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COVER LETTER
TO: R.cgistraiion Section

Division of Corporations

TRACEY'S TRANSPORATION COMPANY LLC
SUBJECT:

Nuame of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Iixistence. and check are submitied to register the above referenced foreign limited liability company to transact business in Flurida.

Please return all correspondence concerning this matter w the fotlowing:

TRACEY SIMMONS

Name of Person

Firm/Company

3697 GULL RD

Address

PALM BEACIH GARDENS, FL 33410

Cinv/Siate and Zip Code

ATLASTO6@GMAIL.COM

3. 23
I 1 o » > e > 4 I o H s R i
E-mail address: (10 be used for future annual report notification) i = _.r‘
3Ty
For further information concerning this maiter, please call: =, o "_":_
wi §
TRACEY SIMMONS 561 985.0195 = T M
at ( ) Al >
Name of Contact Person Area Code Davtime Telephone ?E.’ﬁmbcr Cj
cn &
MATLING ADDRESS: STREET ADDRESS: = )
Division of Corporaitons Division of Corporativns ¥ 1
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Tablahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301
Enclosed is a check fur the following amount:
H 5123.00 Filing Fec 0O $130.00 Filing Fee & 0O $155.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy

of Status & Certitied Copy

A0 ﬁ



.n.\l’l’l,l(_'.-l\'l'l()a\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WHTE SECTTON 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTIED LIABILITY
COMPANY T TRANSSCT BUSINESS INTTHE STATE OF FLORIDA:

1. TRACEY'S TRANSPORTATION COMPANY LLC

{Name of Forergn Linmcd Liabilny Company: must imclude - Lamted Luability Company,” "LL.C.7 or “LL.C)

{1f name unavarlable, eater alternate aame sdopled for the purpsise of transacting business in Florida, The alternate name nnist include “Limited Liability Company,” "L [.{ for “LLCS

3. 32-2566980

7 STATE OF GEORGIA
’ (FIET number, 11 applablc}

Uurisdiction tedet she law of which torergn lumted habilny company s organized)

4 10172018
(Date st trursacted business in Flonda, of pror to regisiniton |
See soclor O3 U908 & 613 005, F.5, to determine penalty Nabakiy)
5 1611 CRESTMARK BLVD 6 3697 GULL RD
[Street Address of Pnneipal Gifice) (Maling Addresss
PALM BEACH GARDENS FL 33410

LITHIA SPRINGS GA 30122

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

Name: TRACEY SIMMONS
Orfice Address: 3697 GULL RD
PALM BEACH GARDENS Florida 33410
Ciy) {Zip code)

Registered agent’s sceeptance:

Huving heen named us registered agent and 1o accept service of process for the abave stated timited liability company at the place
desipnated in this application, I herehy accept the appoigtment as registered agent und agree to act in tiis capacity. 1 further agree
o comply with the previsions of all statiites relative /ﬁf proper aud complete performance of my duties, and Iam fumiliar with

and accept the abligations of my pusition as r
R - S A
o T

i
/\/ (Registered agent’s signatary )
£, The name. title or capacity wfd address of the person(s) who has/have authority to manage is/are: ;:.fu e
Title or Capacity: Name and Addreys: Title or Capacity: Nume ind Sdress;
—_—
s T, i 25
OWNER I'RACEY SIMMONS = ! l
3697 GULL RD) Sy o Lo
PALM BEACH GARDENS V1 - ! e
CHas S - T
—_— > ! i i
::_ eb—
ST~ R
o
x. .

(Use attachments if necessary)
9, Attuched 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 certiticate under oath

of the translator must be submitted)
5.0203 (1) (b), Florida Statues. T am aware that any false information

FO. This document is executed 1 accordance with section
Yepartment of Stige con siflites a third degree felony as provided forin 5,817,155 F.5.

submitted in a docuiment to the l//%f
/ - Signature of an authensed persan
—Ic S,
M ORS

| facey
Typed or printed nume ol sigiee




Control Number ; 08061810

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp. the Secretary of State of the State of Georgia. do hereby certify under the seal of my
office that

TRACEY'S TRANSPORTATION COMPANY, LLC

a Domestic Limited Liability Company S S
i -1\
Tl en
Pt a3 -

was formed in the jurisdiction stated below or was authorized to transact buw@ss in GE‘OIgId on the
below date. Said entity is in compliance with the applicable filing and annual rcglmmuéﬁ provisigns of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of disStlution cunf\gte of

cancellation or any other similar document with the office of the Secretary of Staie. — )
<l -

This certificate relates only to the legal existence of the above-named entity as of thé/date is3ued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 15382405
Date Inc/Auth/Filed: 07/29/2008
Jurisdiction . Georgia
Prind Date 1 02/23/2018
Form Number s 211

»

-

L]
Brian P. Kemp
Secretary ol State




