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COVER LFETTER

T Repistration Section
Division of Corporations

SUBIECT: ‘\"\PN\( \f A SON \f\ TA=00Y4 Jr I/J/L/

Name af L hmited | |1h|l|t\ Company

The enclosed "Application by Foreign Limited Lishility Company Tur Authorization w Transact Business in Florida” Certiticate of
Existence. and check are submitted wo register the above referenced forcign limited liability company to transict business in Florida,

Please return all correspandence concerning this matter o the tollowing:

_)6591\({;. E/k[?’ﬂ ({

Naie of Person

‘\f\,@r\&@(so'f\ /]Tfa nSedrt, LiLC

Firm/Compahy

IS4 E Toferkle. Dawevacd

Addreas

L ee Oload FL, 32859

Cinv/State and Zip Code

;
__lesgica @ Ock laduddnd, cann
F-rmuil 3ddress: (o he used for tuture annoal pépdrt noafication)

For further intormation concerning this matter, please call:

\JJZ.SSI"CQ ECL'éfaf/ « 954, 93 -9SLE

Name of Contiet Person Area Code Dravime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Registration Section
1.0, Box 6327 Ulitton Baikling
Tallahassee, FL 32314 2661 Executive Center Cirele

Tullahasscee, FLL 3236
Enclased is a check for the tollowing amount:
Please mahe check pavable w: FLORIA DEPARTMENT OF STATE

O si25.00 Filing Fee SI3000 Filing Fee & L3 $155.00 Filing Fee & L] S160.00 Filing Fee, Cerliticate
Certiticate of Status Certified Copy of Status & Centitied Copy



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

INCOMPLANCE WTTTESFCTION @03 0002, FTORINA SEATUTEN THE FOLLCWING INSURMTTTED T RECHINTER A FORERGN LINTTED LLABILITY

VP INYTO TRANS T BUNINENS N TR ST OF FLORILL
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abiline Compayy, must mcade “Lomited Listahty Compams” 7L o0 SLLO ™

INine of Porergn Laimded 1

(Ut neus unas ilable, enter aliymate e adopied Do the paopeose of s g busmess i Hooda The adernate name anst icde =L inied Eabiloy Conguos U e L™

. W\ esota s Ho-Die 1 Y 09

i vaicnon wnder the Fas ol which taresgs amtsd Taduliny corpan, o oreamsel (FHT msundrer, sl applicabics

q4-4-19

104te Nirst iransacted businEas i Floeude 11 prooe to gastiaion |
18ce seLlwmn 013 ML & 603 0995 F 5 do detenmine penalts habals o

84 L Todeclake. Bud M E Tberdale Ble

(5 Ladhing Adidressy

_Lﬂw\aaa T 2% Lae Vo, T1 35552

7. Nanw and street addeess ol Florida registered agent: {800 Bux NOT aceeplable) o
’ ;’.’_".‘.‘1 ~3
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sz Gk J s T
Nume: C\ &= (e S o —
pa= oA r‘.‘-’—n ]
R S B
™3
Olhce Address: V -2 i
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Ruepistered agent’s acceptance:
Huaving been named as registered agent o
desigiated in this application, 1 hereby ac
ter comply with the provisions of wll stutiute.
and aeeept the obligations of my position .




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or peesons authorized o
manage Jup e six (6) togal ):

Title oy Capacity; Name and Address: Tide or Capuacity: Name angd Addpess:
—— )

\ -2
E]M;mugcr Name: S 1 H { tk [:] Manager \\ungk&

Member Address: ] Member Address:
Wi %LL{%&\M iyl
Authorized ’DD %i %S% Uy‘l (] Authorived

e a0 ONGRH] 1o Hmm M 0y

Clonher onher [lenher_ (lionther

{IManager Nanw: ] Manager Nurie:

[ Jntemher Address: (] sbember Address:

Cauthorized ] Authotized .
['cison Person

Di Mher onher [:ll.llhcr_ Cother

[Ivianaper Nume: ] Munager Name:
[ntember Address: D Member Address;
Cautherized [ Autbenized
Persom Person
[:]( Mher Dl Wher eother [Clother o

Impurtant Notice: Tse an attachment o report more than six (63, The mttachment will be imuged Tor reporting purposes only. Non-
indexed individuals may be added w the'index when fiting your Florida Department of Stake Annual Report torm,

9. Attuched s a certiticate of existence, no more than Y6 days old. duly authenticated by the ofticial having cusiody of records in the
Jurisdiction under the law o which it is greanized. (10 The certilicate is ina foreign Tanguage. o wranshation ot the centiticate under visth
ot the translator must be submiued)

10. This document is executed in accordupee with sectio
submitted in g document 1o the Departme:

0030203 01 by Kl i' a Statutes. | am aware that any talse information
ted ddppee felyny as provided forin s 81713355,

ot SLe con Us

\mn.mm. whan autheized IRT™

O3 o ij/ &

Typeel o paanted nanme of \IEIIL‘L




Name:

3 Date Filed:

N4 File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:
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ﬁ This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Secretary ol State of Minnesota, do certify that: The business entity
listed beiow was tiled pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the daie listed below and that this business entity is registered o
do business and is in good standing at the time this certilicate is 1ssued.

Flenderson Transport 11.C
07/05/2042
4963359700023

3220

Minnesota

127042019

Steve Simon
Seeretary of State
State of Minnesota

-

wib FUERIECHU R R i

o
!

i
'

|
H‘

e T T e

Wi L.
i-‘E‘I'.ll R T R P e s T e e e e e L e A e o s o o e A



