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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 7, 2020

DAYRON HERMIDA ROSADO
2444 SCOTTVILLE AV
DELTONA, FL 32725 US

SUBJECT: HERMIDA TRANSPORT LLC
Ref. Number: W20000025109

We have received your document for HERMIDA TRANSPORT LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation *L.L.C..* or the designation 'LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C." and "LC". The abbreviations *Lid."

and "Co.", also are no longer acceptable.

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains “Incorporated,” "Company,
"Corporation," "Inc.," "Co.,” "Corp," "In¢,” "Co," or "Corp.” You may make the
corrections 10 the alternate name in the space provided in number one of the

application.
The document number of the name conflict is P18000087531 ,L20000028339.

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) 245-6052.

Tacairi K Glass
Regutatory Specialist |1 Letter Number: 320A00005054

ocrecnNVED



COVER LETTER

TO: Registration Section
Division of Coerporations

Heeridg  TRans poeT  LLC

Nanme ol Limited Liability Company

SUBJECT:

‘The enclosed "Application by Forcign Limited Liability Company for Authorization to T'ransact Business in Florida,” Certiticate of
ixistence. and cheek are submitted W register the above referenced foreign limited liability company o transact business in Florida,

Please return all comespondence coneerning this matier to the following:

Doy por) U Heasgpa Ransano

Name of Person

54%1{)

Firm/Company

249Gy Scotrville Ay

Address

De ltowa  F[ 32925 =

Citv/Suate and Zip Code

baan"aqumoa{LT UcBdomadl o

13-mai address: (1w be used {of Tuture annual repart notification)

For further information concerning this matler. please call:

élhghp lopez Mulowseg at ( a3; , (68 0Ssu
Mame ol Conlact Person Arca Code Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce, FL 32303

8 14 gi e

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclused is a check for the following amount:

Pleuse make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & 1 $135.00 Filing Fee & 5 $160.00 Filing l'ee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTENECTION o502 FLORIDA STATUTEN THE FOLLOWING IS SUBMITIFD T0 RECISTIR A FORFKIN LINMITTD) LRI}

COMPANY IO TRANSAHCT BUSINESS INTHE STATFOF FLORIEY
TTLLC T tRLCT)

Hepniva  Teadsport  ((c

(Nume of Foreign Lunuled Liability Company, mbst include “Limited Tinbiluy Compeany
L
Heptiva  TenospoT oz F loning (¢
(M name ureasanlable, enter alternate name pdopeed fiw e parpose (vl'lr‘.m.\;u:timl buyiness in Florkda The zhiernate none must include “Limined Liability Cogamy.™ “L.L €

N - ] '
H pusTa |, )‘(
Jurrsdiciion ander the Taw o which Toreignfimmad inbifity conpany 15 organizedy {FEY munber, 3 appleable)

L Oy Jae
{ (Dimte fisst iransacied business in Flonda, 11 pres W regisiration )
{8ee wlions 6050004 & 605095, 1.5 1o dolermine penaliy habihiy)
o 2YYy  SotTuilh Ay

(jsmg.:io(n{:{. .mm? L{)—TU‘ ‘h Du R
De ttowm ; Cl 3205 Ve (Tonn E( 32925

e ML)

J.

[

7. Name and sireet address of Florida registered agent: (1.0, Box NOYT aceepiahle)

DW@(’)U U HM&D& [Log ADD ;

Name:
(
Office Address: z q (/('{ gC&»W Ull ’@ A/U
D»a/, “/NA . Florida 323 ?i

ATyl

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited Hability company at the place

dexignated in this application, | hereby uccept the appointment ax registered agent and agree to act in this capaciey. 1 further agree

to comply with the provisions of all sietutes refative to the proper and complete performance of my duties, and I am fumiliar with
{413

wrd aeeept the vbligations of my position s regn!7 7]
a ¥ e



Name and Address:

8. For initiad indexing purposes. Tist names. titke or capacity and addresses of the primary members/managers or persons authorized Lo

manage [up 1o sin (0) totak|:
Title or Capacity:
Name: /ﬁ iuL’f, LD'pGLZ H:/m

Nume and Address;

Title or Capacity:
Savanager Name:_DORen)  Howrgdd Penng Btanager
Address: 24499 S co"('luﬂler AV OMember Address: 244 Y S eolr mifle Av
DeXTprn [ Fl 32328

O Authorized

CIvtember
O authorized DLHO”Q{ P/ %2—? Z(
i*erson I*erson
Clenher OOther OOther O nher
Oivlanager Narme; OManager Nume;
Chlember Addruss: OMember Address:
Tiauthorized O Authorized
Persan Person
-
OOther ClOther OOther O¢nher G
OMunager Nume: OManuager Name: e -
CIxember Address: O Member Address: :
B Awmhorized O Authorized .'-:\.3
Person
OOnher Oinber

Person

OOther OOther
[mporant Notice: Use an attachment (o report more than $is (6). The attachment will be imaged for repuorting purposes only, Non-
indexed individuals may be added Lo the index when Hling your Florida Department of S1ate Annual Report form.

9. Attached s @ certiticate ol existence. no more than 90 davs old. duly suthenticated by the official having custody of records in the
jurisdiction undur the Taw of which it is organized. (11 the certificate is ina foreign language. a translation of the certificate under outh

ol the translator must be submitted)
10. This document is exeented in accordunce with section 605.0203 (1) (b), Florida Stututes. | am aware that any false infurmation

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. °.5.

&Aﬂféj( )

Signature of an authonred person




Corporations Section Ruth R. Hughs
P.O.Box 13697 Secrelany of State
Ausun, Texas 78711-3697

Office of the Sec—i‘etal'y of State

CERTIFICATE OF FILING
OF

HERMIDA TRANSPORT LLLC
File Number: 803440230

The undersigned, as Secretary of Siate of Texas, hereby certifies that a Certificate of Formation for the
above named Domesiic [imited Liability Company (1.1.C) has been received in this office and has been

found to contorm to the apphcable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, herebv issues this centificate evidencing filing effective on the date shown below.

The 1ssuance of this certificate does not authorize the use of a name in this state in violation of the rights
of another under the federal Trademark Act of 19406, the Texas trademark law, the Assumed Business or

Professional Name Act, or the common law.

Dated: 10/08/2019

Lifective: 10/09/2019

820 1d g1y 1y

-

Ruth R. Hughs
Sccretary of Staic

Come visii ns on the internet ai RUps:/mvwew sos. 1exas.govw’



