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COVER LETTER

TO: Registration Section
Division of Corporations

Food Fleet LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitied o register the above referenced foreign limited liability company to transact business in Florida.

Please return wll correspondence concerning this matier 1 the following:

Rudy Garciduenas

Nanwe of Person

fFood Fleet 1L1.C

Firm/Company

8400 Lilienihal Ave

Address

Los Angeles, CAD0045-4235

City/State and Zip Cade

rudyv@dfoodilect.com

F-mail address: (to be used tor future annual report notification)

For further information concerning this mater. please call:

Rudy Garciduenas 310 023.4369
a( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tullahassee, FLL 32301
Enclosed is a check for the following amount:
Piecase make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee [ $120.00 Filing Fee & M $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certilicate of Status Certified Copy of Staws & Certified Copy



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

INCOMPLANCE WA SFUTION 605,002, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTID 1O RMGETER A FORIJGN TIMITED LABILTY
COMPANY TOTRANSAC TBUSINESS IN THE STATE OF FLORIM:

; Food Fleer L1.C

(Name of Foreign Linnted Liability Company? must inchide “Lintited Liabiiiy Company, L.L.LC.- w “11L.C)

Food Fleet ¥LLLLC

Uf paze unsvailable, enter aliermute Aame adopted for she purpose of tramacting buancss 1 Florda The altémate name must include ~1Limied Liakiity Company,” “LELC." or "LLLT)

Nevada 47.3275354
2 1
Hunsdiction umder the law of which Toreign Tiswted Tiahility company iy organrzed) (FEY number, 11 apphcahle)
NIA
a
-,
{ate first transacied business i Flanda, if prior to regsizanon )
iSee wetions 608 (KK & B8 0904, F.S. s deivrmune peaalny lubidiyd
936 Pinchurst Dr 8400 Lilienthal Ave
5. 6
{5uvet Address of Poneipal Ofliee) (Mading Address)
Las Vegas, NV 89109 Los Angeles. CA 90045-4235

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

4l
i

i
"_!';’ l.“.l.”:

:

LURS Agents, LLU

JEREE

Name:

3458 Lakeshore [ I
Ofhce Address: L

Tallahassec 32312

. Florida .
() (Zip code)

Registered agent’s acceptance:
Having been named as registered ageni and fo accept service af process Sor the ahove stated limited liability company at the place
designaied in this application, I hereby accept the appoimmeni ax registercd ugent and agree to act in this capacity. | Jurther agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the abligations of my position ay registered agent.

. g g
S _/:a’.e,n‘)’ LLC Sy &.‘E LT

[Regviered agent’s sigratur )




& For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Rudv Garciduenas . Jeftrew Mora
ii]M;magcr Name: udy Careiduenas [:I Manager Namwe: .
8400 Lilienthal Ave 4334 Ellenita Ave
CMember Address: ° (] Member Address:
i Los Angeles. CA 90045-4233 . Tarzana. CA 913506
CAuthorized - ] Authorized

Person Person

COther Other COther Cother

Carty Jucobson

D.\!anzxgcr N E] Muanager Name:
(W] Member Address: 2001 Alabama St Unit = ] Member Address:
[TAuthorized Huntngton Beach, CA 92648 [ Authorized

Person Person

DOzhcr Tother [ tOther COther

‘\_.:'l -
(CIManager Name: L] Manager Name: ™ :
[ JMember Address: D Muember Address: e et
il .
[Jauthorized (] Authorized ) .
-
Person Person b
.

()

D()lhcr E]O(hct‘ Clother CJoOther

[mportant Notee: Use an attachment  report more than six (61, 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 Annuat Report form.

4. Attached is w certificute of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (1t the certificate is in a toreign lunguage. a rranslation of the certificate under vath
of the translator must he submitted)

10. This document is exeeuted in accordunce with seetion 603.0203 (1) (hh. Florida Statutes, 1w aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,135, 1.8,

MMM

Signature vl an authorteed persen




WITH STATUS IN GOOD STANDING

I Barbara K. Cegavske. the duly elected and qualified Nevada Seerctary of State, do hereby
cerufy that I am. by the laws of'said State, the custodian of the records relating to filings by
corporations, non-protit corporations, corporation seles, limited-liability companies. limited
parnerships. limited-linbility partnerships and business trusts pursuant to Title 7 of the Nevada I
Revised Statutes which are either presently in a status of good standing or were in good stunding

for a time peried subsequent of 1976 and am the proper officer to execute this certificute.

|
|
|
|
|
I
i
|
l 1 CERTIFICATE OF EXISTENCE i

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, FOOD FLEET LLC, as a limited liability company duly organized under the laws of
Nevada und existing wnder and by vinue of the laws of the State of Nevada since February 27,
2015, and 15 in good standing in this state,

IN WITNESS WHEREOF, I have hereunio set my
hand and affixed the Great Seal of State, at my
office on Apnl 2. 2019,

f)ﬂu%g.K ijtb

Barbara K. Cegaviske
Seerctary of Siate

' Electranic Centificate |
: Centificate Number: C20190402-22114

l‘- A it ,.._____/‘ ’



