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COVER-LETTER

TO: Registration Section
Division of Corporations ' Ny

TRANSCARLLC - 7.
SURJECT:

Name of Limited Liability Company -

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida," Certitieate of
Uxbstenee, and check are submitted.to register the above referenced foreign limited Hability company so transact business in Florida,

Please return wll correspondence concerning this matter to the following:

ANTONIO FLORES

Name of Person

TRANSCAR LLC

Firn/Company

8009 PAOLOS PL

Address

Wty

KISSIMMELE FL 34747

City/State and.Zip Code - -

GRUASFLORESO7@Y AHOO.COMMN

lz-maid address: (10 be used for future annual repon notification)

For further information coneerning this matier, please call:

ROBERTO RIVERA - R13 309-4029
ak (. }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Comparations
P.O. Box 6327 ' The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FIL 32303

Iinclosed is a check for the following amount:

Please make check payable tor FLORIDA DEPARTMENT OF STATE

00 S123.00 Filing Fee ™ $130.00 Filing Fee &' ) 315500 Filing Fee & O $160.00 Filing Fee. Certificute
Centificate of Siatus Cenilied Copy of S1atus & Ceruficd Capy



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

IN COMPLIANCE 13T SECTION G002, FLORIDA STATUTISS THE FOLLOWING 1S SUBMITIED TO REGISTER A FFORIIGN  TIMITED LIABILITY
COMPANY O TRANSACT BUSINIZSS IN THE STATE OF FILORIDA:
TRANSCAR LLC

(Name of Foreign Lintted Liability Company; must include "Lt e Labiliny Company,™ "LILC T or *LLTT)

1

TRANSCAR UTAH LLLC

U namne unavailable, coter alternate oame adopied for the purpase of tmsacting business in Tlorda. The alternate mame must ioelude “Limited Liabilits Companry,™ LG, or "LLEC™

LiTAH §2-3263454
2. 3
thursdicuon under the Jaw ol which Toreign Timued by company &« orgamzen s \FET number. 1 applcable)
04/24/2021
4.

TDate linst transacted business in Flonda arprior 1o registzation )
{See sections 03,0904 & 805,005, £.5, 10 detennine ponalty lability)

RO PAOLOS PPL 8009 PAOLOS PL

5. 4,

15treet Address of Principal ey (Mailing Aadresy)
KISSIMMEE FL 34747 KISSIMMELRL FL 34747

7. Name and gireet address of Florida registered agent: (P.O. Box NOT aceeplable)

ROBERTO RIVERA
Mame:

19006 CAUSEWAY BLVD
Oflice Address:

LAND O LAKES 34038
. Florida
1Ciey (Zip odde)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performanee of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

e L

(Rewistored agent’™s siynuture)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized (o
manape (up o six (6) wtal):

Title or Capacity: Name and Address: Nuame and Address:

Title or Capacity:

ANTONIO FLORES

= Manager Name: OManager Name:
“1Member Address: 8009 PAOLOS PL CiMoembey Address:
T Authorized RISSIMMEE FL 34747 I Autharized
Perzen Person
Other [10eher {iCuher ClOnher
O Manager Numw: OManager Name:
T member Address: L1 Member Address:
JAuthorized O Authorized
Person Person
TlOther, LlOther {JOther L'i()rhcr' i
LNtanager Nume: EManager Name: : e
LIMember Address: O Member Address:
OlAuthorized O Authorized 1
Person . SrEnn
CTOther ClOther Other CiOther

Lmpertant Noticg: Use un attachment 1o report more than six {6). The attachnent will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department ot State Annual Report form.

4. Auached is a certificate of existence, no more than S0 days old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is ina forcign language. o translation of the certificate under vath
uf the trunstator must be submined)

10. This document is exccuted in accordance with seetion 605.0203 (13 (b). Flo
submitted in a document to the Department of State constitutes a third degre

a Statutes. T am aware that any fabse information

ny us provided for ms.¥17.155. F.8.

Signature of an a’u_twf;:i.vcd et

ANTONIO FLORTS

Fyped or printed e ol <igniee



Utah Department of Commerce

Division of Corporations & Cemmercial Code
160 Enst 300 South, 2nd Flear, PO Buy 146703
Salt Lake Chiv, UV B4114-0703
Service Center: (BO) 30549
Toll Free: (8771 5263994 Utnh Residents
Fux: (801) 530-6438
Web Site: httpi/mww.commercentah.goy

0-422/202]
10581493-016004222021-347361 1

CERTIFICATE OF EXISTENCE
Registration Number: 10581493-0160
Business Name: TRANSCAR, LLC
Registered Date: November 01. 2017
Entity Type: LLC - Domestic
Status: Current

The Dvision of Corporations and Commercial Cade of the State of Utah, custodian of the records of
busincss registrations, certifies that the business entity on this cenificate is authorized to fransact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penaltics owed to this statc; its most recent annual report has been filed by the Division (unless Delinquent); and.
that Articles of Dissolution have not been fited. )

AL i

Leigh Veiilette
Director
Division of Corporations and Commercial Code
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