ks K

MIT0000013S

{Requestor's Name)

(Addsess)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [] mai

(Business Entity Name})

(Document Number)

Cerntified Copies Cerificates of Status

Special Instructions to Filing Officer;

Office Use Only

WHHRAIIREIN

300299969203

Vo 187 1 T-~0i022--005

LU UREREEINY

c
]

THY YL
CRENE ]

LY
)

VIS 40 A¥

6S AN 81 9w 4|

=215 00

d37114




|
I(:()\'I'ZR LETYER

T Registration Section
Division of Corporations

SUBJECT: [/;a/(eﬁ /0 7}“/“4/? ANy rﬂﬂﬂ/jﬂ047. L.

Name of Limirtd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business i Flonda” Certiticate of
Existence, and check are subnuited w register the above reterenced Tareign himited Nability company w transact business m Flonda,

Please return all conrespondence voncerning tins malter (o the Tollowing:

MicHAEL l A Smd H

I Name of Person

_ pleoKen VP ITawN G AN TRANS forT LLC.,

Firm/Compan

990 W NMIVEMILE RD.

Address

__RENSALolA  FL. 32534

CuyiState und Zap Code

9_0_00__*)-’ (183 & G mal LM

nunl address: (1o be used T ulur annual report notificaiion)

!
r
For turther informiation concerning this matier, please C:Il‘:

\ ~
PrcHAEL ASm TH | B, TeT = |52
Name of Contact Person | Arca Code Davtime Telephone Nanbue
!
MAILING ADDRESS: . STREET ADDRESS:
Division of Corporsions Divisian of Corpurations
Registration Section Registration Scetion
l‘ () Hox 6327 Chrton Hudding
Fotlahassee. FL 32304 2661 Laecunve Center Cirele

Tallalussee, F1L 323501

Enclosed is a check for the following amount:
B S125.00 Fiting Fee O $130.00 Filing Fee & O S155.00 Fihng Fee & I S160.00 Fihng Fee, Cenificate
Cerrfieate of Statas Certitied Copy ol Status & Certitied Copry



APPLICATION BY FOREIGN LIMNATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

IN COMPLIANCE W SECTON 6030002 FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED TC RECASTIR A FOREIGN . LIVITEL LABILTY

COMPANY TO TRANNACT BUSENESS IN T STATE OF FLORI 1
L
S TRANSDoR T LLL.
mied L, |h|lm Cumpany SO Tare

Hoolk P ToulinNg AN
(Name ul Forergn Limted LRBliny Company: must tclibd
iS5 N0 PELIVE Ry __LLC.,

— —
Hoo KEN __yp  To W 1NG A
Lan the purpose of tansas tuge Ddsidss ) loreds The alizimate pane most pwlude “Lmpted Liaiad

lII nanw unasazlable. enter alternate name adopied I
812207604

)
(FED numbcer, il appheakics

-
: ALA RAmMA
Cunsdienon urder The B af whech tieign Innted hability company s utg.mucdl

LG CLLE T

L WATT ING  Fo iR Tis RegesTRAT (on
TDate Tirst trznsacted buvingss i Flaruda, it prior to cegsinaton |
ISee sectioms (DS G2 & 613 WA, F.S 1o delermine penalts Tabihity)
s_pucHAeL A ST H o _SAmME
(Street Addiess of Frincipal (Ilhcc} IMahng Addiessy

mso w. NMVE mLe RD

V154338

3
BSAK 81 9nv Iy

_Penvg Aol L 32534
7. Name and sueet address o Florida registered agent. (1.0 Box NOT aceeptabic)

MiICHAEL. A. SmiTH

q90 we Niny maics R4
p(,", NSv‘qCO{V"‘ FL . Floreda _372\{.-3({
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Name:

31¥

Othee Address:

VU!{JOH

a3

Registered agent’s aceeptance:
Having heen named ay registered agent and (o aceept servive of process for the above stated mived Tiahiline company at the plicc
! ! .

: v ¢ - BT 0
designated i this application, I hereby accept the appointment as registered agent and agree (o act in teis capacity, F further agree
. £ iy " ifr i

to comply with the provisions of alt statwees relagive ro the proper amid comp

I'he name. tike or capucity and address o the persont=y who hasthave authonty o manage isége
i Manme and Address:

Title or Capacity:

Naoe and Address:

Title or Capaciby:

ot performance of my duties, and Dam famitior with

MANAGIMG MILHBEL f SmiTH .

Frd {98 s M pyie Rp

ThEMBER “{4g o
nemy —PEMSACOLR_ (325 3Y

{Use attachiments i necessary)
1

9. Attached is a certifieate ot existence. no mare than 9 davs old, duly authenticated by the orficial having custody of records o the
urisdiction under the law ol whicly it 1s organized. (17 the comficate is i a loreign bmguage, o translation of the certineate under oail

of the transiator must be submited)

Sxenture ol an aulwnzed pc:\ an

MILHAEL 14_._5;4/:/:7_2/_

Fuped of ponicd fame of speeee




John H. Mernill PO Box 3616
Sceretary of Suate Monigomery, AL 36103-5616

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certity that

the entity records on file in this office disclose that Hooked Up Towing and

Transport, LLC was formed in Mobile County. Alabama on April 11, 2016, The
Alabama Entity Identification number for this entity 1s 360-047. | further certity
that the records do not disclose that said entity has been dissolved, cancelled or

ternunated.
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In Testimony Wherceof, I have hereunto sevmy
| //\/’ﬁ:\—‘/ ~ hand z}n(! affixed the Great Seal of the State, at the
) L ™~ . Capital. in the city of Montgomery, on this day.
| /.‘ :
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