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COVER LETTER -
TO: Registration Section
Division of Corporations
SUBJECT: ARSCoTT FRuCk (£ASHG LicC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabality Company for Authorization to Transacet Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced toreign limited hability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

SL’/W NI

Name of Person

e
/ & Frre s7ore i

Firm/Company

S o Hocnrd /RO Av

Address

Bacrimore MD 27224

Cuv/State and Zip Code

SClrem @ THE beresroRe, CoM T

E-mail address: (10 be used for future annual report notification)

For further information concerming this matter. please call;

Sern  Gaserin) w a3, BoOo 5504 -

Name of Contact Person Arca Code Daytime Telephone Number . s
Mailing Address: Street Address: e
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cemre of Tallahassee
Tailahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclesed is a check for the foilowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] S125.00 Filing Fee [ S130.00 Filing Fee & [0 $155.00 Filing Fee & [_/SI()U.(IU Filing Fee, Certificate
Centificate of Status Cernitied Copy of Status & Cenified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IV COMPLIANCE VWITH SECTION 6030002, FLORIDA STATUTIES, THE FOLLOWENG (S SUBARTTILY 10 REGINSTER A FOREIGN  LINTED FIABIHLTY
COMPANY TO TRANSACT BUSINESS INTHE STAT OF FLORIDA:
. ARSCoTT TRUCe LoAs/nb (-

(Name of Foreign Uhnited Linbility Company: must mefude “Limiied Liability Campany,”™ "L L.C " or "LLCY

(If rame unavailable, enrer alicrnate name Adopict for the purpase af tansacting asiness in Flonida The aliernate came musl melade ~Linuted Liabiliy Company,” ~L.LAC ne " LLCT)

, VA 52~ 2337575

Uurisdiction under the law o which foreen lanited Hubihity company s orgamzed) tFED numbet, if appheable)

Tt

/2. 2¢, 20 z0

(111 7irst transactsd busingss in Florida, 3 prief tw registration. )
[S¢e sectons 605 0503 & &N3 09151 50 10 determing ponaley Tiabihiny

s Ruyl S, siam RO 7 Hygy 5700  40c48/40 Ave

(Street Address of Principal Ottice) tMaling ddrews)

Fot]T LAWERIAE Fi 333/ Bacrimore MDD 2/224

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

Name: Jown C.  Arscors 5

Oifice Address: 5& /4{.’_/‘1 W‘/\/

éUL’FS TﬂCA M . Florida 33 453 _

(<N {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above srated limited figbility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further apree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
wnd gccept the obligations of my position as registere

V (Regntered spent’s ~ipiature)



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

Title or Capacity:

Bﬁanagcr
OMember
1 Authorized

Person

CltOther

Name and Address:

Name: -j;“"" C  AlScorT

Address: 2F 2 40‘1 LAy

é’aLF&’maMd o 33¢§83

Tirher

COIManager
COMember
(=R uthorized

Person

OOther

CiManager
OMember
uthorized

Person

[C1Other

Naime: Jé’ﬁ;‘: ALs-éorT

Address: 2‘{5‘/ 5, SMJD’/& 7
Moy 44/

Lavogphes 33317

0ther

Sennw  lowrren

Name:

Address: S 700 Hoe s B/ pv

Bacrimors A0 2i22:f

S0ther

Title or Capacity:

O Manager Name:

Name and Address:

O xfember

ClAuthorized

Address:

Person

ClOther

(JManager Name:

Cl1Other

OMember

ClAuthorized

Address:

Person

COher

I Manager Name:

OMember

O Authorized

Address:

Person

[COther

C10ther

Important Notice: Use an attachment o repor more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the indea when filing your Florida Department of State Annual Repon form.

9. Autached is a certificate of existence. no maore than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (IUthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 60350203 (1) (b), Florida Statutes, Tam aware that any false information
submitted in a document to the Department of State cgnstitutes u third degree felony as provided forins 817,135 F 8.

B

V Signstune o un autharized persan

Town' C ArscoTT

Typedd o1 printed name of signee



Commanaeaitlye Wirginda

ot B Sl e

State Qorporation Qommission

CERTIFICATE OF FACT

] Cerfyy the Fo”ow[ngﬁom the Records oft'he Commission:

That ARSCOTT TRUCK LEASING, LLC is duly organized as a limited liability

company under the law of the Commonwealth of Virginia;
That the limited liability company was formed on July 27, 2001; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

November 23, 2020

(Gl TGr—

Bemarc{_]. Logan, Interim Clerk offhc Commission

CERTIFICATE NUMBER : 2020112315177446



