M A00CE0IY N2
g, 11111

) 600339551586

{Address)

(City/StatelZip/Phone #)

[]rPekur  [Jwar [] wai

(Business Entity Name)

{Document Number) YT

L e == -

i~ _U: | I_II'.'.;'.._ _!j“:l,_;; A ¥ T A

Certified Copies Certificates of Status

x- ™~
- [—1)
— 2y
1 —
. . . . 3 =T
Special Instructions to Filing Officer: oty = i
S 3 T
. | .
- 7
n T )
UL C R,
I’:_ 1 ::- “:r—:- "'-—’.
7 o
. =

Office Use Cnly

FEB 0 5 )
T. LEPIEY)




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: S)r](’-’-/ﬂ /I’»”C(@//Llfﬂ@ LL@

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authonzation (o Transact Business in Florida.” Cenificate of
Existence, and check are submitied 10 register the abuve referenced foreign inited Habitity company to transact business in Florida,

Piease return all corrcspnndcncc concerning this maiter to the tollowing:

fe o baw

Name ot Person

6’”\&,4& ”ﬂuak}u] L La

Firm/Company

i %L gﬂ,{/p Terr

Address

Dellona, FL 2125

Cinv/Suare and Zip Code

m (a()c/av:fn OADR @ AOmaenl - (om

E-mail address: (10 be uSCJ o/ Tuivre annual report notification)

For further information concerning this marter, please call:

\/[‘“ LI‘\ E/]l ’(‘LlL:Z at ( 25(] ) q%ﬂ—([’a{;{ﬂ

Name of Contadt Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 24135 N Monroe Street, Suite 814

Tallahassee. FLL 32303

Enclosed is a check for the fullowing umaount:

I\’lly';}sc make check pavable to: FLORIDA DEPARTMENT OF STATE

S S125.00 Filing Feu ) $430.00 Filing Fee & O 815500 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate of Siatus Certiticd Copy of Status & Certitied Copy



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

INCOMPLANCE HITH SECTION GI3.0XE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN  LIMITED LIABILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I 6/’)(/{(4? 7?0‘17,&/}2(5) , LU

(Name of Foreign Linited Liability Compdny: must inelede ~Limited Liabihty Company,”™ "LIC

Cor IO

1 rame unavindable, enter alicmate name adopled for the purpose ollimnsacting business in Florids. The allermare nome st melide < Lansdied Laabituy Company,” "L L at “LELC ™)

2, //jf'/%ji’,{ ¢ //)(//
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2 (722532
s D= pFrASDD
Hateadicton under the Taw of whied Taresen Taed fabilics company s organized)

(FED number, 1 applivable)

1Date fusi ransacted business in Flonda, b poar to regintration
{See sections 602090 & 605 DANS, F.8, 10 detenmine penalty Tiabzhis

< DIApA é;;,.--g{ﬂ éf’cza C/ (r

1xtreel Addiess of Principad Ottice)

tMading Adidress)

o Gl '/?)u%%f:fécip Tor

/ ouw/aoll al¥l 0215

N o, T 2008

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)
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9 - S : -1

Name: /{iC///Z\ L f){?()//ﬁ - _] ;-3 i--—-
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Office Address: q}d[f / /"B(,-/ '/"/é/’ l’éﬁUTO ‘Zé_/ _::' Y] T"j
\ , = &
/'_' C/ /\—/?)’2'/7 - . Florida ('5'2 728 - pid
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cZip cnler
Registered agent’s acceptance:
Having been named as registered agent and to accept service af pracess for the above stated fimited liahility company at the place

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.
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/l Repistered agemt’s vgmture)



X, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te sia (0 total

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Zﬁmngcr Name: POPC/I,D L bé?Ui/a CIManager Name:
ZIMember A ‘drcss: Q([z | /}%ﬁf ‘/‘/{7 f@ylp 7?/ SIember Address:
O Authorized /’ Q M’l}ﬂ[j} ?’z/ DL O3 Authorized

Persun Person
_1Crther CIOther DiOsher dOther
TN anager Name: O Manager Nuame:
CIvember Address: I Muember Address:
I Authorized D Authorized
Person Person
Jther OOther {ZiQther JOther
i tanager Name: DiManager Name:
CIatember Address, CiMember Address:
ClAuvthorized ) ) C Authorized
Person Person
COther COther COther CiOther

Important Notice: Lise an attachment to repart more than six (6). The attachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting vour Florida Deparmment of State Annuwal Report torm.

9, Attached is a ceruficate of eaistence, no more than 90 days old. duly authenticaied by the ofticial having custody ot records in the
Jurischetion under the law of which itis organized. (IFthe certificate 15 in a toreign language. a transiation of the certificate under vath
of the translator must be submitted)

10, This document is executed i accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment ot State constitutes a third degree telony as provided for in s.817.135, F.8.

Rl

Signauire of an authurized peron

fﬁéc/ » L Davila

[yped of printed nume of signee




1030556.06

Commonwealth of Kentucky |gooocy Seceen

. : 11/15/2019 2.47 PM
Allson Lundergan Grlmes’ SecrEtary Of Fee Receipt: $115.00

Alison Lundergan Grimes
Kentucky Secretary of State

vmiller

Alson Lundergan Grimes
Secretary of State
P. 0. Box 718 HH H
Frankfont Ko A0602-0718 Certificate of Existence
(502) 564-3490
hitp:/hwww.s0s ky.gov

[, Alison Lundergan Grimes, Secretary of State of the Commuonwealth of
Kentucky, do hereby certify thataccording to the records in the Office of the
Secretary of State,

Sheila Trucking LLC

has eliminated all the grounds for dissolution, paid all fees and penalties owed Lo
the Secretary of State, and met all other requirements for reinstatement, The
Sceretary of State hereby cancels the certificate of dissolution issued on October
16, 2019, The effective date of reinstatement is November 13, 2019,

I further certify that Sheila Trucking LLC is a limited liability company duly
urganized and existing under the laws of the Conmmonwealth of Kentucky,
whose date of organization is August 20, 2018, and whose period of duration is
perpetual.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 15! day of November, 2019,

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
1030556




81Z0Y AMX 3|lIASINOT
11D BA0D UdaI Z0ZS
271 Bupyonuy epays

JO11ON LNVLHOdWNI
9GG50€01

"06¥E-195-208 18 81O N0 JORU0D
ases|d 'Buy 1noA Buiuiasuoo suonsanb jeuopippe aaey NoA J

uawuedap spioday Ino 0) JWgns pue AOD AN SOS MMM 1€ WI0
1S9Nbay sprooay ay) peojumop aseald ‘33110 INO WOy JUaWwniop
ay) Jo s51doo 15anbai 0] 8| pInom noA }j "AOB AN SOS MMM
1B a)Is qam Jno Isia aseald ‘aoiyo s
AJUnoD syl o} 8xel 0} JUBWINZ0P 3y} Jo saidoo abed ||y peojumop 0|

Buiy ssauisng unoA jo Ados abed [N} e uIR}qO 0} MOH

‘$2INRIS PAsIAGY ANONjuay 0} 3oueplodde
ul 21B]S JO AUBIEI09S B} JO B213)0 3} YIm pajiy Anjssasans
sem paniwqns Buny ssauisng ay) 1ey) AJod pue ucnewIuod
INOA SB $8AI8S PIED SIY) JO 3PIS 9518481 BY) U abeun ay |

spJodal unok 1oy Adoo sy} daay
3JILON

S LL0-TOGOF AN Hopjued,|
814 X0 'O'd

UOESIAIC] S3upy

AIG JO ARG

souny urfaopunt uosyy




