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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2016

BRIAN ARDMAN
1810 CARLTON ST
MERRITT ISLAND, FL 32953

SUBJECT: ACCURATE TRANSPORT LLC
Ref. Number: W16000062033

We have received your document for ACCURATE TRANSPORT L.LC and your
check(s} totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.
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Please insert the alternate name in the space provided on the appllcamon fcmm 1
:1’: !
The alternate name must contain the words "Limited Liability Companyf-“ thee
abbreviation "L.L.C.," or the designation "LLC." The following suffixes g_ﬁfe no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreVIatlonsGLtd Far T

and "Co.", also are no longer acceptable. :

i~ 1. v D
r"‘»
Please return your document, along with a copy of this letter, wﬂhin 60 qus or
your filing will be con5|dered abandoned. 7= e

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

Tanisha L Washington
Regqulatory Specialist |l Letter Number: 816A00019214

www.sunbiz.org
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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 10 REGISTFR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L Aélura4c TrAz~S o+ L L

Name of Foreign Limited Liability Company; must include “Limited Liability Compeny,” "..L.C.," or “LLC.™)

(If name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)

.. P ECAWAE . Cl-32540900

(Jurisdiction under the Jaw ol which foreign Tinited liability (FEI number, 1l epplicable)

company is organized)

s N /A

T )

ate first transacted busmess in Florida, if prior to registration.)
. {Sce sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

5 /[ 8l0  CArtjo~r S
M Erridy  T5ArD , FL, 32447

{Street Addrets of Principal Office)
6. ) BtLo CAMLers  SH
]
M EFr 4 TS (AMD U, 3245% Zo 8
(Mnﬂmg Address) ™= - [ -
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) T D e
AR S
Name: 6 MAY _ ArPmMA~ M W
R
Office Address: / ?/ 0 C Al )LOJ‘-’ /( '/' o J @
merritt TS LArY Florida___ ) & 755’“ =
{City) (Zip code) o

Registered agent’s acceptance:

Having been named as registered agens and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position %emi agent.
N e %ﬁ—_’———-—\

s (Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Brias A mAY
Ownr L

/?[0 CArife~ 5+. . AErritr 1S LAr2 . E(,: 24957

9. Attached is a 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, (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

ﬁ/xf_-—-"_" N e —
Signature of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

BriAv __ Arpmar

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCURATE TRANSPORT 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 OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCURATE
TRANSPORT LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202887834
Date: 08-25-16

6000479 8300
SR# 20165520975

You may verify this certificate aniine at corp.delaware.gov/authver.shtml




