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COVER LETTER

TO: Reglstration Section
Division of Corparations

STL Truckers, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Folreign Lirnited Liability Company for Authorization to Trangact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced forsign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Harbor Compliance

Firm/Company
1830 Colonial Village Lane
Address
[.ancaster, PA 17601
City/State and Zip Code

info@stitruckers.com

B-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Harbor Compliance 717 431-9037
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

T'allahassee, F1. 32301
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M s125.00 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certified Copy




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

IY COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD T0O REGISTIR A FORKIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

STL Truckers, LLC
' (Name of Forelgn Limited Liability Company; must include “Limited Lisbility Company,” "L.L.C.,” or "LLC."}

1

(f name una vailable, enter ahemats same sdopred for the perposte of i ing bust in Florida. The altemnate name mast inchade “Limited Lisbility Campany,” "LL.C," or “LLC.")
Missouri 47-1306729
2. 3.
{(Jursdktlon under the Taw of which foreigs Timited liability compamy ts orparized) {FEI number, if applxcable}
11172019
4,
Em-.: firs: trnsacicd businss in Flonda, if priot to rogstration )
Sex: acctiom 6050904 & (05,0905, F.S. to determine penalty Liability)
3088 Elm Point Industrial Dr 3088 Elm Point Industrial Dr
5 .
{Street Address of Principal Office) Malllng Addres)
Saint Charles, MO 63301 Saint Charles, MO 63301
e,
~—"n O
TS
y £ §
7. Name and street address of Floridu registered agent: (P.O. Box NOT acceptable) P LA \ —
Tl L e
R, t
Registercd Agents Inc. m x ? i
Name: “en & T
7901 4th St N Ste 300 o &
Office Address; L : <
5t. Petersburg ) 331702
, Florida
{Cizy) (Zlp code)

Registered agent’s acceptance:
Having been named as registered agent and fe accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

B“'\’L—ﬂ'——-

{Registered agent™s xignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans autharized to

manage [up to six (6) total]:

Title or Capacitv; Name and Address: Title or Capacity: Name and Address:
[JManager Namc: Zukhrutdin Nurtdinov 0 Manager Name: Sherzod Artikov
W Member Address: (W] Member Address:
[JAuthorized 3088 Elm Point Industrial Drive [] Authorized 3088 Elm Point Industrial Drive
Saint Charles, MO 63301 Saint Charles, MO 63301
Person Person
Cother Oother ClOther JOther.
Ali imaji
(Manager Name: khan Abdimajidov (] Manager Name:
WIMember Address: [ Member Address:
3088 Elm Poi I i
[JAuthorized 8§ Elm Point ndustrial Drive [ Authorized
Saint Charles, MO 63301 . e
Person Person ey -
g @
[JOther Clother Oother [otherz®. & ..
W 'l
A
‘-r" - 3 3.
(CIManager Name: [] Manager Name: I A
-0 = R
CMember Address: ] Member Address: T
NS . |
[CAuthorized [J Authorized 82?: -
Person Person
[JOther Jother [(JOther (Jother

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

9. Attached is a centificate 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 Lranslation of the certificate under oath
of the translator must be submitted)

10. This docwment is executed in accordance with section 605, J (b), Florids Statutes. I am aware that any false information
submitted in a docunent to the Department of State constitules rilidegree felony as provided for in5.817.155, F.S.

A

Slgnnmre of £n authorired person

Alikhan Abdimajidov

Typed or printed nxe of signes
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

STL Truckers, LLC
LCOBI411743

was created under the laws of this State on the 5th day of July, 2014, and is active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 27th day of
June, 2019.




