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COVER LETTER
L]
TO: Registration Section

Division of Corporations

Waytorth Transporiation. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign Limited liability company to transuct business in Florida.

Please retumn all correspondence concerning this matter to the following:

C. Fredric Marcinak

Name of Person

Moseley Marcinak Law Group, LLP

Firm/Company

PO Box 26148

Address

Greenville, SC 29616

Cuy/State and Zip Code

fred.marcinak@momarlaw.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

r—~?

C. Fredrie Marcinak 864 248-6025

at { )
Arca Code

Name of Contact Person Davume Telephone Number @3
Mailing Address: Street Address: -
Registration Section Registration Section Er:
Division of Corporations Division of Corporations )
P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Taliahassee, FL 32314

Enclosed 1s a check for the following amount:
Picase make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee &

O $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTION &I50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD 70 REGISTER A FOREIGN T RMTTED LIARTITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA
| Wayfurth Transportation, LLC

(Name of Forergn Linnmed Diabiboy Company: most inelude "Lisnued Lucihity Compiny

TLLC Tor CLLOCT)

HMae smasalablke, emer aliernate namg adopicd for tiw purpase al transacing busaness i | acick. The ahernate naoe mustnglude “Loned Liabibny Campany” L 1.C." or “LLC.™)
Virginia 842813155
2. 3.
Clusisdicaion under the liw of wlhuch Torciga Binitedd Sulality company s orgimezed) {FED stz 1l applicatke)
4.

tDate Tirst transacied business :n Flonda, 1f Pioe 10 Feastralion }
{See seetions 60500 & GIROMS, F 8 e detennioe penalty haindity)

2107 Loumour Ave
5.

{Sircel Address of Prancipal OfTice]

2107 Loumour Ave

{Mahing Adibress)
Richmond, VA 23230

Richmond, VA 23230

7. Name and strect address of Flornida regisiered agent: (P.O. Box NOT accepable)

A

T

CT Corporation System
Name:

1200 South Pine Island Road
Office Address:

=
Pluntation

" '1
Flortda
(g (40 gude)
Reyristered agent’s acceptance

Having heen named as regisiered agent and to accept service of process for the above stated limited liehiling company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
teo comply with the provisions of all stattes relative to the proper and complete pevformance of my duties, and { am famitiar with
and accept the obligatinns of my position as registered agent.

TT Corporation System K S Kimperly Steinmetz
taomen,

Assistant Secretary
tkgbl\kr\.daem( a'lg‘lalur;]




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up 10 six (6} toiul]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Craig Shealy
= Manager Name: - DiManager Name:
2107 Loumour Ave
CMember Address: OMember Address:
Richmond. VA 23230 .
Dl Authorized ’ D Authorized
Person Person
C10ther O Other OOther C1Other
CIManager Name: OManager Name:
O Member Address: CiMember Address:
O Authorized O Authorized
IPerson Person
COther COther ClOther COther
=
P
CIManager Name: CIMunauger Name: -
OMember Address: CMember Address: p—
. ) o
O Authorized CiAuthorized %
3
Person Person
L Other OOther O Other O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposces only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Anaual Report form.

9. Autached is o 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 orgamized. (1f the certificaie 15 in a foreign language, a translation of the certificate under oath
of the translator must be suhmiued)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Swaiutes. 1 am aware that any false information
submitted in a document to the Departmet of State constitutes a third degree felory as provided for in s.817.135, F 5.

Jd/uz,MA/Ul/(c

Signature of un authorized peron

C. Fredric Marcinak

[yped of prinied name af stgiee



ovmanesitho Wirginia

2 State Qorparation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That WayForth Transportation, LLC is duly organized as a limited liability company
under the law ofthc Commonwealth of\/irginia;

That the limited liability company was formed on February 12, 2019: and

That the limited [iabi[il'y company is in existence in the Commonwealth ofVirg[nia as

of the date set forth below.

Nothing more is hereby certifted.

7

Signed and Sealed at Richmond on this Date:

July 29, 2020

[Framasd Ft—

Bemach. Logan, Interim Clerk ofthe Commission

e

°)

CERTIFICATE NUMBER : 2020072914754548



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2020
C FREDRIC MARCINAK

P O BOX 26148
GREENVILLE, SC 29616 US

SUBJECT: WAYWORTH TRANSPORTATION, LLC
Ref. Number: W20000088772

We have received your document for WAYWORTH TRANSPORTATION, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist || Letter Number: 820A00015275

RFEFCEIVED
AUG 3 1 4020
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