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COVER LETTER

TO: Registration Section
Divisien of Corporations

roger nettles truckimg llc
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

roger nettles

Name of Person

roger nettles trucking

Firm/Company

6557 hwy 01 north

Address

woodville ms 39669

City/State and Zip Code

cricancttles 1983 @ yahoo.com

E-mail address: (1o be used for future annual reporl notification)

FFar further information cencerning this matter, please call:

roger netites 601 779-0568
at { )

Name of Contact Person Area Code Daylime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
Encloscd is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Fiting Fee & 3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTT SECTION GU.0902. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED L/ABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

roger nettles wucking ({0

(Nome of Foreign Limited Liability Company, must include “Limited Liability Company.” "L.L.C.." or "LLC.™

1.

(IM name unavmtable, enter alternale same adopted for the purpose of transacting business in Florida, The alternate name mwsl include ™ Limated Liability Company.” "L C.” or "LLC.")

|FED tumber. 1f applsble)

i

mississippi
1 Jupisdichian under the Tew ol which Toreagn fimited Labilsty corapany 15 orgamized)

4,
{Duare first iransacted business in Flonda, if pnar to registralion.)
(Sce scetians 605.0904 & 6050908, I° 5. tu detennine penalty lability)

1207 stephen dr panama city (132405

6357 hwy 61 north woodville ms 39669
6.
{Manlmg Address)

3.
(Sarcet Address ol Principal Oftice)

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)
=0 {1

See vohod 3

Name:
Cy o

}
R
-

—
Ernaan

1

-

:Sw
th:l HY 82 934 5102

Office Address:

. Florida
(Z1p code)

(Ciny}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, | further ugree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the abligations of my position as registered agent.

S o adad

|Regislered agent’s signaturc)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECIION 605.0902, FLORILA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN |IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1.

[Namiz of Foreign Limited oAbty Company, must ncluds “Limited rabilty Company,” "LL T or “LLC™

(I pune uravailsble, enlor Blemate uame asopted for he purposs of Lasacling ke 10 Flarids. The slieniie pame s tretae “Limited Liabliry Compuay,” L L.C." ur “LLC.)

2, L

TIerearton oxder the lw ol which fareipe Thwied Taminy company 1 orgars<cd)

TFE] number, & upplisable)

4.
D FTst (raedCled buswiess i FlOTiEs. ol PrQr 10 [ERRinRbOR )
(Sc¢ sections g05.L904 & 6050003, F.8. 10 dolermine penaily habiliny)
5 5.

[Strect Address o7 Priscrpal Olfkc) (Muiling Adass)

7. Name and streel address of Flarida registered ayent: (P.0. Box NQT uceeptable) o
street address "

ey

_ y it

Narne: C\f\%‘ v Sy 3.\_’\O \j(’ ™

Office Address: K’L o( SA‘ ‘Z\Q\\{ﬂ O \C\J\ij :“l
¥ 4 ngma Cl"'\{ . Floside 32 “1aS

(City} | (2ip code}

Registered agent’s accepiance:

Having been named us registered agent and 0 aceept survice of process Jor the abuve staied lingited linbility company uf the pluce
desiynuted in this application, I hereby uccept the appointment us registered ugent and agree to aut in this capucity. I further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties, aril § am familiar with
and atcept the obligations of my position as registered agent.

C o 4\_{@

0 ¥ N
(Repisicee #ons 'y wigh




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity:

[:]Manugcr
{M]Member
[CJauthorized

Persen

CJother

JManager
[CMember
[JAuthorized

Person

[CJOther

DMzmagcr

DMcmbcr

[ClAauthorized
Person

DO:hcr

Name and Address:

l roger nettles
MName:

1207 stephen dr panama city -
Address: L “V)
v

DOihcr

Name:

Address:

[_lOther

Name;

Address:

[CJOther

Title or Capacity:

O Manager

(] Member

[] Autharized
Persan

DOlhcr

O Manager

[ Member

D Authorized
Person

DOihcr

] Manager
] Member
I:I Authorized

Person

DOlhcr

Name and Address:

Name:
Address:
DOther

O
[ =]
=

Name: — .
™ t
0 .

Address: . .
oo i

. Y
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Name:

Address:

(JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a trunslation of the certificate under oath
af the translator must be submiued)

LGk This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in @ document 1o the Department of State constitutes u third degree felony as provided for in s.817.135, F 5,

Jggllwtmfr 1 s authariecd persan

roger netiles

Typed oz pnated nanw ol signec
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DELBERT HOSEMANN
Secrctary of Siate

Office of the Secrctary of State
Jackson, Mississippt

Certificate of Good Standing

I C. DELBERT HOSEMANN, JR,, Secretary of State of the State of Mississippi, and as
such. the legal custodian of the records as required by The Mississippi Limitcd Liability
Company Act to be filed in my office do hereby certify:

ROGER NETTLES TRUCKING LLC
Registered the 13th day of February, 2019

A Mississippi Limited Liability Company has filed tbc necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this officc.

That the registered office of said Limited Liability Company is located at:

460 Briarwood Dr STE 100
Jackson, MS 39206

And that the registcred agent at that address 1s:

LEGALINC Corporate Scrvices Inc

I further cenify that said Limited Liability Company has paid the fees for filing the abovc
papers required by law as shown by the records of this office, and that said Limitcd
Liability Company is in good standing to do business in Mississippi at this time.

Given under mv hand and seal of officc
the 27th day of February, 2019

Q. Wllt UW"’"

C. Dersert HoSeMANN, JR.
Seerctary of State

Certificate Number: CN19063462
Verify this certificate online at hatp://corp.sos.ms.govicorpeony/verifyeertificate. aspx




