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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2021

KYLE WAGNER
3350 SW DEGGELLER COURT
PALM CITY, FL 34990

SUBJECT: LAKESIDE TRUCKING, LLC
Ref. Number: W21000089614

We have received your document for LAKESIDE TRUCKING, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 Il Letter Number: 221A00013873
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COVER LETTER
TO: Registration Section
Division of Corporativns

SURIECT: l/___og, SLdQ. (LX_\C\(—]Q e

Nante of L, m?md Liability Company

The enclosed "Application by Foreign Limited Liabifity Company for Authorization to Transact Business in Florida,” Certificate off
Existence, and check are submitied to register the above referenced foreign limited liability company to transuct business in Florida,

Please rewurn all correspondence coneeining this matter o the following

Kyle [ agnac
Name of Person

Firm/Cotnpany 1‘:’_ %
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LoLzSnde, 530 Ocrail.comy
E-mail address: (o be used for

ure annual report nolication) o
For further information concerning this matter, pleasc call

Myle LWagner . 415 Q17-LI50
Name of Contact Person

Arca Code Daytime Telephone Number

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporatious
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303
Fnclosed is a check for the following amount:
Please make check pavabic wo: FLORIDA DEPARTMENT OF STATE,
) $£125.00 Filing Fee 5130.00 Filing Fee & 0 $155.00 Filing ec & O $160.00 Filing Fee, Curtificate
Certificate of Siatus

Certified Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 8050002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTYL 10 REGISTER A FORIIGN LIMITED [IABILITY

COMPANY TO TRANSACT BUNINESS INTTIE STATES OF FLORIDA:

] L oXeaide Teocking \\¢
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(Ifname unavailable, etver alemnte neme adopted for lhe purpose of fansacting business in Florida, The alleinaic name mast include “Limilcd Lishility Compiny,
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7. Name and street address af Florida registered agent: (P.O. Box NOT aceeplable)

Name:

Kyle [dagner

otes natess: 3360 S0 Diogeler Coor t
00 @9€ ‘

alm(]_:ﬂ{___ _Florida MA
Registered agent’s acceplunce:

{Zin code)

Huving been named as registeved agent and to accept service of process for the above stated limited liability company at the place
designated in this application, T hereby aceept the appoinfment as registered agent and agree {o acl in this capacily I further agree

to comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered ageit
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8. For initial indexing purposes, list muues, 1itle or capacity and addresses of the primary menbers/managers or persons authurized 1o

manage [up to six (6) total:

Nnmne and Address:
Name: _54/.@,_“ ./]90:(.—(
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[CiOther OOther

Title or Capacity:
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COManager Name:

CIMember Address:
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ClOuher CJOther,
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OMember Address:
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OOther OOher

Name and Address:
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Important Notiee: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which if is organized. (If the certificate is in a forcign language, « translation of the certificate wder oath

of the translaier must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (h), Florida Statutes, 1 am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided tor in 5.817.155, .5,
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UNITED STATES OF AMERICA
STATE OF ORIO
OFF!CE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
LAKESIDE TRUCKING, LLC, an Ohio For Profit Limited Liabitity Company,
Registration Number 2068100, was organized within the State Gf (’)héif'o ol
is currently in FULL FORCE AND EFFECT upon the

T = =

December 12, 2011,
¥

records of this office. =
—_— :-‘—“:.:-
m 'J-E
- -~ i
- ALY
o, @ ‘:\,-,_-,4
o
D

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 7ih day of July, A.D. 2021

SRl b

Ohio Scecretary of State

202118801240
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