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A '
TO: Registration Sectiong 5
Division of Corporationy ’ Q

Stiritz Freight Solutions LLC

Name of Limited Liability Company

-
-

SUBIECT:

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are subinitted to register the above referenced foreign limited liahility company to transact business in Florida.

Please rewurn alt correspondence concerning this matter to the following:

Cammie Warburton

Name of Person

Corporate Direct, Inc.

Firm/Company

2248 Meridian Blvd., Suite H

Address
Minden, NV 89423
City/State and Zip Code

cwarburton@corporatedirect.com

E-mail address: (10 be used for tuture annual report noafication)

FFor Turther information concerning this matier, please call:

Cammie Warburton 75 1 824-0300

Name of Contact Person Area Code Dauytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifion Building
Tallahassee, FI1. 32314 2661 Exeeutive Center Cirele

TaHahassee. FL 32301
Enclosed is o check for the following amount:
Please make check payable o) FLORIDA DEPARTMENT OF STATE

[ S125.00 Filing Fec O $130.00 Filing Fee & O S155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LMITED LIARILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Stiritz Freight Solutions LLC

(Name of Foreign Limited Lrability Company; must include “Limiled Lizbilty Company. L.L{.." or "LLL.")

(1f name unavailable, enter altermule name adopted for the purposc of tramsacting business in Floride. The ahermte name mut include *Limiced Liability Company,” “[.[.C," or "LLL.*)

, Wyoming , 853303564

(Junsdictron under the law of which furcign Timited Lability company s angazized) {FET crrober, M applicable)

. October 5, 2020

(Date tirst transzcred business in Flocida, 1f prior o fogistation }
{Sce secuions 605.0904 & 605.0905, F.S. to desermine penalty liohilicy)

. 172 Center Street, Suite 202 . PO Box 2869
(Smeet Addeis ol Principal (iice) '

Jackson, WY 83001 Jackson, WY 83001
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7. Name and street address of Florida registered agent: (P.Q, Box NOQT acceptablc) ‘f - T
Aoy
, Mh e W
| Registered Agents Inc. at
Name: ot ta)
a
>

Officc Address: 7901 4th St N STE 300
St. Petersburg 33702

, Florida

(City) {Zip vode)
Registered agent’s acceptance:

Having 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, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt Home

(Registered agem’s signature)




8. For initiaf indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@ﬁanagcr Name: Scott Stiritz (] Manager Name:
(Member Address: PO Box 2869 [} Mcmber Address:
[(JAuthorized Jackson, WY B3001 [ Authorized

Person Person
(_Jother Clother [Jother Cother
(OManager Name: { ] Manager Name:
[ IMcmber Address: [[] Member Address:
[JAuthorized (] Authorized

Person Pcrson
[Jother [Jother Oother [Jother
CIManager Name: [ Manager Name:
CIMember Address: (] Member Address:
[ JAuthorized ] Authorized

Person Person
[Jother Clother Oother [(other

lmportant 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 State Annual Report form,

9. Atlached is a certificate of existence, no more thaa 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 certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any falsc information
submitted in a document to the Dcpamjm of State constitutes a third degree felony as provided for in s.817.155, F.S.

_\:\7@7@(

F A

Signature of an avthorized person

Scott Stiritz, Manager

Typed or printcd name of signce




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Stiritz Freight Solutions LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 2, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000949174.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of October, 2020 at 3:47 PM. This certificate is assigned |D Number 039500521.

Sotwmt N, Rt

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




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

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TV REGISTER A FOREIGN LIMITED LIABILITY
CEMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

, Stiritz Freight Solutions LLC

(Name of Forcign Litated Liatiliy Company: must include “Limited Liabihty Company,” "LE.C.," ar “LLC.M

(1f name unavailable, onter alternute naeme adopted for the purpose of transacting business in Flarids. The ahermats name must metude “Limited Liability Company,™ ~[I.C,” or “LLC.7)

, Wyoming , 853303564

{FEI mumber, (f apphcuble)

{Tunsdiction vnder the Tiw of which foreign hmitcd Tubility company w onganiecdy

, October 5, 2020

(Date tirst ransacted busioess i Flocida, if pnor to registatian )
{See sections 605.0904 & 505.0905, F.S. to determine penalty bability)

. 172 Center Street, Suite 202 . PO Box 2869

{Mailing Addresz)

{Street Address of Prncipal (e

Jackson, WY 83001 Jackson, WY 83001

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg rronas 99702

(Zip code)

Name:

Office Address:

{Ciey)

Rcgistcred agent’s acceptance:
Having been named as registered agent and to accep? service of process for the above stated limited liabidity company af the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Bt N

{Registered agent’s signanre)




8. Forinitial indexing purpuses, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage fup to six (6) total]:

Titlec or Capacity: Title or Capacity:

Name and Address:

Name: OCOtt Stiritz [ Manager

Name and Address:

DManagcr Name:
CIMember Address: PO BOX 2869 [ Mcmber Address:
DAuLhorizcd Jackson, WY 83001 (] Authorized
Person Person
CJother (JOther Dlother Other
(CIManager Name: [] Manager
OMember Address: [ ] Member
(OAuthorized [ Authorized
Person Person
Cother [(Jonther (CJother Clother
[ IManager Name: (J Manager
(OMember Address: ] Member
ClAuthorized (] Authorized
Person Person
(Jowher (Clother (CJother [CJOther

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 old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a documnent to the Depa

nt of State constitutes a third degree felony as provided for in 5,817,155, F.S.

) e

Signature of an authonized person

Scott Stiritz, Manager

Typed or primted name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Stiritz Freight Solutions LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 2, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000949174.

This entity is in existence and in good standing in this office and has filed ali annua! reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of October, 2020 at 3:47 PM. This certificate is assigned 1D Number 039500521 .

M}W

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




