M 20000004829

(Requestor's Name}

(Address)

(Address)

{City/State/Zip/Phone #)

[] rpekur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

e
3ha

Office Use Only

HUHIMMIR AR

700344250107

057 18 20--0101 - SR T T AR




COVER LETTER

Ty Registration Section
Iivision of Corporations

SUBJECT: _(ﬂ] lﬂ_ﬁ.ﬁé_l[/_f(a/_);g_ /Ls LLG

ame of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificaie of
Existence, and check are subnyitied e register the above referenced forcign limited Liability company to transact business in Florida.

[Mease return il correspondence concerning this matter o the following:

;ﬂvmj A Lo

Name of Person

FrndCompany

V' SU'PPM’;{ Jotl, Ay

Address

0Wlandy 71 32 2y

City/Ntate and Zip Code

(vl dy vad fransports@ 6 ma il o

F-mail addresk: (1o be usetd fof future annual report notification)

For further information concerning this matter. please call:

iy PO
i o
_ Lony_Lec w2 623093 %
Nunw of Contact Person Arca Code Praytime Telephone Number I8

L = i

Mailing Address: Street Address: e S
- - . TSI '3e)
Registration Section Registration Section i
Division of Corporations Division of Corporations = 3
P.O. Box 6327 The Cenure of Tallahassee EC
Tallahassee, FIL 32314 2415 N. Monroc Street. Suite 810 $w'o0
—\J

Tallahassee, FL 32303

Enclosed is a check tor the tollowing amount:
Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

L) 512500 Filing Fee 7513000 Fiting Fee & O 5155.00 Filing Fee &
Certificaie of Status Certtfied Copy

LI S160.00 Filing Fee. Centificate
of Stawes & Centified Copy



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

IN COMPLIANCE W SECTION 6030002 FLORIEA STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGISTER o8 FOREIGN LINITTS Y LIABH ITY
CONMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
L__old Aoad 7, (Fs_LLC

TN o }uruu: I. um[. l |..|b| ity Company: muost melode " Cimied iatiliny Company,™ LG or "LLC. )

___bld Lead T _Tasaiks VAR L1l

Gl mane unavatabile, etz altermate hame :ldu| ted Lo the purpose of tmmacting busiess in Plorida, The alteenate name must inclide " Limited Lahiley Company.” "L LU, or "LLCT)

+ Phide I land s &Y -22%9j3A

orsdivnan undes ihe 3ol whichl foreign Jinmiesd Tl compans W arganized) HELE umnber, 1T apglicabic)

(DVnte Tin trareacted Biniiwss i | Tor i, 11 prsor o registtam §
1S sevthm 605 IR & 003 W05 F S o detertine penahy labilary )

s A028 Clupray O3t e o Slume

sareet Address of Pomepal Ot ( (Matlag Addres)

clando  F1 32820

3
02

7. Namw and street address of Florida registered agent: (.0, Box NOT aceeptable) R

Name! _;;\'YY\., __MJ/.,- ‘L&LW, Lo _ ':"
Oitice Address: QBDZ(Z QH Ppﬂﬂj [P AV

Ly W gl v
a

0{ [ﬂ_ﬂ/{ 2 . Florida 2»25/’2—{/

iCuvy 121 coded

Registered agent’s acceptance:

Heving been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby vccept the appointment as registered agent and agree o act in this capucity. ! further agree
te comply with the provisions of all stattey relative to the proper and complete performance of my duties, and 1 am famifiar with
and aceepi the whiigations of my positign as registered agent.

L

¥ .
“ék';.'.l.\ﬂ'll.‘d ayens’s signarure




8. For initial indexing purposcs, list names, tile or capactiy and addresses of the primary membuers/managers or persons authorized to
manaye [up to six (6) wialf:

DOManager
]
/VJ/“ ember
CAuthorized
Person

ClOnher

CManager

CIdlember

OAuthorized
Person

COther

CiManager

CiMember

CAuthorized
Person

{J0ther

litie or Capacity:

Name and Address: Title or Capacity:

OManager

Name: p\DY“.ﬁ pﬁ" LJJ,

Address: HO Ei“[ (k[h[gﬁ éc( OMcember

\\\/J‘J" Wi } 01 DZQﬂg O Auwthorized

Person

Name:

OOsher

ClOnher

ClManager

Address:

COMember

T authorized

{’crson

Name:

Address;

OOther

Other,

OManager

OMember

CiAuthorized

Person

Ohnher

COther

Name and Address:

Name:
Address:
COther
Name:
Address:
3
. El(){__thcro -
g E o
s - o
| B —_ r-"
Name: | 4 @ m-
oz O
Address o =
Trfj‘.“ o~
e

JOther

Pportant Notice: Hse an attachment to report more than sia (6), The atachment will be imaged fur reporting purposcs anly, Non-
indexed individuals may be added 10 the index when tiling vour Florida Departiment of Siate Anaual Report form.

0. Astacked 13 a certificate of exisience., no more than 90 days old. duly authenticated by the official having custody of reconds in the
Jurisdiction under the law of which it is vrganized. (1f the certificate is in a foreign language. a translation of the cenificate under vath

of the transtator must be submitied)

0. This document is executed in accordance with seetion 605.0203 (1) (b, Florida Statotes, | am aware that any talse information
submitted tna document to the Department of Siate copstituics a Tﬁir degree felony as provided for in s.817.155. F 8.

e,

RU(\% A Log

Twped ur prinzed me of signes



State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

1. Nellie M. Gorbea. Secretary of State and custodian of the scal and corporate records of the

State ol Rhode Island and Providence Plantations, hereby certity that:

Gold Road Transports LLC

15 & Rhode Island Limited Liability Company organized on Juiy 03, 2119,
I further certify that revecation proceedings are not pending: articles of dissolution
have not been filed:  all annual reports are of record and the company is active and in good

standing with this office,

This certificate is not 1o be considered as o notice of the company's tax status, (inancial

conddion or business practices: such information is not available from this office.

SIGNED and SEALED on

May 3. 2020

Secretary ot State
Certilicate Number: 20050025150

Verily this Centficate au ipyhusinesssos.eigov/CorpWeb/Certificates/ Verify.aspa

Provessed by: dantonelhi



