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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 26, 2018

DIEGO V. CABRERA
P.0. BOX 171085
HIALEAH, FL 33017

SUBJECT: ONE WHEEL WAGON, LLC
Ref. Number: W19000094933

We have received your document for ONE WHEEL WAGON, 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 prior 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 will be considered abandoned.

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

Yvette Scott
Document Specialist I Letter Number: 719A00022113
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COVER LETTER
TO: Registration Seetion

Division of Corporations

SUBJECT: ONE WHEEL WAcON | LU C

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liabiiity Company tor Authorization to Transact Business in Florida," Centificate of
Faistence, and check are submiuted to register the above referenced foreign limited tability company 10 transact business in Florida,
Please return ali conespondence concerning this matier 1o the foilowing:
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CABRERA
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P.0. Box |oel ARy
Address T = ‘:j
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H‘lA—L,EA”H- PL. 33017 =5
City/State and Zip Code =
PIECOCABRBRAS | @ YAirdoo. L opA
t-mail address: (o be used for future annual report notification)
For further information conceming this maiter. please call:
SoRGE MENEADEY, CPh w30 | 76[-[[2%
Name uf Contact Persen Areat Code Daytime Telephone Number
MAILING ADTDIRESS: STREET ADDRESS:
Division of Corparations Nivision of Corporations
Registration Section Registration Section
(3. Box 6327 Clitton Building
Tallahassee, FL 32514 o610 Excoutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF §TATE
B si25.00 fiting Fee [0 130,00 Fitng Fee & T $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 850902, FLORIDA STATVIES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILT
CORIPANY IO TRANSACT BUSINESS INTHE STHTE OF FLORIDA
1.

OVE WHEEL WAhAeON , L L C
(Nime of Foreign Limited Liabiliey Company:

must include “Limited Liability Company
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(T name unavailablz, enter altenaie ume sdopted for the pugrase of assacbng business in Flarida The alicnate same must nclude “Limited LisbiFiy Company
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(See sections (05 (900 & A0S 0905, E.S 1o deternine peralty Tability) j [l |
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5. 90 VEN o £ lLic
151re2L Address of Pnincpal Office)

[T AoRTHE 1260 WEST STE 300

et PL 35017
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OREM , UT §40S7

7. Name and strectaddress of Florida registered agene: (P.OL Box NOT acceptable)

Name: JbRsE MENRNDERTZ, CﬂA‘

%90, NW )9 ME BRa0
Do

. Florida 33| Q(:?
(e LA code)
Rugistered agent’s acceptance

Office Address:

Having been named as registered agent and to accept service af process for the above stated limited labiiity company ar the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacin. | SJurther agree
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o comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and 1 am Jamiliar with
aind accept the abligutions of my pasition as registered agent. /{
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manage [up to six (6) wil]:

&, Forinitial indexing purpases, list names. lite or capacity and addresses of the primary members/managers or persons authorized 1w
Title or Capacity:

Name and Address: Title or Capacity: Namw and Address;
I Manager Name: _DIE&ED ¥ CABRERA (] Manager Name:
IMember Address: p() b X 11 o%x ] Member Address;
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{Jother (Jother UJonher Cother
[(Manager Name: (] Manager Name:
(Isvtember Address: (] Member Auddress;
[ Authorized [ Authorized
Person Persan
[(Jother DOlhcr

[Jother

of the translator must be submitted)

liportant Notice: Use an attachment o report more than si (6. The attachment will be imaged for reporting purposes only. Non-

indeacd individuals may be added 1o the index when filing vour Florida Department of State Annual Report furm,

9. Attached s a certiticale of existence, no more than 9G Sayvs old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orpanized. (1 1he certiticute is in a foreign language, a translation of the ¢ertificate under vath

submitted in a document tr the Department of State cons
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[0, This document 1s exceuted in accordance with seetion 60354203 {13 7b). Florida Statutes. | am aware that any false information
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Stmawre of an aubonyed penaon

-3_third degree felony as provided for in s 817135, F 5.

DEeeo V CABREQL
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Utah Department of Commerce

Division of Corporations & Commvercial Code
160 Enst 300 South, 2ad Floor. PO Bay 146708
Sutt Lake Ciry, LT 8411 4-6705
Service Center: (801) S30-4849
Toll Free: (877) 826-3994 Utah Residents
Faxv: (801} 836438
Web Site: hup://www.commerce.utah.goy

11052019
[1401545-016011052019-637383
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CERTIFICATE OF EXISTENCE.
Registration Number:

. B
\( \2 -
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114015435-0100 A T
Business Name: ONE WHEEL WAGON. LLC wL T
Registered Date: July 31. 2019 e R j__‘
Entity Type: LLC - Domestic 2l et
Status; Current = Lo
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The Division of Corporations and Commwercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all tees and

¥0

penalties owed to Lhis state; its most reeent annual report has been filed by the Division {unless Delinguent); and,
thal Articles of Dissolution have not been filed.

Juson Sterzer
Director

Division of Corporations and Commercial Code
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