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bl eS ’ %10151 Deerwood Park Boulevard
y ) - Building 300, Suite 300
' ' Jacksgnville. FL 32256
Mathlas ; Phone: 904.660.0020
N ) Fax: 904.560.0029
W Law Wexler Friedman wp lippes.com
November 13, 2020
Division of Corporations
Registration Section
PO, Box 6327 ' —
Talluhassee. Florida 323 14 3
Re: Cover my Tractor. 1LI.C =
e
Dear [adies and Gentlemen: -
=
- .
» C3

v

Iinclosed are:

. Cover letter.

2. Check in the amount of $130 for the filing tee. designation of registered agent and

Certificate ot Status.
3. Application by Foreign LLC for Authorization to Transact Business in Florida signed

.
by William J. Bransford as registered agent and as the manager ot the LLC.

4. Nevada Certilicate ol Existence with status i good standing,

.

Please file this application und advise ol acceptance and registration of this foreign 1.1.C
to transact business in Florida.
‘Thank you for vour assistance and cooperation.

Verv iruby vours.

&,&@M

EDWARD C. AKIEL

ECA/gp
Lnclosures
cer Mr. William J. Bransford {by email w/encl.) .

. MPananda Croater Thnrmnte Aros

Flarida: larkcanville . IHinaie: Chicaon « Waechinagtnn NI C

Noew Ynrk: Albhany Roffaln Mew Yark Mty .



COVER LETTER

TO: Registration Section
Division of Corporations

COVER MY TRACTOR.LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorizagion to Transact Business o Florida” Certiticate of
Existence. and cheek aie submitied o register the above referenced foreian limited hability company o transaet business in Flurida,

Please return all correspondence concerning this matter to the following:

EDWARD C. AKEL

Name of Person

LIPPES MATHIAS

= ~ , -
Firm/Company Pl
~2
10131 DEERWOOD PARK BLVDL, BLDG 300 SUITE 300 :’—:‘_‘5 :
Address O "
i -~ y
TACKSONVILE, F1. 32256 : = .
Civ/State and Zip Code 2=
e
bosn 100OLLvahoo com
E-masl address: (10 be used for future annual report notification)
For further information concerning this matier. please cull:
EDWARD (. AKEL 90 HHO 20 EXT 1526
at{ )
Niamie of Contact Person Area Code Davtiine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Ihvision of Corporations Division of Corporations
P.Cx Box 6327 The Centre of Tallahassee
Tatlahassee. F1L 32314 2415 N. Monroe Strect. Suite 810

-

Tallahassee, FLL 32303

Enclosed is i cheek for the tollowing amount:

Please muake cheek payable i FLORIDA DEPARTMENT OF STATE

3 512300 Filing lFee ® 513000 Filing Fee & O SE35.00 Filing Fee & T3 $160.00 Filing Fee, Certficate
Certificate of Status Certified Copy ol Status & Certrfied Copy



APPLICATION BY FORELIGN LIMITED LAABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITRE SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED T REGISTIR A FOREIGN LINTTED TABITITY
COVPANY TO TRANNACT BUSINESN INTHE STATE OF FLORIDA:

! COVER MY TRACTOR, L1LC
(Name of Forergn Limited Eiabthty Company: must oelude “Limied Liability Company,” TLLC. T or "LLCT)
(F mne wnavarlable, cnier altemace name gdoptead boe the purpeose of trmsiechmg basiness in Flarda, Dhe slteonaie name must sechide “Limted Gabalay Company,” 7100w 7T T ™
NEVATIA
~ B
- RN
lutsdichon unter the Taw o sk toresgn Temted habnhity company s argiinzed) LB namberat gppheablen

QCTOBER 12020

-4
(Date Tiest fransacted business i Flooda, i3 pros o registiation )
tSee sections G008 (WL & G035 DRSS o detcimime penadiy halsihiy)

4565 LAKESIDE DR

J303 LAKESIDE DR
6.

(ALarlmg Sddresse

3.

iNneet Mddress of Prosepal Oieey

Ny

JACKSONVILLE FL 32210

JACKSONVILLE FL 322140

ElhiHd 61 (ACH §257

7. Name and street address of Florida registered agent: (P.O. Box NO'T aceeptable)

WILLIAM . BRANSFORT

Name:

4363 LAKESIDE DR

Otfice Address:
IACKSONVILLE 32210
. Florida

cZap coded

1y

Registered agent’s aceeptance:
Faving been named us registered agent und to gecept service of process for the above stated limited Habiliny company wt the place

designated in this application, I hereby accept the uppointment as registered agent and ugree 1o act in thix capacity. 1 further ugre
o the proper and complete performance of my duties, and Tan familior with

i comply with the provisions of alf statutes relative
ed ugent.

and accept the obligations af my povition as registe,

L B
fl{cgmcr.--l-(gcn: ~ slgnsing




and addresses o the primary members/managers or persons authorized to

*. Forinitial indexing purposes. list names. title or capacity

Title or Capacity:

Nae and Address:

manage [up e siv {6y ol |
Nare and Address:

WILLIAM J, BRANSIFORD

Title or Capacily:

= \Manager Name:
L3605 LAKESIDE DR

Adddiess:

CiMember
TACKSONVILLE, FLL 32210

L Authorized

Person
TIOher_ _

COther

EXh Tanages Nime:

CIntember Address:

i Authoryzed

Person

CiOther

CiOther

O Ernagen Name:

Address:

TInlember

O authorized

PPerson

OOther

TIOther

OMember

O aawhorized

Jeanne Branstord

Name:

& A\ anager

Address:

1363 Takeswde Dr

Jacksonville, FILL 322106
Person
ClOdher_ Dlther
CiManager Namy: ~
[
2
CI M fember Address: f..;-'—'
-t
O Autharized e, -
<
Persun 4
BOther O nhes
s o
O Munager Nume:
CIMember Address:

C Authorized

Person

TJesther

C1(her

Important Nottee: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added 1o the index when filing vour Florida Department of State Anpual Report form.

9. Atached is a cortilicate of extstence. no more than 90 days ofd. duly authenticated by the ofticial having custody of records in the
furisdiction under the Taw ot which it s organized. (10 the certificate s in a Joreign language. o transtation of the certificate under oath

FOZ03 (1) thy, Flovida Statutes, Tam awire tha any talse information

ol e ranslutor must be submitied)
rovided lor i s 8171535 1.8

L0 This document s exeouted in accordance with sccthion 640
*s o third degree relony as

submitted i a document te the Department of Stite consti

. i
.\lgn.mm/nl an author Axd persok

WILLIANT ), BRANSFORD

Iyped ar printed mame ol sigace




<ECRETARY OF ST4 7

f____\‘_ ""—__‘@

; CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Ceuavske. the duly qualitied and clected Nevada Seeretary of State. do hereby gerntisy
that | am. by the laws of said State. the custodian of the records relating o Qlings by Lorpor.umm
non-protit corporations, corporations sobe. limited- liability companies. limited partnerships, imited-
liahility partnerships and business trusts pursuant 1o Title 7 ot the Nevada standing Revised Sigties .
which are either presently in 2 status of good standing or were in goad for a time period subseguent

H 24

of 1976 and am the proper otficer w execute this certiticate. —

DANEEE &1
[ further certity that the records of the Nevada Secretary of State, 2t the date of this certilicate.
evidence, COVER MY TRACTOR, LLC.. asa DOMESTIC LIMITED-LIABILITY
COMPANY (80} duly organized under the laws of Nevada and exisiing under and by virtue of the
laws of the State of Nevada since 09/20/2012, and is in good standing in this state.

I further certity that the above DOMESTIC LIMITED-LIABILITY COMPANY (861 has is
sormation document and no amendments on Ale in this oitice a2 ot the date of this certiticate.

IN WEPNESS WHEREOFEF. 1 have hereunto set my
hand and alhixed the Great Scal of State. at my
olfice on 1 1/03/2020,

Lot Cgm,abl_,

< 1 SR AT oK
- SR
LAy ""nn-!“ e 8 L0

K b.‘gf’ . Y =] g
RLEVADT BARBARA K. CEGAVSKE
Certticate Number: B202011051195737 Sceretary of State

You mav verify this certificale

\nnlmt Al DL 3 W Nvsos s




