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COVER LETTER

TO: Registration Section
Diviston of Corporations

O & M Trucking Co., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compaay for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submisted w register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Paul Waters

Name of Person

Postal Fleet Services

Firm/Company

2808 5th Street North, Suite 504

Address

St. Augustine, Florida 32084

City/State and Zip Code

paul@postalfleetsvs.com

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

For further information concerning this matter, please call:

Paul Waters 904 824-2007
at ( ]

Name of Contact Person Aren Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FI1. 32303

Josed is a check for the following amount:

make check payable to: FLORIDA DEPARTMENT OF STATE

3.00 Filing Fee (0 $130.00 Filing Fee &  £F $133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Staws Cerntified Copy of Starus & Certified Copy




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

IN COMPLIANCE WIHE SECTION 6050802 FLORIA STATUTES THE FOLLOWING IS SUBNTTTED TO RECGITER A FORIKGN IINITED LLIBIITY
COVPANYTOTRAASAHCTBUSINESY IN T STATEOF FLORIDA:

| O & M Trucking Co., LLC

(Name of Forewen Limited Liabidery Company . must include “Limted Erabilny Company,” "L L C Tor "LLCT)

(1f name unavailable, enter slternale name adopted for the purpose of ramacting buasiness i Flonds The alternate mame must include “Lunized Liabibiey Company " "L L C7 o "LEC ™

Minnesota 84-1687967
5

Owrisdicuon undet the Taw of which forergn Timsied TabsTies company s orgamzedy

L]

(FET number, iTappheabie)

January 27. 2019
4.

(Dt frst transacted business 1o Floewda sl pioe to repisimnon )
(See sectians H0% D & O2 0MWE, F S 1o detennine penaliy liabitity )

2808 5th Street North, Suite 504 PO Box 1114

3. 6.
(Stréet Address of Principal Uffice |

(Mading Addressy

St. Augustine, Florida St. Augustine, Florida

32084 32085
5l o
T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i~ <= —
zz - 1}
» o= e
Craig Gregory ', S !
Name: oo D o
T R
225 Twining Trace N 0 .
Oftice Address: o -
. T Lt
Saint Johns 32259 . <

. Florida

tny) 171p code)

Registered agent’s acceptance:
Huaving been named as regisiered agent and to accept service of process for the above siated timited liabiliey company at the place
designated in this application, 1 hereby accept the appaintment ay registered agent and agree to act in this capacine. | further agree

to comply with the provisions of oll statutes relative tpghie proper and complete performance of my duties, and { am familiar with
and accepr the obligations of my position as registfrtd ag

1Registered agent’s sigakture b



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

manage [up 10 six (6) 1otal]:

Title or Capacity: Name and Address:

Atlantic Postal Services, Inc.

Title or Capacity:

Name and Address:

= \anager Name: I lanager Name:
OMember Adldress: 2808 5th Street, Suite 504 OMember Address:
O Authorized St Augustine, Florida [ Authorized
Person 32084 Person
Oher O Other COOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
CAutharized OAuthorized
Person Person
COther 30ther ClOther OOther
OManager Name: OiManager Name:
I Member Address: OiMember Address:
O Authorized O Authorized
PPerson Person
COOther COther OOther T Other

[mportant Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Junisdiction under the law of which it is organized. (1f the certificate is in a foretgn language. a translation of the certificate under oath
of the rranslator must be submitted)

10. This document is exceuted in accordance with section 603.0203.41) (b}. Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Deparunent of State constitutes athidd degree felony as provided for in s.817.1535. F S,

e

VA

Signature of an aulhonsed person

Pl Wedeng

Taped or printed nate of sigriee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

]

PR A
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I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate is issued.

Name: O&M TRUCKING CO. LLC
Date Filed: 06/24/2004

File Number: 952617-2

Minnesota Statutes, Chapter: 322C

XSS
BALNS

Home Jurisdiction: Minnesota

o

&

I

oy

This certificate has been 1ssued on: 01/27/2020

Phove (P

Steve Simon
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Secretary of State
State of Minnesota
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