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COVER LETTER

TO: Registration Section
’ Division of Corporations

LEmpire Trucking, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trnsact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limiled tiability company to transact business in Florida.

Please return all comespondence concering this matter to the following:

Tommie J. Hoffa

Name of Person

Empire Tucking, LLC

Firm/Company
8 Egypt Road, Unit B
Address
Somers, CT 06071
City/Sute and Zip Code

m@empirestonelic.com

E-mail address: {1o be used Tor Tuture annual report notiltcation)

For further information concerning this matter, plesse call:

Tommie J. Hoffa 860 306-8311
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 0 £130.00 Filing Fee & (G $155.00 Filing Fee & (3 $160.00 Filing Fee. Centificate
Cenificale of Status Cenified Copy of S1atus & Centified Copy



Division of Corporations

October 8, 2020

TOMMIE J HOFFA
8 EGYPT RD UNIT B
SOMERS, CT 06071

SUBJECT: EMPIRE TRUCKING, LLC
Ref. Number: W20000115552

We have received your document for EMPIRE TRUCKING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation “"LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. - - —

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 320A00019689

RECEIVED
NOV 0 6 2020

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FORVHON LIMHTED LIABITAEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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8. For initizl indexing purposes, st nmes, title o capucity and addresses ol the prisnary memburs/managers or persons autharized tw

manage [up Lo six (6) total];

Title wr Capacity: Numic and Address:

Tommie 1. Hoffu

Title or Capacity: Name and Address:

C:Manager MName:
& Menmber Address: 100 Canterbury Cirele
) Authorized East Longmeadow, MA 01028
Person
OOther §DO[hcr
CIMoanuger Name:
Cinvterber Alidress:
M Aauthorized
Person
O 0ther CiOzher
BManager Naume; '5
(OMember Address: .
OAuvthonzed
Person
S iher Other

Oy Manager Nume:
CiNMember Address:
lAuthortzed
Person
CiOiher Cinher
O Manager Namc:
iMember Address: _
{JAuthorized
Person
COther CiOnlser____
ClManager Name:
{IMember Address:
O Auvthonzed
Person :
Tnher i Clnter

- . . g . s - . .
Linpariapt Netjee: Use an atrachment to report more than six (6. The siachment will be imaged far reporting purposes only. Non-
indeaad individuals may be added 10 the index when filing vour Florida Ouepartment of Siate Annuul Répon furm.

9, Anached 5 a certificate of existence. no mare than %0 days old, duly avthenticated by the ofticial baving custody of reconls in the
Jurisdiviion under B law af which it is organized. ([£1he cortificate is in o foreign language. a translation ol the centilicate under vath

of the translator must be submitted)

FO. This document is executed in accordancs
submitted ina document 1o the Depan

'l'un\mic 3. ot

vith section 6030203 (1) (b Florida Stetutes, [ socaware ths any tlse infonmation
: stisutes a third depree telony as provided for in s K17 1585 F.5,

Sipnare vian auhurueed peoon

Typed or printad e of agnee



Oflice of the Seeretary of the Slale of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

MPIREE TRUCKING, LLC
a domestic limited liability company, were filed in this office on June 08, 2020,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited hability company 1s 1n existence.

et |

Secretary of the State

Date Issued: August 21, 2020

o e

MNneinpee 1D 12AA620 Fxpnress Certificate Number: 2020334110001



