387.307, effective as of the day of

s ,12:01 a.m,, standard time at the address
of the trustor, provided such date is not less than thirty (30) days after the
actual receipt of this notice by the FMCSA.

Date Signed Signature of Authorized Representative

of Trustee or Trustor

Filings must be transmitted online via the Internet at http://www.fmcsa.dot.gov/urs.

FORM BMC-85 Page 30of 3



2025 UCR Registration is VALID!

Confirmation # 000-0535-7074
Registered on: 02/04/2025 14:56 EST
Generated: 02/04/2025 14:58 EST

Year: 2025

Paid: Date Bracket UCR Fee Conv. Fee Total
02/04/2025 Bracket 1 [0 veh.] $46.00 $1.00 $47.00

Bracket: 0 to 2 vehicles [0 vehicle(s)]

USDOT #: 4355777

Classifications: Broker

Legal Name: CONSORT LOGISTICS FL INC
Base State: Utah

4141 W 2100 S STE 200

Principal: WEST VALLEY CITY, UT 84120
uUsS
Payor: Motor Carrier HQ

wk Expires: 12/31/2025 ***



w-9
Form
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Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

Consort Logistics FL Inc

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only one of the following seven boxes.

|:| Individual/sole proprietor |§] C corporation

box for the tax classification of its owner.
|:| Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

|:| S corporation

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

|:| Partnership |:| Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (hnumber, street, and apt. or suite no.). See instructions.

509 South Chickasaw Trail# 182 B

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

Orlando, FL 32825

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number |

313/-|3(1(6]/7|1|1|3

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of . .
Here U.S. person Bllal Shoalb

bate  03/19/2025

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X
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must obtain your correct taxpayer identification number (TIN), which
may be your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amount reportable
on an information return. Examples of information returns include, but
are not limited to, the following.

e Form 1099-INT (interest earned or paid).

e Form 1099-DIV (dividends, including those from stocks or mutual
funds).

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).

e Form 1099-NEC (nonemployee compensation).

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers).

* Form 1099-S (proceeds from real estate transactions).
® Form 1099-K (merchant card and third-party network transactions).

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).

e Form 1099-C (canceled debt).
e Form 1099-A (acquisition or abandonment of secured property).

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

Caution: If you don’t return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee; and

4. Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is correct. See What Is
FATCA Reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
e A domestic trust (as defined in Regulations section 301.7701-7).

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner (payee). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a
qualified foreign pension fund under Regulations section 1.897(|)-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their stay in the
United States exceeds 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the
provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
Protocol) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-9 a
statement that includes the information described above to support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.
Payments you receive will be subject to backup withholding if:

1. You do not furnish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for
Part Il for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opened
after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

¢ Individual. Generally, enter the name shown on your tax return. If you
have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

® Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or “doing business as” (DBA)
name on line 2.

¢ Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
return on line 1 and any business, trade, or DBA name on line 2.

e Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on line 2.

¢ Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner’s
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax return on which the income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner’s name is required to be provided on line 1. If the direct owner of

the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity’s
name on line 2. If the owner of the disregarded entity is a foreign person,
the owner must complete an appropriate Form W-8 instead of a Form
W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded

entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only

one box on line 3a.

IF the entity/individual on line 1
isa()...

THEN check the box for. ..

e Corporation

Corporation.

¢ Individual or
e Sole proprietorship

Individual/sole proprietor.

e LLC classified as a partnership
for U.S. federal tax purposes or

e LLC that has filed Form 8832 or
2553 electing to be taxed as a

Limited liability company and
enter the appropriate tax
classification:

P = Partnership,

C = C corporation, or
S = S corporation.

corporation

¢ Partnership Partnership.

e Trust/estate Trust/estate.

Line 3b

Check this box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may

be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

® Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

¢ Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401()(2).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

5—A corporation.

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7 —A futures commission merchant registered with the Commodity
Futures Trading Commission.

8—A real estate investment trust.

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940.

10—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.

12—A middleman known in the investment community as a nominee or
custodian.

13—A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for . .. THEN the payment is exempt

for...

¢ Interest and dividend payments | All exempt payees except
for 7.

® Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

¢ Barter exchange transactions
and patronage dividends

Exempt payees 1 through 4.

e Payments over $600 required to | Generally, exempt payees
be reported and direct sales over | { through 5.2

$5,000'

e Payments made in settlement of | Exempt payees 1 through 4.
payment card or third-party
network transactions

1See Form 1099-MISC, Miscellaneous Information, and its instructions.

2However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37).

B—The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonwealth or
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i).

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Regulations section 1.1472-1(c)(1)(i).

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G—A real estate investment trust.

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940.

|—A common trust fund as defined in section 584(a).
J—A bank as defined in section 581.
K—A broker.

L—A trust exempt from tax under section 664 or described in section
4947(a)(1).

M—A tax-exempt trust under a section 403(b) plan or section 457(g)
plan.

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, enter “NEW?” at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIN. Enter it in the entry space for the Social security number. If you
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). If the LLC is classified as a corporation or partnership, enter the
entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form SS-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will generally have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and EIN of:

(o)

©

. Disregarded entity not owned by an
individual

. A valid trust, estate, or pension trust

. Corporation or LLC electing corporate

The owner

Legal entity*
The corporation

status on Form 8832 or Form 2553

11. Association, club, religious, charitable,
educational, or other tax-exempt
organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or prison)
that receives agricultural program
payments

The public entity

15. Grantor trust filing Form 1041 or The trust
under the Optional Filing Method 2,
requiring Form 1099 (see Regulations

section 1.671-4(b)(2)())(B))**

For this type of account: Give name and SSN of:

1. Individual The individual

. Two or more individuals (joint account)

other than an account maintained by
an FFI

The actual owner of the account or,
if combined funds, the first individual
on the account!

3. Two or more U.S. persons Each holder of the account
(joint account maintained by an FFI)

4. Custodial account of a minor The minor2
(Uniform Gift to Minors Act)

5. a. The usual revocable savings trust The grantor-trustee?
(grantor is also trustee)
b. So-called trust account that is not The actual owner'
a legal or valid trust under state law

6. Sole proprietorship or disregarded The ownerd
entity owned by an individual

7. Grantor trust filing under Optional The grantor*

Filing Method 1 (see Regulations
section 1.671-4(b)(2)(i)(A))**

"List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

4List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

*Note: The grantor must also provide a Form W-9 to the trustee of the
trust.

**For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
® Protect your SSN,
e Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./Identity Theft.gov
and Pub. 5027.

Go to www.irs.gov/IdentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or not
you are required to file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.
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Date of this notice: 01-31-2025

Employer Identification Number:
33-3167113

Form: SS-4

Number of this notice: CP 575 A
CONSORT LOGISTICS FL INC
% BILAL SHOAIB
8270 WOODLAND CENTER BLVD STE 2501 For assistance you may call us at:
TAMPA, FL 33614 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 33-3167113. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

Based on the information received from you or your representative, you must file
the following forms by the dates shown.

Form 1120 04/15/2026

If you have questions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, etc.) based on
information obtained from you or your representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a legal
determination of your tax classification, you may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 (or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
elections can be requested by filing Form 8832, Entity Classification Election.

See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation,

an election to file a Form 1120-S, U.S. Income Tax Return for an S Corporation,
must be made within certain timeframes and the corporation must meet certain tests.
All of this information is included in the instructions for Form 2553, Election by
a Small Business Corporation.
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If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents or other payroll service
providers, are available to assist you. Visit www.irs.gov/mefbusproviders for a
list of companies that offer IRS e-file for business products and services.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is CONS. You will need to provide this
information along with your EIN, if you file your returns electronically.

Safeguard your EIN by referring to Publication 4557, Safequarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by
visiting our website at www.irs.gov/forms-pubs or by calling 800-TAX-FORM
(800-829-3676) .

If you have questions about your EIN, you can contact us at the phone number
or address listed at the top of this notice. If you write, please tear off the
stub at the bottom of this notice and include it with your letter.

Thank you for your cooperation.
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Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please

CP 575 A
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 01-31-2025

( ) - EMPLOYER IDENTIFICATION NUMBER: 33-3167113
FORM: SS-4 NOBOD

INTERNAL REVENUE SERVICE CONSORT LOGISTICS FL INC
CINCINNATI OH 45999-0023 % BILAL SHOAIB

0

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 8270 WOODLAND CENTER BLVD STE 2501
TAMPA, FL 33614
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