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1. ALL AMERICAN CARRIERS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

_ SUBJECT: ALL Ameezcan (AprIers , LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ToHN  (WALLACE

Name of Person

AH An’}efl.(..cvxr\ ()C‘_{{IQ’[S LZC
Firm/Company

=
r 3 . . :: - .
5924 Sherden S F (032 R
Address e I r -
W "_
- T i
Hollyposel . FL__3303) S
! ’ City/State and Zip Code Sy
S
o [

TwALLACC ARCARRTEES 200% @ Gmpajy - Con,

C-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Toin Wellaw a( @iz Ge 3 - Souy

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ) ‘T ADD 3
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please nake check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee [ $130.00 Filing Fee & L] $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE W SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREKGN LINITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ALl Amerzcay Cherrers, LLC

i
(Nuate of Forergn Limited Liabitiny Companys must inglude ~Lindied Liability Company.” TLLLCT o “LECT

{15 e umaandable cater alternate pame adopted (o1 the purpose of transacang business i Flonda, Ehe afternate name must include *Limited Liabilny Compamy.” "L L C7 e "HICT)

B- [FA 3503

2. rnvNeEseTA 3.
Curiscicnon under the Taw of whieh fotign Tnuted habihity cumpany s orgamezsd: (FI:1 namber, 1f applicable)
A, N SA
I Paie tirst trsadied busines< i Flonda, af pner 1o remstration }

15ee seclions oS 0904 & H05.0995 F.5, w determine penalty Habshiy ;

gg ?l{ SI"\{rJACeG-n S‘# 6. Q?Ob N“ |<{-#;1 _?T

(Xrect Addreas of Prncapal (HTiee)

5.

Sure (022 .m/./?f.'as:lag'/,f; MmN SsYi/

[“['-’ HL,; Lvu—:-’f N FL > 3 02/
f g ~
>
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) -.x
e B
..:’f—_‘: 1 .
[l Lad i
Nime: Td Ha o b B Acg = o
R
L
Office Address: 5924 OSHepzpany ST # (023 R
o

HULLYWO{D . Florida 33021
(£ cude)

{Cityy

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of provess for the above stated limited liahiliy company at the pluce

designated in this application, I frereby accept the appointment as registered ugent and ugree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

und uccept the obligations of my position as registered ugent,

S e

{Registered agem’”s aymature)

i
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

. manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Name:
Address:
[ Jother
Name:
Address: na
~
o 1
e
- oo .
1 e
Ca2 i
w» [T
= .
. N
=
Name: <
Address:

[(lOther

(AManager Name: ’{, L\ n_ el lece (] Manager
[(JMember Address: 270w N YA ST [} Member
[_JAuthorized Misn r-Lm'ny/;s CMN SSY0 [ Autharized
Person Person
Corher [CJOther ClOther
{Manager Naime: ] Manager
[ IMember Address: [[] Member
CJAuthorized ] Authorized
Persan Person
(Jother CJOther (Jonher
[IManager Name: ] Manager
[ IMember Address: [ Member
Dlauthorized [ Authorized
Person Persan
Cother CJother [CJother

Linportant Notice: Use an arachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial 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 submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in s.817.155. F.S.
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Sipnanre of an euthorized person

l/\_/F.//(:cp

Typed or printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered (@
do business and 1s in good standing at the time this certificate is issued.
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Name: ALL AMERICAN CARRIERS. LLC
Date Filed: 04/13/2006
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File Number: 1802323-2
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Minnesota Statutes. Chapter: 322C
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Home Jurisdiction: Minnesoia
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This certificate has been issued on: 01252021
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Steve Simon
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Secretary of State
State of Minnesota
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