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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2020

YULIXSY HERNANDEZ
16737 FAIRBOLT WAY
ODESSA, FL 33556

SUBJECT: EXTREME AUTO TRANSPORT LLC
Ref. Number: W20000070363

We have received your document for EXTREME AUTO 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 registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
davs 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist tl Letter Number: 320A00013296

RECEIVED
JUL 20 2079

www . sunbiz.org

Dhivieinm af Cornoratione - PO ROY G297 _Tallahacernns Florida 29214



COVYER LETTER

TO: Registration Section
Division of Corporations

o*

Extreme Auto Transport LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonzation to Transact Business in Florida.” Certilicate of
Existence, and check are submitted to repister the above refercnced foreign limited fiability company 1o transact busmess in Flonda.,

Plcase return all correspondence concerning this matter to the following:

Yulixsy Hemandez

Mamce of Person

Extreme Auto Transport LLC

Firm/Company

16737 Fairbolt Way

Address

Odessa, FL 33556

City/State and Zip Code

yulihemandez@sbeglobal .net

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Yulixsy Hemander 314 363-0031
at ( )

Name of Contact Person Arca Code Daytime Telephone 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, FLL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee U S130.00 Filing Fee & 0O $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE BT SECTHON 6030002, FLORIDA STATUIES, THE FOLLOWING [S SUBMITID 10 REGISTER A FOREIGN LIMITED [14Bi11
- COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

Extreme Auto Transport LLC
) Lo TLLCT)

]
(Name of Foreign Limited Liability Company: must tnclude “Limited Liability Company,™ "1L.1.C.,

Horizon Transportation LLC

1t name unavanlabie, enter altermate nume sdopied for the purpose of traasacting business in Florida, The allemote mime must inghude *Limited Liahility Company,”™ “L LG, or “LLC.7Y

State of Missoun 46-2892859
2. 3.

{Jurtvdiction under the Taw of which foreign himted Twbility company 5 orgamized)

{FEI number, if applicablc}

06/01/2013
4.

{Date first ramacted business in Flonda, 1T prior 1o registration.)
(See sections 6050904 & 605 1905, F.S. 1o determine penalty hability)

16737 Fairbolt way, Odessa, FL 33556 16737 Fairbolt Way, Qdessa, FL 33556

6.

3.
(Street Addreas of Prnepal Office)

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

B .
Yulixsy Hernandez £ :%
Name: PR
_I" L T S
q.’li:" < i
16737 Fairbolt Way }[ - f T
Office Address: Lt P -
il
Odessa 33556 % P
. Florida 3 g
(City) (Zip code) gz ) o
w o

Regpistered agent's acceptance:
Haoving 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, | hereby accept the appointment as registered agent and agree tv act in this capacity. I further agre
to comply with the provisions of all statutes relative to the prpper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registpred

4 (Ecgislcn:d agenl’s signatare)




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

Title or Capacity:

* OManager

OMember

O Authorized
Person

Owner

= Other

Name and Address:

Title or Capacity:

Yulixsy Hernandez

UiManager

= Member

O Authorized
Person

JOther

CIManager

OMember

O Authorized
Person

ClOther

Name:
Address:

CiOther

Denny Domingucz

Namc:
Address:

C1Other
Name:
Address:

COther

CIManager

CMember

O Authorized
Person

_ Owner
= (Oiher

Name and Address:

Josvic Hernander

OManager

O Member

[JAuthorized
Person

(JOther

OManager

OMember

OAuthorized
Person

OOther

Name;
Address:

OOther
Name:
Address:

C1Other
Name:
Address:

OOther

important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days oid, duly authenucated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign languayge. a translation of the ceruficate under cath
of the translator must be submitted)

1). This document s executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information

submitted in a document to the Department of State copgtit

¢s a phird degree felony as provided for in s.817.155, F.5.

Yulixsy Hernandez

A Sj&ulun: of an autharised person
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“:--= John R. Ashcroft

= Secretary of State =2
o= CERTIFICATE OF GOOD STANDING =3

e 5

-é:;: |, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the 2
i records in my office and in my care and custody reveal that 4%

)
|
)
AR

?-
z 11
]

A

Extreme Auto Transport LLC
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was created under the laws of this State on 6/1/2013, and is Active, having fully complied with
all the requirements of this office.
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IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
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‘.\ = Done at the City of Jefferson, the 14th day of July, 2020. '__,
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