00000 [ 7/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] pckue ] war [] marL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Usa Only

ARV

900356830529

l. 1 : :’év!—:;
‘,—i (o=
ot =
e ~>
—c- =1
Pl (o
e 3
o
o ™~
[t
~* - ——
L 1]
- o
—_

[vlts hn
T} o
= .d
o —

R SALY
bet 20



COVER LETTER
L]
TO: Registration Section
Division of Corporations
’ - - -
Fleewpark Picketville FILL LEC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida" Certi
Existence, und cheek are suhmitted 1o register the above reterenced toreign limited liability company to transact business in

PPlease returm ali correspondence concemning this matier to the folfowing:

Laura Kai

Name of Person

DRT, LLC

Firm/Company

22n0 Ahbott Drive

Address

Carter Lake. 1A 31510

Citv/Staie and Zip Code

IkaitaHonemountaintruck.com

E-mail address: (1o be used fur future annual report notification)

For turther inturmation concerning this matter, please call:

Laura Kai 712 248-8005
at ( ]

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registrauon Section
Division of Corporations - Mivision of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallabassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, VL 32303

Enclused 1 a check tor the fellowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee ™ S130.00 Filing Fee & T S135.00 Filing Fee & 10 $160.00 Filing Fee. Centificate
Ceniificate of Status Certfied Copy of Status & Certitied Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU
IN FLORIDA

INCURAPTHNCE WTH SFECTION S50 FLORIDA STATUTES, THE FOULOWING IS SUBMITTED T RFGETER A FORFICGN LRITFD
COMPANY TUTRANSACT BUSINESS INTHE STATECOF FLORIT M-
| Fleetpark Picketoville FL LLC

“(Nume of Foreign T ined T ibility Company” mustinelude ~Uimitcdd Gabley Company ™ L T C

ST & R

Ut e uasaibahic, 2ct dlemaie “arme sdepiend tor the pUepsise of rnsacing Pusioess 10 Fleada The sticmase aame ma include "1 imated 1 isbadiny Compans,” "L 1 C7 ol
Delawary NA.3X70587
N 3
Jutsdwiien under the law ol whab e ign Timited Tuhibn campany w arganredr TFLT number, of applncable)
12162020
<4,
i1 tate st Irarmanied Busiress in Florwka if prae o scgistration +
(3ec weviiomy SO PN & &G 0908, F S o determiine penalz Babehity
2200 Abbatt [ive
5

evizect Vdidress of Princepal Oitieey

2 XH) Abbatt [Dnive
aing sddres)
Carter Lake, [A 31310

Carter Lake, [A 31510

LR .r_'.'.'
e =
. . . . . P g %“’\
7. Name and swreet address of Flonda registered agent: (PO, Box NOT aceeptable) oo 3
PO o
PR I
, Y-

Registered Agents Inc. iz -0
Name: . =
EERE)
790 Sth St N, Ste, 300 e w
Ottice Address: v

St. Petersburg 33702

. Flurida
{33
Registered agent’s scceptance:

17 e )

Huving been named as registered agent and to accept service of process for the above stared limited liability company at the pla
designated in this application, | hereby accept the uppointment as registered agent and ugree to act in this capacity. I further o

1o comphly with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wii
and accept the obligations of my position as registered agent.

Bee N

1R egusieresd agem’y agnature )




manage [up o st (60 total ]

Title or Capacity:

N, For mival indexing purposes, list names, ttle or capacity and addresses of the primary members/minagers or persons

Name and Address: Title or Capacity: Name and Adc
_ ) Wavne Hoovestol — . Andy Lueht
= NManager Namy; M\ fanayer Nume:
. 2200 Abhott Drive _ 2200 Abbatt Drive
_inember Address: _ Moember Address:
_ . Carter Lake, EA 31510 — . Carter Lake, [A 51510
I Authorized ~JAuthurized
Person Merson
T Ocher “10ther COuher T Other
CiManager Name: L3 Manager Name: " ©2
e e
——m — - L L
anfember Address: LiNember Address: P L-j)
o [§
o | 75
T Authortzed CAuthorized SaA O
e -3
Person Person e o
= L [y
Other O Other JO0ther OOthgs = o2
Manager Name: CiManager Name:
T Member Addresy: TOMember Address:
T Anthorized £ Authorized
Person
— Other

COnher

of the trunslator must be submitted)

Person

TOther

OOther
Tmportant Notice: Use an attachment to report more than six (6), The attachment wifl be imaged tor reporting purposes only. No
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

G Awtached is o cenificate ot existence. no more than 90 davs old. duly authemicated by the ofhicial having custody of records ir
purisdiction wnder the law of which i is organized. (1€ the centificate is ina foreign language, a translation of the certificate undes

DacuSgned by

()Ju,u»_a, Hoowrstol

10 This document is executed in aceordance with section 603.0203 ¢1) (b, Flarida Statutes. I am aware that any false informatic
submitted in o document to the Department of State constitutes a third degree felony as provided torin s.817. 135, F .8,

DRt Py
Signature of an guthared person

wayne Hoovesto]l

[yped or printed mate of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"FLEETPARK PICKETTVILLE FL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FLEETPARK
PICKETTVILLE FL LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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hﬂrqﬂ Suluct, Setrutary of Rate )

3620193 8300

SRy 20207722591

Authentication: 203822081
You may verify this certificate online at corp.detaware.gov/avtnver.shtml

Date: 10-08-20



