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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2018

AARON PARR
5287 SW 6TH PLACE
OCALA, FL 34474

SUBJECT: FREIGHT X, LLC
Ref. Number: W18000076624

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

A certificate of existence or a centificate 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 to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

ff you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatery Specialist Il Letter Number; 318A00017531

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /ﬂ/}/f)( LLC

7 Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to wansact business in Flonda,

Please return all comrespondence conceming this matter o the following:

/4/0/) /% yoa

Name of Person

et X fec
7

Firm/Company

s35) SW /ﬁ/écz

Address

Orale , L 39974

City/State and Zip Code

Do D T Frn AKX Lo

E-mtl address: (to gpised for future annual report notification)

For further information concerning this matter, please call:

P 7z, W POF-25%//

/ Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
O $125.00 Filing Fec 0 $130.00 Filing Fee & 01 $155.00 Filing Fee & &} $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLEZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I SUBVITTED TO REGISTFR A FOREIGN LAITED LIABILHY
COMPANT TO TRANSACT. INTHE STATEOF FLORIDA:

OMpany, must mc Laabihty Company,

(7€ ramic urmvaukble, ¢ntor sitatate mame adoptod for the purpose of amacting bumess in Florids. The alormte nmne must mchade “Limited Lishibty Cormpeny,™ “L [, o "LLC.")
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7. Name and stregt address of Florida registered t: (P.O. Box NQT acceptable) ;:J,_ D
Name; //él"cﬁ'}'l 4 et v‘f;:'; =
S &2
Office Address: W Wl / M/%// P =

0 /Q/ 4 , Florida M
by (Ciy) i

(Zip code)
Registered agent’s acceptance:
Having been named av registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Clovn

{Registered ugent’s smgnetive}

8. The name, ttle or capacity and address of the person(s) who hashave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
7%/}:, P ase 5 ./ s D bnzng Jo4, s
V4 G 20 APt I
Vi Sangs /b, o4 1050/
Qevipper é;‘/g $ on. e
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{Usc attachments if necessary)
9. Atiached is a ceruficate 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 certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to me%w felony as provided for in s.817.153,F S,
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Contro] Number : 16072813

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

Freight X, LLC
a Domestic Limited Liabitity Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate refates only to the legal existence of the above-named entity as of the date issued. It does
not cenify 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  : 16131334
Date Inc/Auth/Filed: 07/27/2016

lurisdiction . Georgia
Print Date : 05/04/2018
Form Number » 211
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Brian P. Kemp
Secretary of State




