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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2019

PETER JOHNSON
4850 NW 19TH CT
LAUDERHILL, FL 33313

SUBJECT: TRANS-EZ LLC
Ref. Number: W19000025349

We have received your document for TRANS-EZ LLC and your check(s) totaling

$300.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S. require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the cerificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. |If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or timited liability fimited partnership, the certificate of

conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

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

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

. Tewri J Schroeder

Hggulatow Specialist i Letter Number: 218A00005218
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COVER LETTER

TO: Registration Section
" Division of Corporations

SUBJECT: TTOW\S ~-LZ L (.

Name of Limited 1.iability Company

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

Please return all correspondence concerning this matter to the following:

_fevec Jdwnson T

Same of Person
Toowms— B2 L (o
Firm/Company
2707, € TR\ Sireck
Address

Nie , TX 1570\

City/State and Zip Code

Fre,\u\,\\*@Tmuw CZ.o0mw

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

_ fever Sohwsoon T a(M30 ) 20\ 7 TG0\

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FLL 32301

Enclosed is a check for the following amount:
™ A make check pavable too

$125.00 Filing Fee

CPARTMENT OF STATE
(¥l $130.00 Filing Fee & O si55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION §05.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA.

L XConwa-Bz Ll

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

If name unavailable, enter alternate name adopted for the purpose of tansacting business in Florkda. The altemnate name must inchude * Licmted Liability Compeny,” “1.1.C." or “L1.C.")
2 1RACH 5 43 101374
tunsdiction under the law of which forenm hruted Kobilsty company is organizedy (FEL number, 1f’ applicable)

s AMSA

{Dnte first trunsucied business in Florida, if prior o regstimton.)
[See sections 605.0904 & 605.0905, F.5. 1o detcrmnine penakty bshility)

s 1102 © Q‘{Q\\f\éx 6. (430 ¢ 3%l

(5treet Address of Prncipal Office} (Mailing Address)

Tiler T4 7570\ Tlec Tx 18707

> =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [ o
=
i N i
. . gk
Name: Pe_\\ A jﬁ\/LV\ﬁ("V\ E Bie rr:;
PR Y
Office Address: L\QSO UL'\) \C{M é—r S.j;.' -
_ cr &
L cvackecll Florida _233%3
{Ciy} (7ig code}

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

4 AL

|Registered agent’s signature}



manage [up to six {6) total]:

Name and Address:
Eﬁanager

Name: 0 e

8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Title or Capacity: Name and Address:
—_—
N 5()/\\’\0'0‘/-\_,‘_\- ] Manager Name:
[CIMember Address: L(qE)D Nlﬂ) IOLU“ c T ] Member Address:
[ JAuthorized l C\\J\.C}‘u L\\L\ 'EL ’3’3)\5 [ Authorized
Person Person
[_Jother (CJOther (CJother other
=% ®
T e
[ JManager Name: O] Manager Name: i Y -
i;-':': ’ 1131 F:
[IMember Address: ] Member Address: C«fq o=
e RE OO
[JAuthorized ] Authorized '—‘:_ ‘?_:.-_
[an D "
Person Person =i, £
e
Cother (CJOther [Clother [Cother
(IManager Name: (J Manager Name:
COMember Address: (] Member Address:
(JAuthorized [ Authorized
Person Person
[ JOther (_]Other

Clonher

[(Jother
Important Notice: Use an attachment to report more than six (6). The aitachment 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
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A A

de by Soanerny

Typed or printed name of signee




Jose A. Esparza
Depuly Sccretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Trans-EZ LLC (file number 802648448), a Domestic Limited Liability
Company (LLC). was filed in this office on February 13, 2017.

It is further cenitied that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 17, 2019.

Jose A, Esparza
Deputy Secretary of State
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