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COVER LETTER

TO: Registration Section
Division of Corporations

Lone Wol Expvess Line  [LC

SUBIECT:
Nidme of Limited Liability Company

The enclosed "Application by Foreign Limited Ltability Company for Authorization to Transact Business in I lorida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Cadence O'Neg|

Name of Person

Lone Wolr LV\DV@QS Line [ LC

Firm/Company

HTHY Luminous Loop  Apt 400

Address

KisSimmep L 3G

Citv/State and Yip Code

oneal . Cadence @ ijcn - Con

E-mail address: (o be wsed for Tuture annual report notification)

For further information concerning this matter. please call: 2 i\—j
Cadence ONeg w5 947 - 255 E -
Name of Contact Person Area Code Daytime I(.leplmm Numberry 20
Street Address: . - m
reel ress: :; '.:j

Mailing Address:

Registration Section

Registration Section -
e . . o . . : &
Division of Corporations Division of Corporations T A
<o

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

P.O. Box 6327
Tallahassee. Fi. 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & T §155.00 Filing Fee & B/SI(»O.DO Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certtfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
MITTEDY TO REGISTER A FOREIGN  LIMITED LISIITY

INCOMPLIANCE WHTE SECTION 6050007 FLORIDA 574 TUTES THE FOLLOWING IS SUB,
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FIC DRI
Lone Wolf FExpress Line LLC

l.
(Name of Foreign Limited Trahilny Company, must include ~Fimited Liabilny Company ™ L1 Cor “LLC. Y

Lone Wwolf  Fxpress Freiaht LLC
P mime unasanlable, enter alernate name adopted for the puiposé ol'ransacting business n Florida The aliermue name must include “Limited Liability Company,” “L.L L. or *1,10 "y
Missour) ; VTN
PRI number, T applicatie)

4
Hunsdiciion under the Tiw of which foreagn Inanied Frabilily cumpany 15 organizedy

4.
(e st tnsicied business n Florida, i pror o re@siniion )
{See sections 605 0904 & 605 0905 F § 1o determine penaliy liability)

L 414 Luninous Loog o AM1 Juminous Loop

2

1S1zzet Address of Prncipal Office)

hpt 400
Kassimmee  FL 39746 Kissmmee  FL 39746

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
. )
\ AR
Nam: Iade nCG O‘\Jea( . ==
. B2

. L8 ) .

Office Address: L\ ]L\\ I_U\'\'Hhﬁuﬁ JQ(S P AP-&_ L‘OO S _'jr
\<\53|WW\€C . Florida ?)Li 7L[(0:ﬁ ;P
1Zip code) (%

(City)

Registered agent’s acceptance:

Huaving been named ay registered agent and to accept service of process for the above stated fimited liabilipy company uf the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further apree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as r 'f.\'iered agent.
P (\;

— (Registered agent’s sig‘huure]



8. For initial idexing purposes, list names. title or capacity and addresses of the primary members/managers or persons anthorized 1o
manage |up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[:IManagcr Name: QOC'&I’\(P OM(DQ\ DManagcr MName:
AMember Address: 414 Lumpaus LC’G]L OMember Address:

D Authorized f\?-‘l L{DD ClAuthorized
Person K\SS“MW\?.Q[. FL ’SL”L“O Person

C0iher D Other O0ther OOther
L Manager Name: O Manager Name:
COMember Address: OOMember Address:
OAuthorized CAuthorized
Person Person
s o
OOther (COther HOther LR Othen
\:.-;_.
W= L
w0
b [ -
OManager Nume: (OManager Name: i “w
T
= o
OMember Address: OMember Address; "'
-
C Authorized CAutharized ur
Person Person
OOther OGther OoOther OOther

Important Notice: Use an attachment ta report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

L0. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F S,
)

\—/ﬁignnhuc af im autharized person

(adence  (\Neal

Taped or printed name of sipnee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certity that the
records in my office and in my care and custody reveal that

Lone Wolf Express Line LLC
LC001652108

A Missouri entity was created under the laws of this State on 6/10/2019, and is Active, having
tully complied with all the requirements of this office.

iN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouni.
Done at the City of lefferson, the 20th day of July, 2020.

L;(crc{ar/y of State v

Certification Number: CERT-IN9159
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