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COVER LETTER

TO: Registrution Scetion
Divisinn of Corparations

ELLIOT GANZ TRUCKING, [A.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linited Liability Compary for Authorization (0 Transaci Business in Florida,” Cenificatc of
Existence. and check are submitted 10 register the sbove refercnced furcign limited hability company 10 transac busgiress o Floridy,

Please ecturn vl correspondence conceming this matier to the followiny:

Cheyvnne Moseley

Nume of Person

Legaizoom.com, Inc.

FimvCompany

10 N Brand Bhvd FHih Fl

Address

Giendale, CA 91203

City/Saate nnd Zip Cade

rﬂiol.g:mz.(rucking@gmuiI.com

E-mall agdress: (o be uscd lor future annual repor nofthication)

For further information conceminy this maticr, please eall:

Cheyenne Moseley BOO 773-0888
a{ }

Name of Contact I'trson Arca Cade Duytime Telephons Nuber
MAILING ADDUESS: STREET ADDRESS:
Mivision of Corporations Pivision of Corporations
Registration Scetion Rugistrativi Section
P.O. Box 6127 Chifton Butkding
Tallabwssee, FL 12314 2661 fixceunve Cenrer Circle

Taltahassee, FL 32304

Cnclosed is a check for the following amount:

Please make check payable to: FLORLDA DEPARTMENT OF STATE

[ 5025.00 Filing Fee [ $136.00 Filing Fee @ B $155.00 Filing Fec & {7 $160.00 Fiting Fec, Centificate
Cenificate of Staws Cenificd Copy of States & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA |
IV COMPLIANCE WITH SECTION 603 0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ELLIOT GANZ TRUCKING, LLC
' ("o of Forcign Limitod Liabiliy Company, must iaclde “Limnal Lisbilivy Compeay,” "L.4.C.,7 e “LLLT)

4 namy was oitable, cmes alemat eam adopted fos the pupess of waesardng business i Flofda, The shomaic g arast inctak ~Limicd Liabilin, Comgany,” "LLC. 1 o “LLCT)

taryland 594368251
2, A
tlenadiction nidct U Erw OF ' hich teroagn Imnrad lbaliy company & orgraiecd; {FE] nuenbee, If nppleatich
q,
(et tirw inusacied oo is Flosuda, i prior 16 ey tatice. )
050508, 5. by daaorming posaity laliis}

ESe soctions S5 0RH 8 &0

fr.

{Mailwy Addrensy

[SUuat Adrdrme ol Prugipal Okg)

f1 19 Gothic L G119 Gothie L.

Bowie, Maryiand 20730

Bowie, Marylund 20720

x -
7. Mame nnd gircel address of Florida rogistered pgen: (P.O. Box NOT acceptable) o &8
T =2
# -
nTo&
UNITED STATES CORPORATION AGENTS, INC. v . .
Nomg: A =~
» 7
3575 5. Semonn Bivd,, Suite 36 -+ I '
Ofiec Address:
ec r {',”:'5 E:j
QOrluntlo 32872 €51
, Florida L
(Cuy) 1P code)

Hegistered agent's acceptance:

Huving heen named ux regisiered agent and ta accept service of process for the ahove stated fimired fiabiliy: company ar the place
desipnated in s applicarton, | hereby aceepi the appoiniment as regisicred ager and agree to act in ihis capacity. | furiher agree
to comply with the pravisions of all starutes relative tn the proper and comptete perfurmance af my duties, and Lam famifiar with

and aceept the abliyativns of my posiion as registered agem
CHEYENNE MOSELEY, ASSISTANT SECRETARY,

p /m/\d UNITED STATES CORPORATION AGENTS, INC.

[Repiseted 4300 signatue)
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8. Formiial indexing purposes, Hist numies, Lithe or capacily and mldresses of the primary membersfnanagers or persons authorized in
mitage (up 0 $ix (6) wd]:

Tille ar Capacity: Nume and Addresss Title or Cupacity: Name and Address:
Stephen Pratt
DMHI‘I.:’\]_!LT Name; P a Manager Narme:

6119 Gothic L.
W Member Address: ot n [ Member Address:

Bowic, Maryland 20720

[(JAwuthorized (0] Auborized

Person Person

Cower Flouher Clother Clotner

CIManaper Mame: 1} Manager Name;
OMember Addross: ] Member Address:
Dauhoriced ] Authorized
Person Persan
Coher CJower [CJouser Dower_____
[OManager Name: ) Manager Name:
DMcmber Address: D Member Address:
CAuthorized [} Awhorized
Person Person
CJomer other Cother Closher

Liportant Ngtigy: Use an atwchmeni o report mare than six {8). The attachment wall be inaged for reporting purposes anty. Non-
indvxed individunls may be added to the index when filing your Florida Deparmment of State Annual Repon form.

9. Attached is a certificate of caistence, no more than 20 days old, duly authenticated by the official having custody of re¢ords in the
jurisdiction under the Iaw of which i is organized. (Nhe conificat is in o fdreign lingeage, a raaslation of the certificate under cath
of the transialor mest he submilted)

10. This document 15 excculed in accordance wath scetion 605.0201 (1) (b}, Florda Siatutes. | am awarc that any falsc information
submined ina documen 1o the Dcpanmcm/oﬂimc constitul ird degree Jelony as provided for ins. 817,155, F.S.

4 e
L"r/ Nighvitat: sl wehnRzee pesioo

Stephen Pran

Typed or pointed aame 6 nignee
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STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF TH!S STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMIANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TQ EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT CLLIOT GANZ TRUCKING, LLC (W19971647), REGISTERED
SEPTEMBER 21, 2019,1S A LIMITED LIABILITY CO‘VH‘A’\'Y EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDTNG TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 03, 2020,

e~

Michael L. Higgs ’ﬁf‘ﬁ—
Director {5

301 West Preston Street, Baltimore, Mearvland 21201
Telephone Baltimore Metro (410) 767-1340 / Quiside Baltimore Metro (388) 246-5 941
MRS (Maryland Relay Service) (800) 733.2258 TT/Vnice

Online Ceificate Authentication Code: aYiESqNezke TMWWAE 788bw
To veeify the Authentication Code. visit hupidaumaryland goveverify
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