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COVER LETTER

TO: Hegistration Scction
Bivision of Corporations

Dickson’s Trucking LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonzation 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:

Scou R Dickson

Name of Person

Dickson's Trucking LLC

Fim/Company

11303 Autumn Wind Loop

Address

Clermont, FLL 34711

City/State and Zip Code

sdit 1 31 @gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Scott R Dickson 717 421-7130
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

linclused 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0O 3160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  TIMITED LIABILITY

IN O by
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORID:A
| Dickson's Trucking L1.C
l (Name of Forcign Limited Liability Company: must include “Limited Lzability Company,” 1.1-C.." or “LLCT)
L o LIy

46-1159433
(FET number W applicable)

-
]

1 naume uevailable, enter altermate name adapted for the purpase of tansacting business in Flarida  The alternate nurme must inchude = Limited Labdity Company

Pennsylvania
)
tTursdiction under the law ol which forcign limited Tiability company s organtzcd)
July 1 2021
4.
(Date firet tmmacted bimincss m Florwda, if prior o registraton.)
(Sce sectiom 65 (04 & 605 0905, F.5, 1o determine penalty liabiliy)
11303 Autumin Wind Loop 11303 Autumn Wind Loop
3. 6.
(5treet Address of Principal Clilee) [Muthing Address)
Clermont, FL 34711 Clermont, FL. 34711
rs
. =
7. Name and street uddress of Florida registered agent: (P.O. Box NOT acceptable) -
- [
[ .
>

w

550/7 O/L/SJ"‘
v nd [0°P =

/1363 AVT-mn
Florida 3 771}

{Zip code}

Name:
o
(AN

Office Address:

{Cityy

Cleprond Pl

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o wmplv with the provmam of ali \:atute\ relanve to the proper and complete performance of my duties, and | am familiar with

{Registered ngent’s signature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} total]:

Title or Capacity:

Name and Address:

Scott R Dickson

OManager Name:
OMember Address: 11303 Autumn Wind Loop
O Authorized Clermont, FL 34711
Person
= Other_ AN R C0Other
CiManager Name:
CIMember Address:
(JAuthorized
Person
O Other OOther
O Manager Name:
OMember Address:
O Authorized
Person
ClOther C1Other

Title or Capacity:

CIManager
COMember
{JAuthorized

Person

B0Other

Name and Address:

CiManager

CiMember

L) Authorized
Person

OOther

OManager
ElMember
O Authorized

Person

COther

Name:
Address:

ClOther
Name:
Address:

OOther
Namc;
Address:

OOther

Important Notice: Use an attachment 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 ofiicial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a transtation of the centificate under vath
of the translator must be submitted)

10. This document is executed 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 felony as provided for ins.817.155, F 5,

Scott R Dickson

Siputl;\: of 30 authunized person




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0711212021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT.
Dickson's Trucking LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shail not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF . ] have heseunto set
oy hand and cameed the Seal of the Searctans
Office to be affixed. the day and vear above wnitten

/f/érnmm__ 1-.) Q‘.S”"E:,E:‘

Acting Secretory of the Commomaeatth

Centification Number: TSC210712162122-1

Verify this certificate online at hitp://www._corporations_pa.gov/ordersiverify



