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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 15, 2019

RONALD J. CASACCHIA
7554 CORIANDER CT.
JACKSONVILLE, FL 32244

SUBJECT: ATAAUTO & TRUCK, LLC
Ref. Number: W19000091325

We have received your document for ATA AUTO & TRUCK, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days pricr to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 119A00021182

www.sunbiz.org
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Nume of Limited Liability Company
The enclosed "Application by Foreign Limited Eiability Company for Authorizalion to Transact Business in Florida.” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida
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E-mail address: (1o be used for futufe annual report notification)
For further inforimation cencerning this matter, please call:
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Name of Contact Person
MAILING ADDRESS:

Division of Corporations

Regisiration Section

P.0. Box 0327

at {

y SeFovzsg

Davtime Telephone Number
Tallahassee. FL 32314

STREET ADDRESS:

Division of Corporations
Registration Section
Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed s a cheek for the following amount;
Please make check pavable i0: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 11 5130.00 Filing Fee &

Certificate of Status

D $153.00 Filing Fee & O 5160.00 Filing Fee. Centilicate
Certified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
CONPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
IR

IN COMPLIANCE WITH SECTION 605002, FLORIE STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
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Huaving been named ay regisiered agent and fo accepi service of pracess for the above stated fhnjie
designated in this application, I hereby weeept the uppointment as registered agent and wgree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my dutie
and aceept the ohligations of my position as registered agent.
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manage [up Lo six {6) total]:

Titte or Capacity:

8. For initiai indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Nuame and Address: Title or Capuacity: Name and Address:
[2]Manager Nume: R C ST TP L P 0 Manager Name:
r’ < S R o H K
[ IMember Address: " 22 T~ D v s [ Member Address:
e ¥ - L .
CJAuthorized L R IR LN i (] Authorized
Person Person
3
CJother CJOther Clother :I_;‘-' @(_ﬁ)lhcr
AT o .o
< 3, Ve
L. L4
, A
CIManager Name: (] Manager Name: L= o '
‘(ﬂ"‘: - R
[ IMember Address: [ Member Address: i 3 ranil}
cu £ T
CAuthorized {1 Awhorized D= "
om
Person Person =
Other CJother [Jother [IOther
[CIManager Name: (] Manager Name:
[ IMember Address: ] Member Address:
(JAuthorized (] Authorized
Person Person
Coiher Clower

DOlhcr

indexed individuals imay be added to the index when filing vour Florida Depariment of State Annual Report form.
of the transiator must be submiited)

9. Attached is a certificate of exisience, no more than 990 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the Iaw of which it is organized, (If the certificate is in a foreign language. a wranskation of the certificate under oath
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10. This document is executed in accordance with section 603.0203 (1) (b). Flerida Statutes. [ am aware thai anyv false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 135 F .8,
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Services '- Publications/Forms

Departments

EYRRERY FIVEILLINOIS COM

LLC File Detail Report

File Mumbes

05437506
Enuty Mame AL AUTO & TRUCK, LLC
Staius ACTIVE
Entity Information
Phincipal Office 13570 BASE LINE RO,
KINGSTON, IL 601450000
Enlity Type LLC
Type of LLC Domestic
Qrganization/admission Date Sunday, 28 August 2016
Junsdicuon 1L
Durairon PERPETUAL

Agent Information

Name
Address

Crange Date

500 N MICHIGAN AVE STE 600
CHICAGO , 1L 60611

Sunuay, 28 August 2616
Annual Report
For Year 24
Filing Date Saturday, 74 Seplember 2010
Managers
Hame
Adtress

CASACCHIA RONALD

13570 BASE LINE RD
KINGSTON, IL 60345

Series Name

UNITED STATES CORPORATION AGEN

News

Corporation/LLC Search/Certificate of Good Standing

Contact

Oftice of the Secretary of State Jesse White



NOT 2UTHQRIZED TO ESTABLISH SERIES

Retuin 1o Sentch

File Annual Report

Articles of Amendment Effecting A Name Change

Change of Registered Agent and/or Registered Office

This 1atprmalitn wak PrERIEE HOM was Crbergt-ailing s LoM 1he 004l wrbTidr of the (NG Sacirtary of 513101 OMCe

ac
Y

gL
19

el

*JISSYH
1AM

g

NUBIRE
RIAY

hWd 91 L0610

Ih

{One Cerufxcate per Transaction)

1

Ry

Mon Sep Y6 2010



10/16/19 02:48PM HPFAX Page 1

e

File Number 0593756-6

To all to whom these Presents Shall Come; Greetmg'

I, Jesse White, Secretary of State of the State ofIlIzr101§“ o l@reby ;
certify that I am the keeper of the records of the Department af

Business Services. I certify that =

ATA AUTO & TRUCK, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 28.2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE [S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set
my hand and cause to be affixed the Great Seal of

the State of lllinois, this  15TH
day of OCTOBER A.D. 2019
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Authentication #; 1928801586 verifiable until 10/15/2020 M

Authenlicate at: hiip:/iwww.cyberdriveillinois.com

SECRETARY OF STATE
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