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COVER LETTER

T Registration Section -
Division of Corporations

Ficetpark Benjamin FLLLLC
SUBIJECT:

Name of Limited Liability Company

The enclesed "Apphication by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Cert
Existence. and cheek are submitted to register the above referenced foreign limited hability company to transact business in

Uleuse rewrn all correspondence concerning this matter o the tollowing:

Laura Kuwi

Name of Person

DRY, LLC

Firm!Compuny

2200 Abbott Drve

Address

Carter Lake, TA 51310

City/State and Zip Code

Ikai@glonemountaintruck.com

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

For turther information concerning this matier, please call:

laura Kai 712 24R8-8095
at |

Name of Contact Person Arca Cade Daytimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tullowing amuount:

Please moke cheek payable to: FLORIDA DEPARTMENT OF STATE

T3 S125.00 Filing Fee = S130.00 Filing Fee & 0 S153.00 Filing Fee & T3 $160.00 Filing Fee, Centitica
Certificate of Status Centified Copy of Status & Centified Co



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT F
IN FL.ORIBA

INCOVMPLANCE BT SECTION A5 2 FLORMA STATUTES, THE FOLLOWING IS SUBMITTED T REGINTER A FORERCGN LIV
COMPANY TUTRAASAHC T BUNNESY INTVE STATE OF FLORID A,
| Flectpark Benjamin FL LLC

fvame of Foreign Lamited Cahiliey Campany. must mefede " muted Trabiliny Company |

CLEC e RO T

1 e unavadable enter aliermale name adopied for the purpese s ransac g husiess i Flosida The aliernune namwe mast insclude 1 nmited [ ambizny Company
Delaware
1

Rl O I W
R3-32222116
Jurdwction under the law o which torergn brited labiity company noorgancreds

3
)
12:16/2020

TFEF aumber, 1t applwahbe)

21200 Abbou Drive
3

1Thate first irinsacted basiness 1n Flonda, o prior to repstrateony
ISce vechons bid 0904 & A8 DS S 1o detlenmine peradiy habilin g

ivireet Mddreas of Principal Tlwel

2200 Abbon Dnve
6,
Carter Lake, 1A S1510

TsLading vddresn

Cuarter Lake, TA 31510
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7. Namge and street address of Florida registered agent: (P.O. Box NOT aceeptable) '-—, . L
. .
Registered Agents inc. s ~
Name: T
P
7904 4th St. N.. Ste. 300 2w
Office Address: = -
St. Petersbury 33702
. Flonida
Wity s
Registered agent’s acceptance:

17 cuoxde)

Having been named ays registered agent and to accept service of process for the above stated limited liability company ar th
devignated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. 1 furth
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiu
and accept the obligations af my pasition as registered agent,

B N

{Repisicted agent’ s signature




manage fup to six (6) fotal]:

8. Fornijtial indexing purposes. list names, tide or capacity and addresses of the primary members/managerss or persons a
Title or Capacity:

Name and Address:
= Manage

. Wiyne Hoovestol
Name:

CMember

Address:
— Authorized

2200 Abbatt Drive

Title or Capacity:

p—

—

Name and Adt
_ ) Andy Luch
= Afanager N
. 2200 Abbuwit Dirivy
M ember Adddress:
Carter Lake. [A 313510 —_ . Carter Lake, A 51510
L Authorized
Person Person
Cionher TJ0ther TOOther Tiher
ZiManager Name: CiManager Name: - iy
FA
— . - 5
CIntember Address: TidMember Address: R
T (]
—_ :",’ ‘;. (‘\J
' Authorized C1Authorized e e
Person Person L o
— [
—_ [y *
TOther Other JOther HOthw2 . 2
LMuanager Namy! T Manager Nume:
iMember Address: _inember Address:
D Authorized 3 Authorized
Person Person
TiOnher O Other

Tnher

Importnt Notice: Use un attachment to report mwre than siv (60, The attachment will be imaged fur reporting purposes onty,
of the translator must be submitted)

QOther
indexed individuals may be added to the index when filing vaw Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 Jdavs obd, duly suthenticated by the official having custody of records
Junisdiction under the law of which it is organized. (1f the certificate 1s ina foreign language. a translation of the certificate uni

DocuSwned by,

Ulmfuub Roovastol

VL b LV Ta b BT RS

10+, This document is exccuted in accordance with scetion 6050203 (1) (b). Florida Statutes. T am aware that any talse infoem;
submitted in a document (o the Department of State constitutes a third degree felony as provided for in s 817135, F 5.

Signaruee ol an sutharized peron

wayne Hoovestol

Taped or prinied name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF

DELAWARE, DO HEREBY CERTIFY "FLEETPARK BENJAMIN FL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTCOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
BENJAMIN FL LLC"

"FLEETPARK

WAS FORMED ON THE FQURTEENTH DAY OF SEPTEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qmu Thabboch, Socrutary of Stats )

Authentication: 203822139

SR# 20207722765

You may verify this ceruficate entine at corp.defaware gov/authver.sniml

Date: 10-08-20



