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COVYER LETTER

TO: Registration Scction
Division of Corporations
SLOWBRO EXPRESS LLC
SUBJECT:

Name of Limited Liability Company

Ihe enclosed "Application by Foretgn Limited Liability Company 1or Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busingss in Florida

Please return all correspondence concerning this matter to the following

MATTHEW PLOSK]

Name of Person

SLOWBRO EXPRESS LLC

Firm/Compuny
11 CYPRESS IN THE WOOD

Address
PORT ORANGE. FL 32129

City/State and Zip Code
PORT ORANGE. FL 32129

;Xm“ﬂfc K nha &) %f//ao Comes

E-muil address: (Lo be used for future annual report ndfificalion) ©

a ke (- ) a
. . . -
For further information concerning this matter, picase call SE : ?6 —
" :.,- N
MATTHEW PLOSKI 386 898-5091 tﬁi o !
at ( ) A rr'g
Name of Contact Person Arca Code Daytime Telephone Numbet © ;
v o= U
MAILING ADDRESS: STREET ADDRESS: =Y on B
Division of Corporations Division of Cormporations 5':'__"“. W
Registrabon Section Registration Section
P.O. Box 6327

Clifton Building
Talluhassee, FL 32314

2661 Exccutive Center Circle
Tallahassce. FL 32301
Enclosed is a cheek for the lollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee &

[ 5155.00 Fiting Fee &
Centiftcate of Status

O $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 SLUWHRU RXPRESS LEU

{Name of Foreign Limited Liability Company. must include “Limited Liability Company.”™ "L.L.C." or “"LLC™)

(If namne aravzitable, enter alternate same adopted for the purpose of ransac ting siness in Flonds, The aliermote name must inchade “Limited Lubibty Cempany,”™ “LL.C," or "1LC.TY
MISSOURI
1

81-2436543
3
(hmsdiction under the Jaw of which forcegn Turuted tabiity company « organzed) {FEI umber. :f applicable)
03/20/2019
4,
(Mate first wnnsacied business m Florda, 1f prior to registration. )
{See sectwns 605.0904 & 605.090%5, .5, to determine peralty habshiy
11 CYPRESS IN THE WOQOD 11 CYPRESS IN THE wWOOD
5. 6.
(Street Address of Pnincipal (el (Mailing Address)
PORT ORANGE. FL 32129

PORT ORANGE. FL 32129

Pt ™D
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o . e
[SATI
e om T
MATTHEW PLOSKI oy o= 3
Name: 225
gr &
11 CYPRESS IN THE WOOD
Office Address:
PORT ORANGE 32124
. Flonda
{Oity) (Zip code)
Kegistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment ays registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisiens of all statutes refativ,

and accept the obligations of my position as

the proper and complete performance of my duties. and I am famitiar with

Bsicred ‘gﬁs(mgmmn:l




8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

CiManager

[@Member

[CJAuthorized
Person

L JOther

(JManager

{W]Mcmber

{TAuthorized
Person

ClOther

CIManager

[(JMember

(Jauthorized
Person

Oother

Name and Address:

MATTHEW PLOSKI
Name;

11 CYPRESS IN THE WOOD

Address:

PORT ORANGE, FL 32129

CJother

NANCY PLOSKI
Name:

11 CYPRESS IN THE WOOD

Address:

PORT ORANGE. FL. 32129

other,

Name;

Address:

(JOther

Title or Capacity:

] Manager Name:

Name and Address:

[ Member

D Authorized

Address:

Person

D()thcr

[Jother

[C] Manager Name:
] Member Address:
(] Authorized
Person
oy ™~
[ JOther Séihcr =
R —
[Vakd ~y
{1 Manager Name: L en I
rm,
., E ¥ l
(] Member Address: A < - is
Do o — L
(] Authorized =5 r'n T
B
Person
Clother Oother

hnportant Notice: Use an attachment o repaort more than six (6). The attachment will be imaged lor reporting purposces only. Non-
indexed individuals may be added 1w the index when filing your Florida Department of State Anmual Repon form.

Y. Attached is a cenilicate ol exisienee, no more than 90 days old. duly authenticated by the otiicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10h This document is executed in accordance with section 6050203 (1) (b, Florida Statutes, | am aware that any talse information

submitied in a document 1o the Department of Statg i

putes a third degree felony as provided for in s.817.155, F.S.

/ -~ ,,//.‘:‘%@o‘ﬁnr-umm persan
/

MATTIIEW PLOSKI]

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT. Sccretary of State of the STATE OF MISSOURI. do hereby certify that the
records in myv office and in myv care and custody reveal that

Slowbro Express LLC
LCOO1496009

E was created under the laws of this Staie on the 28th day of Aprit, 2016, and is active, having fully
5| complicd with all requirements of this office.

IN TESTIMONY WHEREOF. | hercunto set my hand and
causc to be afMixed the GREAT SEAL of the State of
Missouni. Done at the City of Jefferson, this 20th day of
March. 2019.

Cenifnication Number: CERT-03202019-0036
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