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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

MATTHEW ATHERTON
213 HIGHLAND DRIVE
LAKE WALES, FL 33898

SUBJECT: MTA TRUCKING LLC
Ref. Number: W21000002820

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

The document number of the name conflict is P16000000720.

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.

Yvette Scott
Document Specialist |l Letter Number: 021A00000612

www.sunbiz.org
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COVER LETTER
T()x: Registration Section

Division of Corporations

MTA Trucking LLC
SUBJECT:

Nume of Limited Liubility Company

The enclosed "Application by Foreigr Limited Liahility Company fur Authorizagion to Transact Business in Florida" Certifteate of
Existence. und cheek are submitied to register the ahove referenced foreign limited Hability company w trunsact business in Florida.

Please return all correspondence concerning this mateer to the tollowing:

Muthew Atherion

Name of Person

MTA Trucking LLC

Firm/Company -
=
. 2
213 Thghland Brve R cerns
8 P, -
=¥y
Address _— jwe i
oL et ] CEE
Lake Wales, F1 33898 L
o Rl
Civ/state and Zip Code ISRk o -
Civ/state and Zip Code - 5::;
mutruck ing@yahoo.com s }:'. -
< - -~ v . - wn
E-mail address: (to be used for future annual report notfication)

For further informuion concerning this muler, please call:

Mathew Atherton 363 4403029
at ( )
Arca Code

Name of Contact Person

[Yavtime Telephone Numboer
Mailing Address:

Street Address:
Regtstration Section Registration Scction
Pivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303

Lnclosed is o cheek tor the tollowing amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

= $125.00 Filing e O Si3000 Fiting Fee & O §155.00 Filing Fee &  (J $160.00 Filing Fee. Ceniticate
Certiticate of Status Certified Copy

of Status & Cenified Copy



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

IN COMPLEWNCE BT SICTRON 630902 FLORIDA STATUTEN THE FOLLOWING 8 SUBMITTID 10 REVGINTER A FORFKGN [IMITELD LRI
COMPANY TOTRAASHCTBUNINESS INTHE STATE OF FLORIEM:
I MTA Trucking LLC

(Name of Foreign Laniled Liabiity Company; must iclude ~Limited Linbility Company,™ L L.C Tor “TIL.C™

CWNews NIA Yeueking L

(It namne unasalable. mter aliernale nuie adopted for 1he pmpau: of mansactny husiness in Flanda  The alternate name must mehwde ~Limited Luhility Company
Missuouri

SELLE o LG T)
2

81-5469028

3.
Uunsdiction under the Taw of which fireign Tunned iabiTity company is cigaruwzed)

TFET number, 17 appicablc)

(Date Tist tamsacted business in Flonda, st priof to registranon ¢
8 sectinns 608 0% & 603 D905, F 5. determine penalry iabilaty)

1201

213 Highland Drive. Lake Wales, FI 33898
3

(Street Address of Principak Ofice)

213 Nighland Drive, Lake Waled, Fl 3389

(o —
6. 1 o
(Matling Address) B [3)] §
L':‘ .-t [ 0] ﬁ i i
[FFRY o *
[t ot 4 m
o r —
T T
E =
o A

7. Name and street address of Florida regisiered agent: (P40, Box NOT aceeptable)
b4

Mathew Atherton
wName;

213 Highland Drive,
Otiice Address:

Lake Wales

33898
. Florida
{Zip code)

(s )
Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company ut the place
desipnated in this application, I hereby aceept the appoimiment ax regisiered agent and agree to act in this capacity. | further ugree
tor comply with the provisions of all stagutes refutive to the proper and complete performance of my duties. and 1 am familiar with
and aecept the obligations of my positfonfak registered o
~.

N




munape [up W six (0) wial ]

Fitle ur Capacity: Name and Address:

8. For initial indexing purposes, list names, title or cupacity and addresses ot the primary members/managers or persons authorized 10

Title or Capacity: Name and Address:
Mathew Atherton
CIMunager Nume: | o ’ CIManager Nuame:
213 Highland Dnve. Lake Wale
O\ ember Address; s OMember Address:
O authorized O Authorized
Person Person
—_ Owner ) _
= (Other OOther Otrher Ti(ther
[ gt |
e
LR
ClManager Nime: CINlanager Nume: i ;‘, ¥ E
T (@n] o
T \ e
I fember Address; OMember Address: - &R i
— T
. . o 5E
O Authorized O Authorized — o
=
Person Person :
=
. n
OOther OoOther J0ther
CIManager Nume: CIManager Name:
Ohfember Address: CMuember Address:
OAuthorized OAuthorized
Person Person
DOoher Onher ClOther

Ciother

Important Notice: Use an attachment 1o repart more thun six (6). The atachment will be Tmaged lor reporting purposes only. Non-
indexed individuals may be added to the indes when tiling vour Florida Department of State Annual Report torm,

9. Attached is & certificate of existence. no more than 90 days uld. duly suthenticated by the official huving custody of records in the
jurisdiction under the law of which it is orgunized. (11 the centificate 15 in a foreign lunguage. 4 transkation ol the cenificate under oath
of the translator must be submitted)

10. This dovument is exceuted in accgrdu%c with section 603,
submiited in a docement 1o the Depa

%,—
= L] bu

0203 (1) (b). Florida Statutes. 1 am avware that any false information
mént of State consptutgs a third degree felony as provided forin s, 817455 F

K

Signature of an authorized person

Mathew Athenion

Typed or printed name of sinee



LCO0O1527389
Date Filed: 2/23/2017
John R. Ashcroft
Missouri Secretary of State

State of Missouri
John R. Ashcroft, Secretary of State

Corporations Division
PO Box 778 £ 60O W. Main St., Rny. 327
Jetferson City, MO 65102

Articles of Organization

(Swhmu wiih filmg foe of SHIS 0y

1. The name of the linated labitinye company s
MTA Triocking LLC

v st mefude Eimaed Prabdday Cangreny ™ " Lamiced Compane ™ "LC7 L0 LLC e TLLET

20 The purpose(s) Tor which the limited Liabibiy company is orgaeizcd:

The transactiont of anv kwfid business for whicla imited Habitny company nay be organized under the Missouri Limited Liabihity

Company_Act, Chapter 347 Ry Mo,

3. The naone and address of the Tlimited Hability company’s registered agent i Missouti is;

Abaces Regisiered IN33 15 Republic B
Auent Services, Ine. Sutte 200 - Sprinufield MO 63804
Sune Steeer Ldreve Moy nooe PO BOv wadeas soveer sddiess also provaded Cinvetatesduy
1. The management of the limited fiability company is vested in: NEHRI T mcmbers icheck ure)
3. The evens. if anv. on which the linited liability company is to dissolve or 1he namber of vears the limned lability compiny is 10
continug, whicl may be any suouber or perpetual: Perpetual 3
(TR wraner o pis guestion cosdd cote possthle oy consegiences, you ey wish fo consitl Wil your aiforne dr e on elnt)
r——r o —
- .y r ~ - ) . 71
0, The sy amd street pddressies) ol ench organtzer fer bav may anhe he ased ut addiziog to o phvsical sireet addressy. rc;g a B
(Oryanizer(ss e nol required 10 be meniber(s). manayersy or awners) oo ) o=
Name Aeddress s ‘G:'ry/.éﬂhf[é;
Atherion, Mathew 2U8S Gause St v TBarlowg I’I_.ij‘}'flll
— * ley
R =3
- '-'L::i -E:' R4
I
3 L

7o [ Series LLC 0P TIONALY Pursiant w Section 347,186, the linuted tability company iway establish o designated serics i s
operaimg agrecment. Fhe nmnes of the series must mclude the Tull name of the Timied fiability company and are the following:
New Sceries:

(O The limited lability company gives notice that the series has limited bability,

28 T Temied Hability company gives nutice tat the serics hag Trnited habilicy.

New serics,
[ The fmited Tiability company gives notice thal the series has Himited liabiliy.

¢LZach separate senes must also e an Anaclunent Forne LLC 1AL

N e aebdeess 1o retaen filed docwment

Namer  Abaoeus CPPas, LEC S o

Addresss Emails ceopper ¢ abacusepas.com

City. =t and Zip Code:

L1 (0s201 5
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

[, John R. Ashcroft, Secrelary of State of the STATE OF MISSOURI, do hereby certlfy ththe

records in my office and in my care and custody reveal that g _—;]-
m
-2 o
MTA Trucking LLC - <_'n
LC001527389 s
it
Moy
. o . - e R
A Missouri entity was created under the laws of this State on 2/23/2017, and is Adtive, haiing
HE on

fully complied with all the reguirements of this office.

IN TESTIMONY WHEREQOF, | hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of Missourt.
Done at the City of Jefferson, the 14th day of December,
2020.

/
'y Al f /T
N .e “/\/;

e
[ 53:. d{{\' of State

¢l
—r

Certification Number: CERT-IN43118
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