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P.0. Box 6327
Tailahassee, FL 32374 .

Re. Application for Authoiization i Transact Buginass "

. w -
Dear SirfMadam: o«
.o
e (N~
Enclosed please find the Appliication for A

waihosizaion to Transact Bdsiness and raquired

attachments. Also enciosed 13 2 oheck in the amount ¢f the filing fee of 3120.00.

if any additiona! information is required, mieass et e know. Thank you in advance for
your prompt attenfion 1o this matsr

Sincerely.

ﬂ&'

Laua Ka

Paraiega!

2200 Abbott Dvive
Carter Lake, o 51890
712-248-8095
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COVER LETTER
TO: Registration Scctien

Division of Corporations

10 ROADS Express,LLC
SURJECT:

Namee of Limited Liability Company

The enclosed "Appheation by Foreign Lupited | iability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submirted to register ing above referenced foreign himited linbility company to transact business in Florida,
Please return all correspondence concerning this malier 10 the tollowing:

Laura Ka

Name of Person

Legal Depariment

FimvCompany o
2200 Abbott Drive

. 3
Address

Carter Lake. 1A 51510

Lo

Cily/state and Zip Code
lkai@@lonemountaintruck.com

E-mail address: (1o be used for future annual réport notification)
For further information concerning this mater. please call:

Laura Kai

712

248-8093
at )
Name of Contact Person Area Codc

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

Davtime Telephone Number
Street Address:

Registranion Section

Enciosed is a check for the following amount:

Pleasc make check payabie o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = S130.00 Filing Fee & [ $133.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cenificate of Status Cernfied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LLABLITY GOMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050002, FLIRIXA STATUTES THE FOLLWING IS SUBMITED TO REGISTER A FORIIGN  LIMITID [IABILTY
LUMPANY TO TRANSACT BUSINESS INTFHE STATE OF FLORIDGA
L 10 ROADS Express;L1L.C

{IName of Foreign Lumited Ligb:ity Counpany, mus? include “Limited Lisbulity Corpany,

STLLE T er PLLE D

I name unsvaclable, cnter altcrante nanw adopted foe 10 puapase of transacting Lusingts in Flonda, The aliernaze name must include *Lamited Liability Company
Delaware

v G v oL LG o tLLG
61-1947439
2 3.
(Junsdiction under the Taw nf whuck foreign hmuted Teabi ity compeny = organuzed) (FEE number, 11 appiicahle)
=3
2
]
4 b
' {Datr tird tansat=d busmes m Flonds. 11 pror 1o regstration ) Z ‘(_-.‘:)
{See yecting 605 1004 £ €05 0907 F 35, w determmme pevalty lishiliyd . o
2200 Abbott Drive 2200 Abbott Drive )
3. 6. 3
{Strea1 Adoress of Principal O Hwey (Mahing Addressd . T - -
’ rad
Carter Lake, 1A 51510 Carter Lake, [A 51510 = o
o= cr

7. Name and sireet address of Florida regisiered agent

1 PO Box NOY

_acceplabie)
Registered Agents Inc
Name: : _
7901 41h S1. N, 5te 300
Office Address:
St. Perersburg 33702
_ S 1) 41 I: )
(i
Registered agent’s acceptance

{Zip code)

Having been named as registered ageni and to accuepi service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations vf my position as regisiered agent.

¥ M
{
- | J—.
Regi<tered ugent’ s siwtdtore)




8. For initial indexing purposes, list namz2s, title ur capacity and addresaes of the prunary members/managers or persons authorized 10
manage |up o six (6) total]: i
Title ur Capacity:

Title or Capacity: Name and Address:

Wayne Hoovestol

Name and Address:

Joc Hoovestol

= Manager Name: - B Manager Name:
2200 Abbou Drive . 2200 Abbot Drive
OMember Address: OMember Address:
Carter Lake, 1A 31510 , . Carter Lake, 1A 51510
JAuthorized JAuthorized
Person Person
TOther OOther . U0ther OOther
=
[ ot }
[ b}
—- Hanna Hett — Andy Fucht <<
= Manager Name: = Managet Name: : o -
Lad
2200 Abbott Drive . 2200 Abbou Drive
TIMember Address: . “IMember Address: .
] Caner Lake, 1A 31510 ) . Carter Lake. 1A 5]510:-
O Authorized T Autharized . w?
.7
Person [erson -
OOther B Other, COther OOther
— Tom Crinming _ Tim Pals
= Manager Name: _ = Manager Name;
2200 Abbao Drive - 2200 Abbott Drive
CIMuember Address: _iMomber Address:
. Carter Lake, [A 31510 _ . Carter Lake, JA 51510
JAuthorized . LiAviwrized
Person e e iernon
CI1Other Sother _ CAomer (L Other

Lmportant Notice: Use an attachrment 10 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 vour Florida Cepartinent of State Annual Repont form.

9. Attached 15 a certificate of existence. no moie than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the cemificate is in 2 foreign language, a translation of the certificate under vath
of the translator must be submitied)

10. This document is execured in secordance with secticn 605.0203 (1) (5}, Florida Stawtes. | sm aware that any false information
submitted in o decument to the Departuen: of State cunstitutey a third dewree felony as provided for ins.817.155, F.S.

i LA

Signaare \)I a0 authorizod wwison

Andy Lucht

Tvmed o° printed nume o e



Delaware
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Page 1

I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE

OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1C RCADS ZXPRESS,

LLc”

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JULY, A.LD.

2020.
E
oy
TR
\ fTrey W. Subwce_ Secretery of Sists ¥

7629330 8300 Authentication: 203305376
SR# 20206284793 :
You may verlfy this certificate online =t toip.delawarc. gov/authver cntm

Date: 07-17-20



