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COVER LETTER i

TO: Registration Section
Division of Corporations

y BICOIL. EXPRESS 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.* Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company (o transact business in Florida.

Please return all correspondence conceming this matter to the following:

PAUL ARTHUR B. ARIATE T

Namg of Person

BICOL EXPRESS 11.C

Firm/Company
129 W HOL LY DR,
Address
ORANGEAITY, FL. 32763
City/State and Zip Code

anatepaul 23 @ email.com

E-mail address: {lo be used for future annual report notification)

For further information concerning this matier, pleasc call:

PAUL ARTHUR B. ARIATLE I 386 414-3131
at{ )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Plcase make check pavable (0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee D $130.00 FiingFec & [0 $15500FilingFee & 3 $160.00 Filing Fec. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTHON 605.0902 FFLORIDA STATUTES, THE FOLLOWING 1S SUBAMITTID 10 RECESTIR A FORFIGN  [ATED LIARILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORINDA:
i BICOL EXPRESS LLC

(Name of Foragn Limited Taability Company, must include “Timited Tiability Company,™ L.1.C. o -11.C.)

OMAHA, NEBRASKA
2

(It name unavailable, enter ahcrnate name adopied lor the purpase of tnsacting business in Florida The alternate name must include *1Limited Liability Company,” “1. [ C,” or "1.1.C.7)

(Jurisdietion under the law of which loreign hmited hability company 1s orgaruzsd )

83-1274476
3
(FE:1 number, f applicable)
4.
(Iate [irst ransacted busmess m Flanda, if prior 1o registrauon,
(e sections 605 0904 & 605 0905, F.5 to determine penalty liability)
F29 W HOLLY DR, 129 W HOLLY DR
3. 6.
(Street Address of Prine ipa | Otfice) (Mailing Address)
ORANGE CI'TY, K1,
32763

ORANGE CI'FY, 1.

32763 | .
AR 7 R O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ze 8 —
ohoo T
P m
Name: )Z%”L‘ /‘?—Z/ Mo B /},ZMFf I ‘ > L

Office Address: /27 & 7oty L. Se o

O2ArEE C,/7>/
(Cuty)
Registered agent’s acceptance:

Florida .22 /&5

(Zip code}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the
and accept the obligations of my position as regi

complete performance of my duties, and I am familiar with




8. For intial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Addresss
PAUL ARTHUR B. ARIATE T
= Manager Name: ' LiManager Name:
1290W HOLLY DR
OMember Address: DMember Addrcss:
ORANGE CITY, IF1. .
OAuthorized ! TJ Authorized
32763
Person Person
CiOnher COiher OOther OOther
-
FeAs = N\
[ ( :’jﬁ -’
C1Manager Namc: ClManager Namc: WA .{-"
¥ T \
OMcmber Address: LIMcmber Address f;rj_":_ _ ‘:14
el LI
ClAuthorized T Authorized ! g
Y. ¥,
Person Person T_ —
CiOther OOther OOther COther
UManager Mame: CIManager Name:
OMember Address: CIMcember Address:
O Authorized ClAuthorized
Pcrson Pcrson
{1Other OOther COther COther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs onty, Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Atiached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiticd)

L0. This document is cxecuted in accordance with sccllon 603.0203 (1} (b), Florida Statutes, | am aware (that any false information

submitted in a documcnt (o the Depantnent of State ¢

degree feiony as provided forins.817.155, F S,

PAUL ARTHUR B. ARIATE II

Typed or printed name of signee



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska
I, Robert B. Evnen, Secretary of State of the | & .0
State of Nebraska, do hereby certify that = 7% & (\}
O
BICOL EXPRESS, L.L.C. 2o Y
Ui o ('
Lé..('\’:'- ) % "
was duly formed under the laws of Nebraska on July 25, 2018; "’\T;_gj.,_ O‘}_

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be consirued as an endorsemen,
recommendation, or notice of approval of the enfity's financial
candition or business activities and praclices.

In Testimony Whereof, I have hereunto set my hand and
S Ny affixed the Great Seal of the
PR State of Nebraska on this date of

December 22, 2020

V2P

Secretary of State

Verification 1D $800cbd has been assigned to this document, Go to ne.gov/go/validate to validate authenticity for up 1o 12 maonths.



