WED

c
20280CT 16 PMI2: 06

EC

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botwtom of all pages of the document.

(((H20000360821 3)))

IO AN

H20000360821 3480w

Note; DO NOT hit the REFRESH/RELOAD buttan on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations T2
Fax Number : (B850)617-6383 (IR~
i~ 2 -
From: 5‘ C__'3 E
Account Name : REGISTERED AGENTS INC. 1l e peem
Account Number : 120098000081 SO .
Phone : (3067)200-2803 Men oy b
Fax Number : (BS5)330-1B810 - X ——
e T
o ey -
pra Sy

**Enter the email address for this business entity to be used f_fn"i‘-afu@e
annual report mailings. Enter only one email address please.**

Email Address:

- Foreign Limited Liability Company

: Ortiz A Trucking LLC

Certificate of Status |[ 0 I

Sl Eertified Copy ” 0 |

RE |Page Count I 04 |

e |E5tima[ed Charge ” $125.00 __|
Electronic Filing Menu Corporate Filing Menu Help



-
P

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

IN COMPLENCE WITH SECHON 6050502, FLORIDA STATUTES, THE FOLLOWIRNG IS SUBMITTED T REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Ortiz A Trucking LLC

(Name of Toreign Limited Liablity Company; mustinelude “Limied Lisbibty Company,™ "L.LEC.  or "LLT.T)

11 maire uravslable, onter allemnate name sdoplet for the purpune of macting busiiess in Flonda. The aliemate nane must inchiade ~Limuted Euabilny Company,” “LE C7 o LLCT)
,New Jersey

3
(Furrdiction under the Taw of which foretgn lnmited Nabituy company i osgamsed)

1FE ] number, lfip[\i!t.:)bh‘] ~
Z B
Lo T
4 e O
iDate vt trunsavied busiess i Flonda, it poor o registraiion T —
i8z¢ sections 6N 0004 & o015 505, F.5. w determune peralty ubihiny) [ 2 "c'r'; i.
[ %2 R :
3994 lake Ned village circle . 3994 lake Ned village circle 5 1+
5 3. L > -,
(3t Address of Pnncipal Otfice) (Maling Addieas) r(.:.':(.r, '}3 ‘1“__.-’
G o
Winter haven FL 33884

Winter haven FL 33884

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

Name: Reg|5tered AgentS InC

Ottice Address: 7901 4th St N STE 300

St. Petersburg e 33702

1A ovde)
Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stuted limited linbility company at the place
desiynated in thiv application, I hereby uccept the uppointment ax registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumitiar wich
and acceps the obliparions of my position as registered agoent.

Bt Home

{Registured agent’s signature)




8. For initia} indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) wial]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
(IManager Name: Angel ortiz (] Manager Name:
3994 lake ned village circle, A ’
X]Member Address: 4 { I Member . Address:
CJAuthorized Winter haven. FL US 33884 [} Authorized
Person Person
o -
b0 r%
_JOther [Jother CJother {ﬂ()lh::rc: . _-
e 2 1
NP )
‘_E‘ \ | p—— :
| . R
[IManager Name: (1 Manager Name: et P
My -0 R
-—r'-” '—:; - p—
(CIMember Address: 1 Member Address: A - A
{_JAuthuerized (] Authorized f'é'f e
\i-_}- p
I'erson Person
ClOther CJother (other (Jother
(OManager Name: (] Manager Name:
M ember Address: ] Member Address:
(JAuthorized ] Authorized
Person Peeson
LJother

DOlhcr

(Totier UOther

Important Notive; Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes osdy. Nen-
indexed individuals may be added 1 the index when [ling your Florida Departinent of State Annual Report form.

of e translator must be submitted)

9. Auached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custedy of records in the

jurisdiction under the law of which it is organized. (1f the certificate is n a foreign language, a transiation of the certificate under oath

V0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation

submiitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1 55 F.8.

TRl 1ok

Signature uf an authurized persan

Riley Park

[vped ar prmed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ORTIZ A TRUCKING LLC
0430110694

1. the Treasurer of the Siate of New Jersev, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on October 07, 2016.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

ANGEL MANUEL ORTIZ NUNEZ
14-14 3TH ST

FAIRLAWN, NS 7410
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IN TESTIMONY WHEREOF, | ;l(l\'('%%;i'l

herenno set my fand and affived e
myv Official Seal at Trenion, this

15th dav of Octaber, 3(]20
Ay e

Elizabeth Maler Muoio
Sterie Treasurer

Cerntficate Number 611957181

Feripye this certificate onfine at

Fupsattwnwl ate.nfa/TYTR_StandingCertt ISPV eri_Cerrjy
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