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COVER LETTER -
TO: Registration Section

Bivision of Corporations

ARIAS G TRUCKING LILC
SUBJECT:

Nume of Limited Liability Company

The enelused "Application by Foreign Limited Liability Company {tor Authorization w Transact Business in Florida” Centificate of
Existence. and check are submited to register the shove referenced foreign himited liability company to transact business in Florida

Please return afl correspondence conceming this matter 1 the following:

ELINANDER ARIAN GONZALEZ

wame of Person

ARIAS G TRUCKING 1LLC

Firm/Company

437 REDISITCIR

Address

CLEWISTON, FL 33440

Citv/siate and Zip Code
MDUSSERVICES@GMAIL.COM

E-mail address: (10 be used tor tuture annual report noutication)

For further information concerning this maiter, please call:

LY

ELINANDER ARIAS GONZALEZ 234 2133710 -
at

Name of Contact Person ( Areu Code J Daytine Telephane Number ~

WO

Mailing Address; Soreet Address: .

Registration Sccuon Registration Scction -

Division of Corporations Division of Corporations £
PO, Box 6327

The Centre of Tallahassce
2415 N. Monroe Street, Suite 810 r-
Tulluhassee, FL 32303

Tallahassee, FIL 32314

Enciused 15 a check for the tollowing amount;
Please make check pavable t: FLORIDA DEPARTMENT OF STATE
0 8125.00 Viling Fee B S130.00 Filing Fee &  ZJ S133.00 Filing Fee &

3 $160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy

ol Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIINCE WTTH SECTION 05,0902, FLORIDA STATUTES. THE FOFNUOWING IS SUBMITTED TV REGISTER A FORFIGN TRITTYD TIARMITY
COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
0 ARIAS G TRUCKING LILC

{~ame of Forcign Limited TaubiTity Company: must include “Timitcd Tiahility Company,” LT.C. " ar "LLC.™

ARIAS G TRUCKING LILC

11 namie unavailable, enier alleriste name adupicd for the purpose of transseting business m Flozida, The alternate naane must nclude “Limited Lighility Company,” “LL.C7 o “L1LECY

NEW MEXICO 83-1149731
"

1w idic tion wider the Taw o which Toreign Lnuted Tabadity compuany 2 organued) (FIT nunther, if applicahie)

OCT 26,2020

4.
Daic St ramsacied Fusinesa in Floada, i prior w regisiration,)
{See soctions GOS0 & B8 0905 Es o determine penalty lability)
437 REDISH CIR 437 REDISH CIR
3

fr,

tireet Addiess o Principal Dt )

ating Addiess)

CLEWISTON [ FL 33440 CLEWISTON. FIL, 33440

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

US AGRICULTURE SERVICES LILC

Name:
~J
Q48 NWATH ST o
Otfice Address:
BELLE GELADE 33430 n
yFlorida o
Uity (Zip conded —

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability compuny at the place
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacin. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with
und accept the obligations of my position as registered agent.

W

= . ..
1Regingfaed agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons amthorized to
manage fup o six (63 wtal]:

Title ar Capacity: Name and Address;

Title or Capacity:

Name and Address:

— . ELINANDER ARIAS GONZALT .
—iMuanager Namg: OManager Name:
—_ 437 RENISH CIR
m Member Address: OMember Address:
— CLEWISTON, FL 33440 )
Tt Authornized l CJ Authorived
Person Person
i_. Qther T10ther [Ci0ther Ci0cher
“Manager Name: O Manaper iName:
C Member Address: O fember Address:
TIAuthorized O Auvthorized
Person Person
TiOther Tnher OOther CIOther T3
=)
Sy
— . ) )
 Manager Name: OManager Name: =
Cidfember Address: OMNember Address: .
) '
CiAuthorized ClAuthorized —-
Person Person
TOther “10ther OOther O0Other

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

9. Atached is a certiticate of existence. no more than 90 davs old, duly authenticated by the oflicial having custody ot records in the

Junsdiction under the faw of which it is orgamzed. (It the certificate 15 in 4 foreign language, a translation of the certificale under vath
of'the translator must be submitted)

10. This decument 1s executed in accordance with seetion 6030203 (1) ¢b). Florida Stawates. Tam aware that any false information
submiuted i a document 10 the Deparunent of State constitutes a third degree felony as provided lorin s 817155 F.8

=

Rignaware of an authorized persen

ALINANDER ARTAS GONZALTZ

Typed ar printed name ol signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance
IT IS HEREBY CERTIFIED THAT:

Arias G Trucking LLC
5700183

the above named entity, a3 Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on July 9, 2018, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: October 27, 2020

)

-
In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto. N

Certificate Validation #: 0042828

A certificaie ssued slectromically from the New Mexico Secretary af 3tate's aiflce is immediately valid and etfective. Tne validity ol a cetuificale may be
establlsned by viewing tne Certificate Validation option an the Business Filing Svstem at https://portal.scs.state.nm.us/ols/online and 1ollowing the instrucuions
cisplaysc uncer Certiticate Validation.
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