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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M RD Fre ;4 ,}-;;‘ Salat, oy L LC

Name of Limited Lubiliy Company

The enclosed "Appheation by Foreign Limited Liability Company for Authorization 1o Transact Business n Florida,” Certiticate of
Existenve, and check are submitted 1o register the above reterenced foreign limited Habiluy company to transact business in Florida,

PMeaze return all cerrespondence concerning this matter o the fotlowing:

/vr'ﬁlmr/ /(’ Daniels

Name of Persen

Firm/Company

Qﬂl_f_ﬁlvfp__esz T roce Ln

Adddress

T Mo FL _3)6/2

Civystate and Zip Code

C/Cii?f'c’/Jm.f(}jaﬁ/XJ/@}/{"AI’-”-C?WJ

E-muil address: (to be used tor futare tnmual report notiication)

For rurther intformation concerning this matter, please cali:

79 ?f/‘ (_:))\ at | 6’ 7)/_) 900&5“9(?

Name ol Contuct Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Scction Rewistration Section
Division of Corporations Division of Corporations
P.Oy. Box 6327 The Centre ol Talliahassee
Talluhassee, FL 32514 2415 N Monroe Street, Sutte 810

Tallahassee, FIL 32303

Fnclosed is u check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

73 $125.00 Filing Fee T S13000 Fiting Fee & T SES300 Filing Fee & O S160L00 Fiting Fee, Centiticate
Certtticale of Status Certitied Copy af Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

MICHAEL R DANIERLS
2415 WOODY TRACE LN
TAMPA, FL 33612

SUBJECT: MRD FREIGHT SOLUTIONS LLC
Ref. Number: W22000156649

We have received your document for MRD FREIGHT SOLUTIONS 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
Engiish language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 622A00028445

www.sunbiz.org

Mivicimm O rrinaratinme - 2P OY ROY 297 Tallakhacean Flarida (3197714



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

IN FLORIDA

INCOMPLANCE WITH SECTION (0300002 FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED 103 REGISTER A FORFIGN LINITED FLABITY

COMPANY T TRANSHCT BUNINERS INTHE STATE OF FLORIDA,

3 RO Freght § ofutians L[-C,.H —

INarie ol Forcign Tomited [ ebilins Cofnp A s IﬂLIliL'L T omited Diatnbis ¢onipany

ﬁﬁp Ff‘c’n":,hr S\‘:'/L{ ffaru LLC

e

Clor 1O

(18 rume urmsarlable, enier alterrute mume sdopted oz the ;(urpnsc ol transacting Business i Flonda The aliermiate rame must incluge "L imited | ability Company

2. CO/C’PQ{-/O 3
CFIET nusber, o applcabled

turisdschnn ander the Liw ol which terengs lomied lut-uhl_\ CEHAPANY s organised)

1l hate fime wunsacied businessin Flondy, f Prwog by regisitalion |
1hee i tiona 005 R & GBS S E S o detenmine penah luabidne

3 59/ E }\E’nnécj f/w)/ f. S‘nme
Mg Addressy

(Nrect Address of Frineipat tnTicer

5‘£4r'+€ S’Ov‘z

Tames FL 33602 v ro
i ==
™o
7. Name and streel address of Florida registered agent: (P.O Boy NOT accepiable) 53 ’

rS

S

Namu: f—/ {Q D Qr\,‘f’/' LT i‘ c
Office Address: 915 M’?,«g’}, Trace bn —_—"‘ o

_‘ r"—’ )1&7 _]:Iul -\ll . 6_/‘-"7 _
,_I_L\!‘Lf—ﬂ—f——-—l' tz,\n /"2 " t.—t;'%:o}n:el

Registered agent’s acceptance:

Having been numed ax registered ageni and to aceept service of process for the above staied fimited liabilite company at the place
it A further agree

designated in this applicution, I hereby aceept the appoiniment as registered agent and agree 1o wet in this capacin

Ao ¥
te comply with the provisions of all statutes relative to the proper amd complete performance of my daties, and I am fumiliar with

and accept the obligativas of mty position as registered agem,

s LS

tHegistered agent’ s signastre




8o Forineial indening purposes, list names. title or capacity amd addresses of the prmary members managers or persons authonzed to
maaage [up o sia (6) il

Title or Capacity: Name and Address: Title vr Capacity: Name and Address;

%\l:m:lgcr hNTH T M,' £ }W, Dan ' f/,." CiManager N

Tixember Address: 241§ Vo :'0/7 TLLRIL Z.-"l O Mensher Address:
CiAuthorized 7‘(,1 ,'1«\?'7 a F},__j 3 {o / ;? Ciautherized
Person e Person
ClOnher Tlonher T ther TIther
TN fanager Namw: [ tanager Name:
CIMember Address: Civlember Address:
TJauthorized lAuthorized
Person Person
ClCHher “nher THonher — Cither
M anager Name: Ol M lanager Nume:
Cintember Address: M ember Address:
T Authorized CiAuthorized
Person Person .
Tlother CInher Cdnher TiOnher

Important Notice: Use an attachment o report more than sey (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea tiling vour Florida Depazunent of State Annual Rupart form.

9 Atached is a ceritivate ol exastence, ne muore thun 99 days old. daly authenticated by the official having custudy ot records in the
Jurisdichion under she s of whach it s organized. (Fthe certiticate is ina toreipn [inguage. o translation of the centifieate under viazh
of the translutor must be submitied)

0. This document i execnted in accordance with seetion 6030205 (1) ¢k Florida Statetes. | any aware that ey alse information
submited 1y a docament w the Department of State constitutes a third degree felony as provided Tor in s.817.133, F.8,

g{z«i{{;&i@_@w\

=TOlan rthonzed person

I3 on prentead mamie af aunee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
MRD Freighi Solutions LLC

isa
Limited Liability Company
tormed or registered on 12/28/2015  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20151830605 .

This certittcate reflecis facts established or disclosed by documents delivered to this office on paper through
M/ E0/2022  that have been posted, and by documents delivered to this office electronically through
10/£1/2022 @ 12:537:17 .

| have attixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver, Colorado on 10/11/2022 @ 12:57:17 in accordance with applicable law,
This certiticate is assigned Confirmation Number 14379198

ol

Secretary of State uf the Stawe of Coluradu

.

us:t-xttt:«'u*l-:a-:--sanaaut‘u“tta‘n-anm-roum«l.‘nd UrCCI’l“iCiHC""“‘“‘““""“"'.'-'-"'.""""'.'

Nowce: A certificate paned elecrronically from the Colorady Secretary of State’'s Web_site i fidly and ummediiely volid and effechive.
Howerer. as an oprion, the issuance and validiy of a certificate vbiamed eleciromcally may be estblished by visiting ihe Valdate o
Cernficute page of tw Secrelary of Siate’s Web site, hitprwwwsorsiwieco.ns bizCernficatcSearchCrueria do entering the cernificate’s
confirmation number display ed on the cernficate, and followmg the mstructions desplaved. Conflrnung e ygranee ofa cernficate 1y mereh
optional_und 15 _net_necessury 9 thy vabd amd_effecuve issmance of a cernficate. For more anformation. visi our Web siwe, hupi
Wit w.sos.sfaie.co. s click " Businesses. trademarks, rade names” and select “Frequently Asked Questions.”




