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COVER LETTER

< *

T Registration Section
Division of Corporations

SURJECT: _3_3.__\5\_’(&1;{ Vo NV on .L.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” 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:

V\o\_:c-r'\‘ e A oclc

Namee of Person

%‘H‘_'Ym“rﬂ, L,: C. C

mvCompany

SSe Cuelwesd C 1

Address

Doy, LA IS

Citv/State and Zip Code

_.\;\_emg[\_ _@_QO\. e

S-mhdil address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

_ B Y dhcwdle W 336, 268 Yyas

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
L $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & E]S/l60.0() tiling Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Lt .

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ " IN FLORIDA

IN COMPLLINCE W SECTION GBS, FLORE DA STLTUTES THIE FOLLOWING IS SUBMITTEDY 10 REGISTER A FOREIGN LIMITED LIABILTTY
COMPANY TO TRANSACT BUSINFSS INTHE STATF O FLORID A

I. B ‘U“—Tﬂc‘\"\g or\g_-\ om , LLC,

TName of Fororgn Limited Tiabiliey Company®must incTude 1 imited Tiability Company,™ T LEC. T or TLCT

11t nare unasaileble, enter altcoale name adopted ot e purpose of transacting bisiness 10 Floods The aliernaze same mest include * Limsed Uiatality Conpany,™ LS or "1™

2 MN\AKSoury )

Unrssdicon uder the Law of wlieh forcign emted abiliy compane s ooimized) TFF1 mnber. 1l apphicabley

-5, —
{ Date tinst teansacted business iy Flaela, 1 pron Ly ||.T:|‘Gﬂﬁnﬁ
[Nee sechons pOS D01 & ol 00058 N o deternmne penadty Habality)
~ e '
5. 556 Quas] wouds CT o 556 Readlowods C
1S0get Address af Principat 4 Hiiee) (M ashing Addiess)
Ay PL 22713 Daoony SLA 3N,
7. Name and street addiess of Flonida registered agent: (.00 Box NO'T aceeptable)

Name: _BQ@"_‘._‘H M(}DCK/

Office Address: ;S-l" Gj"‘“’ J‘UMC _C’z_—

Mﬂﬂ/\{ . Florida GZH)

sy (Ap eaded

Registered agent’s acceptance:

Having heen named as registered agent and to aceept sepvice of pracess for the above stated limited liability company at the place
designated in this application, I hereby aceept the appaintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stetutes relative to the proper and complete performance of my duties, and Fam famitiar with
amd aceept the obligations of my position as vegistered agemt,

X (:i;f; Thgent's cignatiec)

The name. title or capacity and addiess of the person{sy who has/have authority 10 manage isfare:

Title o1 Capacity: Name and Address: Title or Capacity; :"mme m(l Address:
- g’
! Owwey/MNanax L =
N / 5 e

i

o

(Use auachments if necessary)

9. Attached 18 a cortificate of existence. no mere than 90 days old. duly authenticated by the official having custody of recaeds in the
Jurisdiction under the law of which i is organized, (17 the certificate is ina foreign language. 2 translation of the certificate under oath
of the translator mast be submitied)

0. Thes document 15 executed in accordance with section 6050203 (1 (b, Florida Statotes. | am aware that any false infornatinn
submitted ina document o the Pleparinent of State constitutes a third degree lelony as provided Tor in s 817,155, °.5,

ANy oty |

Signatute vl an authorized ferson

Q) MasMaed ¢

Typed or printed name of vnce
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

LJOHN ROASHCROFT. Secretary of State of the STATE OF MISSOURI do hereby cortity thal e
reconds in my office and in v eare and custody reveal that

B&H Transportation, LLC
LCHILI738

was created under the laws of this State on the 10th day of March, 2000, and s active. having Tully
complied with all requirements of this office.

[N TESTIMONY WHEREOF, | hercunto ser my hand and
cause 1o be alfixed the GREAT SEAL of the State of
Missouri. Done ai the City of Jelferson, this §7th day of
July. 2017,

.’/' . 2
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_,"( (/ ecrotary of Stife
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!1‘ 1
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Centification Number: CERT-0737201 70048
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