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COVER LETTER

TO: Registration Section
Division of Corporations

—

SUBJECT: M(ld (’LQ‘& \ RN \L\ a'e) Y C/

Name of Limited Liability\C_oﬁ\puny

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Madeline ?ig\)wwou

Name of Pers

Maddee Trudd gy LLC

Firm/Company

282 Cortier Shyeed

Address

Manche skar NH o3l0

City/State and Zip Code

M?ié\ weron 260 @ whoo.com

@ai] address: (to be used for future annual I’onrl notification)

For further information concerning this matter, please call:

Madeline Ropersa. 846 569 - 5092

Name of Contact Pe\rs}n Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, IFL. 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fec & [0 $155.00 Filing Fee & 160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATEOF FLORIDA: k .
' (

iability Company; must include “Limited Liability

(Name of Foreign Limi

(If name unavailable, cuter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include * Limited Liability Company,” “1.L.C," or “[.LC.")
2 N 3. HpH o7
h (FEI number, if applicablc)

(Jurisdiction under the law of which forcign humtesd liability company is organized)

. _Upbn of Q{)Dm\fa_ﬂ
e s o 2 o e I de?i.i?\.'.ig',fm‘;'ﬁ.abum
s, 292 Corrier Street OO Her Streek

' (Stroet Address of Principal Office)
Wanchester s\ 02102 MXO (}Mgﬂ_’gﬁ Y o312~

7. Name and gireet address of Florida registered agent: (P.O. Box NOT ucceptable)

Name: X PO 'S ¢
Office Address: 3 % 2’5- ?:‘O SV 'l‘l’\ RC{
W | (H’.,U/ PC(.(K ?{Ofldqlvrlda ,5 2 iéL/

(€ity) {Zip code) S

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability com;jq'n 1y ar tﬁg‘place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacily I further agree
to comply with the provisions of all s:atutes relaave to the proper gnd complete performance of my duties, and Iam famihar mth

ey

and accept the obligations of m .
T 3] -l
g .::1( ) L [
(Registered agent”s signature) o~ - ) g-’z,‘; ‘.-' h
=0 =
v iy

8. The name, title or capacity and address of the person(s) who has/have authorily 1o manage is‘are: )
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

owner  Madedine

TRUer U=

,:.Lguz Cer 7 ersSy.
| e r

sNH A3 (DT

{Use attachments if necessary)

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. (I{ the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitte

7 S@Efurc o anlﬁﬂﬁapmcn

10. 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 s.817.155, F.S.

cdeling. T queroo

Typed or printed nantn/nsignee




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that MADDEE TRUCKING LLC is
a New Hampshire Limited Liability Company registered to transact buginess in New Hampshire on December 26, 2013. 1 further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 702130

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 24th day of April A.D. 2017,

74 W

William M. Gardner
Secrelary of State




State of New Hampshire
Department of State

4/24/2017 11:32:22 AM
Maddee Trucking LLC

282 Cartier Street
Manchester, NH, 03102, USA

Enclosed is the acknowledgment copy of your filing, It acknowledges this office’s receipt and successful filing of your
documents.

Should you have any questions, you may contact the Corporation Division at the phone number or email address below.
Please reference your Business ID Number when contacting our office.

Please visit our website for helpful information regarding all your business needs.

Sincerely,
Corporation Division

Business ID: 702130
Filing No: 3583939

Mailing Adcdress - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State 1louse Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporatei@sos.nh.gov | Website: sos.nh.gov



