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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: PRZKRZONE TRHSS FoRT LLL

Name of Limited Liability Company

The enclosed ” Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida," Centificate of
Existence, and check are submutted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

CAR oS A BecitaN

Name of Person

Firm/Company

W51 SUNRURST. MARRLE e D.

Address

RWERVICW, FL 5325749

City/State and Zip Code
bacl <}>Dpffﬁmm G amail . com
E-mail address: (to bé-dsedtor future annual report notification)

For further information concerning this matter, please call:

(8R0S A. Bectlpn a0y SBZ-YFp3
Name of Contact Person Area Code Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fec T $130.00 FilingFec &  C] $155.00 FilingFec & ) $160.00 Filing Fee, Centificate
Certificate of S1atus Cerntified Copy of Status & Cenified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

CARLOS A BELTRAN
11757 SUNBURST MARBLE RD
RIVERVIEW, FL 33579

SUBJECT: BACKBONE TRANSPORT LLC
Ref. Number: W20000007374

We have received your document for BACKBONE TRANSPORT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemigux L
Regulatery Specialist !l Letter Number: 420A00001901

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION 65,0007, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO RECISTFR A FOREIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUNINESS IN THE STATEOF FLORIDA:

1. P gebope TRWSS GoflT LL ¢

(~ame of Foreign Timited [iability Compeny, must inchide "Limited Liahility Company,” "I.1.C.." or “LLC.T)

{If name unavailable, enter slernate name adopied for Lhe purpose of transacting business in Florida The alternate name mast include *Limited Lisbility Company
2. NOETH CAROLIyA

JeLLCT o LLC.T)
(Jutndiction under the law of which forcign hmited habidity company 15 orgaruzed )

. 85- U154 ¥oy

" (FET numbdt, 1f epplicablc)

SWPUARY O\, 5?0 20

trs1 tramsacted business m Flanda, o priof to regestration
(SoemcmmﬁOSO‘)Od&fﬂS@OS F.5 to detcrmine penalty liability)

J.

U215 T SusfeirsT MARRLe KA 6. WIS ) SusBBuliST MAVAE R
(Street Address of Principal CGtlice) (Mailing Address)
Rugvigwe  FL 3%579 RuwéErvies | FL 23579
7. Name and t address of Florida registered agent: (P.O. Box NOT acceptable)
) i B
Name: (Carios A. & TR ON = T
T =
OfTice Address: ¢ DU Q.ST‘ LE . ': \; rﬂ
\ - - - 3 ' -E] m
}21 VEVI G W . Florida Y -
(Cay) (Z1p codr) "',- :
t O :‘:.‘3
Registered agent’s acceptance: >

o~
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, lheraSyaavqﬂthcappoMasrchﬁemdagaaandagreeto act in this capacity. I further agree
to comply with the provisions of all

relatzve to the pm
and accept the obligations of my posig

7 Ly

(Registered lgay ure)

compiae ormance of my duties, and I am familiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 10tal]:

Title or Capacity:

wManager

OMember

OAuthonized
Person

Other

Name and Address:
Name: CARLDS A . BELTIZPN
Address: 11757 SUNBORST
MARGLE 2D
Rygview, FL. RS 749

DManagcr

CiMember

TAuthorized
Person

T0ther

OManager
TOMember
ClAuthorized

Person

Other

CiOther
Name:
Address:

JOther
Name;
Address;

OOther

Imponant Notice:
indexed individuals may be added to the index

9. Attached is a certificate of existence, no more than 90 day
jurisdiction under the law of which it 1s organized. (If the certi

of the translator must be submitied)

10. This document is cxccuted in accordance 9\ section 605.0

submitted in a document to the Department.df Sgat > c0 itat
4 -
v

third degree felony

Title or Capacity:

CIManager
CMember
OJ Authonized

Person

OOther

Name and Address:

ClManager
CiMember
T Authonzed

Person

CI0ther

CIManager

OMember

T Authorized
Person

(10ther

Name:
Address:

COther
WName:
Address:

OOther
Name:
Address:

Cother !

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
when filing your Florida Department of State Anmial Report form.

s old, duly authcnticated by the official having custody of records in the
ficate is in a forcign language, a translation of the certificate under oath

203 (1) (b), Florida Statutes, 1 am aware that amry false information
rovided for ins.817.155.F.5.

7
thatized person

LV
Sig;-mwe"&t’an,&h&(

7 — .
./%)/Ed os 4. JSEc. 7FIN

Typed or printed name of signee



'NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

BACKBONE TRANSPORT LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 26th day of March, 2019

] FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hercunio set
my hand and affixed my official scal at the City
of Raleigh, this 5th day of February, 2020.

T A gy T
N é . z % : i f
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Scan to verify online,

Secretary of State

Centification# 106221323-1 Reference# 15811413- Page: 1 of']
Verify this cedificate online at htp://www sosne.gov/venification



