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FLORIDA DEPARTMENT OF STATE
) Division of Corporations
October 6, 2014':"‘ {. B
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JAMES HANCE .
6 CHESLER SQUARE
SUCCACUNNA, NJ 07876

SUBJECT: HANCE TRANSPORT, LLC
Ref. Number: W14000060742

We have received your document for HANCE TRANSPORT, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foIIowmg correction(s):

‘wPlease print name of company clearly in #1. Please print name of registered
agent on "CERTIFICATE OF DESIGNATION OF REGISTERED AGENT" form
Registerd agent is not a title for a person authorized to manage the company.,

% You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such tities

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

R 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 language other than the
English language. A photocopy of this certificate is not acceptable

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

If you have any questlons concerning the f:lmg of your document, please call
(850).245-6051. .

Karen A Saly
Regulatory Specialist Il Letter Number: 014A00021327

www.sunbiz.org
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' COVER LETTER
TO:  Registration Section
Diviston of Corperations
SUBJECT: y LC

Name bf Limited Lisbility Company

The enclosed "Application by Forsign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and aheck sre subrnitted to register the above referenced forsign limited liability company to transatt business in Florida.,

Pleass retum all correspontienoe concerning this mafter to the following:

Joanes Horxe

Name of Person

faixe Jrmnsgord UL

G Chedlor Sgua{ﬁ“

James e 2373, _QYS- U470

of Contact Pergon Area Code Daytime Telephone Numbor

SIREET ADDRESS:
Divijioh a¥ Cofporstions
Reginration Seotion Ragistrarion Sectien
P.0. Box 6327 Clifion Bullding
Tallahasses, FL 32314 2661 Executive Center Circle
J— Tullshassee, FL 32301

$125.00 FilingFee  [13130.00 FilingFee & LI $155.00 Filing Fee & 03 $160.00 Filing Fee, Certificute

Encloseq)is a check for the following amount:
Certificate of Status Certified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
PURH(WMH)UAWCMMWWBLMWMWAIEOFHGRM

(Ifmmcmavaﬁab!o.enleralmmnmndomedfmﬂnpmpmcofnmﬁngbmninmThulmmmmincludo“limlmd
Lisbitity Company " “L.L.C,” ar "LLC.)

2 % . 3, 22~ 5.;;%’ LW?%E
ability lapp

compey s crganissd)

* ol l z—oﬁ—mm——nm
delmcize pesalty ibily)

(Seemxmcasmuosoms FS w
-~
£ !'2 !’&g,ﬁ!gi i%b(ﬂ/f Hen Ej—— e
e 2, T:
: : &7k L S e
treet ) Lty \J r )
™ et

.,
6 SAME., 2o 2 o
2o o=
) = o~
{Mailing Address) o O

7. The name, title or capacity and address of the person(s) who has/have authority to manage islar;:
Jomes Honce. Managed

_Conefancs mNavids  (roais tered agend)

8. Attached is an original 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 organized. (A photocopy it not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transletor

must be submitted)

cmmwuofﬂmdmmlmdmmsfﬂmmmmelmcfpcdwmmohmmdhumnmm 1

(tn asoordance with section 605.0200F,
ted In 2 documend to the Department of Siate constitutes a third degres folony a3 provided for in 1.817.155, F.8)

am awere thal anty Iales inforrmatifh nivf

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF ¢
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Lisbility Company is:

— WYanee Tonepor: (UL

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

: a2
1 7Y E -
g B e
(Name (SO e

FEARS ,_
272 WE Swcfeii Ave L o ‘:,
Tlorida Street Address (P.O. Box NOT ACCEPTABLE) o - et
» r%";‘;’i\ ;\é
foer Sr ey p  3WE3-2%,

City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liubility company ai the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

o res i haun o

(Signaturs)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
S 30,00 Certified Copy (optionaf)

$ 500 Certificate of Status (optional)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

HANCE TRANSPORT L.L.C.
0400241663

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 21, 2008.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify the registered agent and registered office are:

James Hance
6 Chesler Square
Succasunna, NJ 07876

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
17th day of November, 2014

o AN

Andrew P Sidamon-Eristoff
Centificaie Number: 134218609 State Treasurer

Verify this certificale online o

hnps.Awwwl state.nj.us/TYTR_StandingCert/JSP/Verify_Cen jsp
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