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COVER LETTER

TO: Registration Section
Division of Corporations

Best Action Transportation,L.LC
SURJECT:

wame of Limiied Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Hope Typer

Name of Person

Entrepreneur Success Inc

—_ —— ——

Firm/Company

4134 Ridge Rd Unit 6

Address

Stevensville, M1 49127

City/State and Zip Code

hopef@entsuccess.com

E-mail address: {to be used tor future anmal report nothcaton)

For further information concerning this matter, please call;

Hope Typer 269 545-1801
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee (1 $130.00 Fiting Fee & M $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cevtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CYAFILANE HITH NHUTRON 65,0002, FIANRITA STATUTES THE FOLLOWING N SUBMITTID TO FFLESTER A FORFXN LMITED TARTITY
CUOMPANY TO TRANSACT BLNNENN IV THE STATLOFFLORIT A

i Best Action Transportaton.LLC
' Name of Form 1 anited Lty Company. nast mehade - Timited Labdity Company. L LC - o0 LIC. 7

111 e urarvilable, enper she mate narse adapasd t the pumom of tansecting business i Flonda The alicmete nerme mast include “Limited Lasbility Compeny.” “L.1.C.7 or "LLC.")

North Carolina
2 . 3.
i Formdction mder the law of whah Fortien liruted Tahalim compam. s orgameed) TFET cumber. of apphcable)
4.
Dute firs] trasacted 18 Flon rl0 T pstabon,
l(S.A:u: mcr:om 213 omﬁm ;SS. I?.; ltinp;:o:rl:im pemlty h)nhlity)
307 Smokey View Drive 307 Smokey View Drive
3. 0.
(Strert AJdren of Principal Ot} Hziling Addres)
Newland, NC 28657 Newland, NC 28657
~a
3
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e
David Gonzalez (_7' ,
Name:
3934 SW Alice St i
Office Address: -
Port St Lucie 34953 O
. Florida
(City} (Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process Jor the above stated limited licbility compuany &2 the place
designated in this application, I hereby accept the appointment as registered agent and agree 0 act im this capacity. 1 further agvee
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famsilior with

and accept the obligations of my pgsition gs registered agent.

| {Registred apeot’s sgature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

David Gonzalez

6 Manager Name: OManager Name:
OMember Address; 207 Smokey View Dr OMember Address:
OAuthorized L oend, NC 28657 DAuthorized
Person Person
O0Other O0ther {1 Other OCnher
OManager Name: (OManager Name:
CMember Address: [OMember Address:
O Authorized CFAuthorized
Persen Person
DO Other OOther OO0ther Oother
OManager Name: OIManager Name:
OMember Address: [OMember Address;
O Authorized OAuthorized
Person Person
JOther G Other C1O0ther, OOther

Important Noice: Use an afiachment to report more than six (6). The arizchment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

e than 90 days old, duly authenticated by the official having custody of records in the

9. Artached is a certificate of existence, no mor . .
ed. {If the certificate is in a foreign language, a translation of the cerificate under ceth

jurisdiction under the law of which it is organiz
of the translator must be submitted)

10. This document is executed in accordance with section 505.0203 (1) (b), Florida Stanutes. 1 am aware that any false informaton
submitied in a document 1o the Department of State constitutgsa third degree feloay as provided forin s.817.155, F S,

figrmture of an sutboricsd pereca

David Gonzalez

Typd o¢ prioked name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BEST ACTION TRANSPORTATION, LLC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of December, 2023

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunto set
my hand and affixed my ofTicial scal at the City
of Raleigh. this 20th day of February, 2025,

Scan to verify onling. i

Secretary of State

Centification® 1223026821 References 22363695 Page: | ol |
Verify this certificate online at https://www.sosne.gov/verification



