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COVER LETTER

TO: Registration Section
Division of Corporations

SPEEDYTRUCK, LLC.
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability compuny to transact business in Florida.

Please return all correspondence concerning this matter to the following;

MAGDALENA WALKOWI]AK

Name of Person

MW TANES, INC.

FirnCompany

422 N NORTHWEST HWY SUITE 180

Address

PARK RIDGE. 1. 60068

City/State and Zip Code
MAGDA@MW-TAXES.COM

E-mail uddress: (1o be used {or finure annual report notification)

For further information concerning this matter. please call:

MAGDALENA WALKOWIAK 847 224.3522
at ( )

Name of Contact Person Area Code Davtime Telephone Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street., Suite 810

Tallahassee. I'l. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificale of Status Certified Copy of Status & Certified Copy



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

&Y COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBAMTTED TUREGBTERAFEHW LIMITED LIABILITY

COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SPEEDYTRUCK, LLC.
(Name of Forcign Limited Liability Company: must Inchde “Emiled TinblBy Company, L.ET, " ar "LLT Y

(U1 rame unavailable, coter ahernate name adopeed for the purpors of trensectiog buslnens In Florkds, The allemale name must include = Linied Llabitity Company,” "LLC,” or "LLL.")

ILLINOIS B4-4235125
’ {Turiasdztion under U law o w hich Toreign Tsmaied Tability company 1 organized] 3 TFET mirber, 3T applcable]

07.01.2020

{Dxe Timt gamacted Pusteds in Frocida, 1T [
{$¢¢ woctiony 605.0904 & £05,0908, F.5. I‘upx?r"m;; :enhy |I)ﬁhl!l'.'])

12257 KIRK AVE

12257 KIRK AVE
{Mailing Addroa)

5.
{5t Addren of Pricrpml Offiery

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981

7. Name and street address of Florida repistered agent: (P.0O. Box NQT accepiable) by %
: -
' = .
SLAWOMIR KOLDE] s v
Name: f' 3 .
.. ¢ G Hm—
12257 KIRK AVE . o
Office Address: -
%
PORT CHARLOTTE 33981 )
, Florida S
(Cayt (Zip code} T
- - vea
= (9]

Registered agent’s acceplance:
Having béen named as regisicred agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
fa comply with the provisions of afl statuies relaiive to the proper and complete performance of my duties, and [ ume familiar with

ond aceept the abligations of my position as registered agent.

Kolde, Slanomiv

7 [Meplisered spent's tlgnaturs)




8. For initin] indexing purposss, list names, title ar capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total): ’

Title or Capagity: Naipe and Address: Title or Capagity: Name and Address;
. SLAWOMIR KOLDEJ

OManager Name DOManager MName:
EMember Address: 12257 KIRK AVE COMember Address:
B Authorized PORT CHARLOTTE, FL 33981 O Authorized
Person Person
oter_ OOther [Other OOther
OManager Name: CiManager Name:
OMeriber Address: DOMember Address:
OAuthorized OAuthorized
Person Person
CiOther, OOther, ClOther O0ther
OManager Mame: DOManager Narne:
DMember Addiess: DMerber Address:
DAuthorized OAuthorized
Person Person
OOther C101her COther © OOt

Impontant Notice; Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing, your Florida Department of Slate Annual Report form.

9. Attached is & cértificate of existencé, no more than 90 days old, duly awthenticated by the afficial having custedy of recards in the

jurisdiction under the law of which it is organized. (if the certificate {5 in a foreign tanguage, a translation of the cenificate under cath
of the transtator must be submitted)

10. This document is cxéduted in accordance with section 605.0203 (1) (b), Florida Statutes. | ani aware that any false information
submitted in a document to the Department of State constifutes o third degree felony as provided for ins.817.155, E.S.

/(O/ddi;y 5)—'? HNemg v

Sigrature of 60 autbociicd persan

SLAWOMIR KOLDE}

Typed or printsd nome af 3 lgnes




File Number 0839042-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

SPEEDYTRUCK LL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 09,
2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof} I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH
dayof  JUNE  AD. 2020

y
Authentication #: 2016804302 verifiabie until 06/17/2021 Q—M )%

Authenticate at: http:/Amww.cyberdriveillinais.com

SECRETARY OF STATE



