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COVER LETTER

T(): Registration Section
Division of Corporations

ROLLIN'R TRUCKING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certiticate of
Lxistence, and cheek 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 totlowing:

ABDULAZIZ ABDUKHAMIDOV

Name of Person

Firm/Company

E715 8 DIVISION AVE

Address

ORLANDO FL 32803

Citv/State and Zip Code

INFO@ONECARGOLILC.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

ABDULAZIZ ABDUKHAMIDOV 417 707-1111
at{ }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tullahassce. F1. 32314 2661 Exceutive Center Cirele

-

Talluhussee, FI. 32301
Enclosed is 4 cheek tor the fullowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D SE30.00 Filing Fee & D $133.00 Filing Fee & D $160.00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Stutus & Certified Copy



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

INCOMPLIANCE W SECITON GO30802. FLORIA STATUTEN TTE FOLLOWING INSUBMHTTED TO RECISTER A FORFXGN LINITED LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATY. OF F1LORIDA:

. ROLLIN'R TRUCKING LL.C

(Name of Farergn Limued Liabihty Company?, must inclode “Limeed Lrsbibsty Company,” "L C.7 e “ELCT)

ONE CARGO LLC

{1 e unasailable, cnler altemaic name adopicd for the purposc of transacting, business i Flarida [he zhernate name must inelude “Limated Liabihie Cotapany,” ~L L O ee “LIC™

THE STATE OF SOUTH CAROLINA 537-1148051
"

s

{Jursdicnon undes the law of whch Toreign himued hatalis company s organired)

(FEI number, sf applicable}
41403/2020

{Date Birst ransacted business in Flonda, 1f pries 10 registianon )
{See sections 605 0904 & 605 0905, F.5 1o determine penaity laabiliny )

L7153 S DIVISION AVE

U

17153 5 DIVISION AVE

6.
(Street Address of Primcipal Office)

i Madhing Address)
ORLANDO. FLL 32805

ORLANDO, FL 32805

7. Mame and street address of Florida regisered agent: (P.O. Box NOT aceeptable)

ABDULAZIZ ABDUKHAMIDOV

~
=
™5
= -y
]
Name: E __1
) , — t
2353 Lake Debra Dr APT# 2232 w t
Ofhice Address: {'ﬂ
ORLANDO 293 S -
AN 324833 ;
. Flonda ﬁ !
(Caty ) (Zip code) -
o

Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, und | am familiar with
and accept the obligatinns of my pesition as registered agent.

(/“/%

%lﬂed agenl's sgnature)




8. Forinftial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6} total|:

Name and Address:

Abdulaziz Abdukhamidov

Title or Capacity:

Title or Capacity: Name and Address:

@M:magcr Name:
2353 Lake Debra [Dr APT# 223:
WM ember Address:
. Orlandwo, FL 32835
(W) Authorized
Person

Clonher Oonher

OManager Name:
CInrember Address:
[(authorized

I’erson

(Jother (Jorther

M anager Name:
COMember Address:
D:\ulhorizud

Person

D( nher D( nher

i:l Muanager Name:

D Member Address:

[ Authorized

Person

CJother Clother

(] Manager Nume:

) Member Address:

[ Authorized

Person

Cother (Jother

J Manager Name:

] Membwr Address:

] Authorized

Person

Clenher {Jonher

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged tor reporting purpuses only. Non-
indesed individuals may be added w the indes when filing vour Florida Deparument of State Annual Report form.

Y. Attached s a certiticale of existence. na more than Q0 days old, duly guthenticated by the official having custody of records in the
jurisdiction vnder the law ot which it is organized. (1T the certificate is in a foreign language, a translation ot'the ceriticate under outh

ol the translator must be submitled)

10, This Jocument is exeeuted in accordance with section 605.0203 (1} (b). Florida Statutes. [ am avware that uny false intormation
submitted in u document to the Department of State constitutes a third degree felony as provided for in s 817,155, F 8.

g
'/’

Sigaatire of an authetzed person

Abdulaziz Abdukhamidov

Ivped ar pnmed name of spnee
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The State of South Carolina
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& Office of Secretary oj State Mark Hammond 2
b e
5 Certificate of Existence -
vt | é;%!v;
B b
Z‘:.,—- {, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ;§
> 5

i ROLLIN' R TRUCKING, LLC, a limited liability company duly organized under the laws
of the State of South Carolina on January 8th, 2001, with a duration that is at will, has
as of this date filed all reports due this office, paid all fees, taxes and penalties owed
to the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
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i':; 44-809, and that the company has not filed articles of termination as of the date "§
e hereof. 2
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Given under my Hand and the Great Seal :
of the State of South Carolina this 3rd day f
of January, 2020. i
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g Mark Hammong, Secretary of State S
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