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" Y' _ . COVER LETTER
R
1 .

TO: Registration Scction
Division of Corporations

-

— .
SUBJECT: &\Jama\fqﬂ \fUC\Q\M X LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced toreign timited liability company to trunsact business in Florida.

Please return all correspondence concerning this matter 1o the following:
\OVV\ ! \\ WeUIAD: ‘_\_U—

Name of Person

buaw\mor\ Truc\t g LLC

Firm/Company,

Qo123 Dpnovans R P \))w | 2%

Address

Cﬂeom@*wun ﬁi 9441 Laur<l DE 19956

Citv/State and Zip Code

QUJMQKDA*YU»\A\AO\ [5,) UQL‘(DQ (o

E-mail address: (toyﬂ:(cd jr future annual report notification)

For further information concerning this matter, please call:

’Y; Wh) \ar“S_IE a 352 , 220 -717179

Name of Contact Person Area Code Dayvtime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed 15 a check for the following amount:
0O $125.00 Filing Fee T $130.00 Filing Fee & O 5155.00 Filing Fee &  O5160.00 Filing Fee, Certificate
Certilicate of Status Certitied Copy of Status & Cenified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

TOM WILLIAMS 11l
PO BOX 128
LAUREL, DE 19956

SUBJECT: QUAMARON TRUCKING, LLC
Ref. Number: W18000075607

We have received your document for QUAMARON TRUCKING, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached tc a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wifl be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |i Letter Number: 918A00017277

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
ﬁ - IN FLORIDA

N COU,’IH:\C!- WITH SECTION 605.0902 FLORIIM STATUTES, THE
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

OWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
I @_uar_v)av an  lrucking

LLC

{Name of Foretgn Limited Liability Company: myh intlude “Linnted Lizbiliny Company

CULLLC e TLECT)

(17 name unavailable, enter alicrnate name adopied for the purpose of transaciing business 1w Flotida  The aliermate name mist include *Lumited Liabilny Company,
2 b&\ awarl 2

ade dapilay C v LG o PLLCT)
3. LILEY D
(Junsdiction under the law of which toregn limied hability conmpany 15 orgamyscd)

{FEI number, if apphcabic)

(Dnate tirsl ransacted business m Flonda, 1f poar (o regstcation. )

(Sce sections 603.0904 & 603 0905 F 5. to determune ;JCT;A“\- [ubnhh !
52012 Dono

25 Donowns R V.0 Rox 28
Cé’OfO.O,Q-“\“nwr\ Bt 19947

thlailing Addreas)

Laurel \DE 995 6

7. N&

|

Name and street address of Florida regisicred agent: (P.0Q. Box NQT acceprable)

—
Ty S
2 2 T
— -
Name: Vet W\ %\\OL\)Cul EI=
- - >
Ottice Address: jU \ b_\_\&‘OI Q Q"\" ({Jp;'i—’" -.l_l ‘r:r—'\
Li_ll IM . Florida 8 L7 5/5—‘1?“ _:g O
Ky {£1p vode) _— "
Registered agent’s acceptance:

']
ig e

designuted in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

t comply with the provisions of all statutes relative to the proper and complicte performance of my duties, and Iam familiar with
and accept the obligations r)i; my position as registered agent.

WYL Lo e

{Registered dgent’s signatur)

oo ey &2
Having been named as registered agent and 10 accept service of process for the above stated limited liability Lulﬁpam' tqcpdw place

8. The name, title or capacity and address of the person(s) who hasthave authority 10 manage isfare
Title or Capacity:

Name and Address:
Sale Qro?rla%o-'

Title or (fauacin': Name and Address:
lom Willigms T

1.0 pox 12§

lavrel , DE [TT36

(Use attachments 1f necessaryy

of the transiator must be submitted)

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. {1{ the cenificate is in a forcign language, a translation of the centificate under oath

10. Thus document is executed in accordance

v
submitted in a ducument to the Depa

vith seition 603.0203 (1) (b)), Florida Statutes. | am aware that any false information
oysti 1

bﬁ:ﬂ'd degree felony as provided for in 5.817.1 $5.F.S.

Signature of an JuM—mnf

\om Wy \\jams 0L R

I yped ot printed name at signee




Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "QUAMARON TRUCKING, 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 SIXTH DAY OF AUGUST, A.D. 2018.

Julirey W. Bufipct, Secretary of Siate

\@S@

6788465 8300 AN Authentication: 203195016
SR# 20185956648 S / Date: 08-06-18

You may verify this certificate online at corp.delaware.gov/authver shiml




