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COVER LETTER
TO: Registration Section

Division of Corparations

SUBJECT: ngDuJ fjjéi ,’fe 717’ ZL ZL C:/
mntuflunﬂLd[ldUﬁn Company

The enclased "Application by Foreign Limited Linbility Company tor Authorization to Transact Business in Florida

T E T b 1ela
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida

' Centificate of
Please return all correspondence concerning this matier to the following

/(/l’fécwy—/ ﬁ ﬂOS S

Namce of Person

Bow Tie Freshs LLC

Finﬁf(_'ompan_v

/60 _/\). Cunﬂ,’ﬂ.?éd,&l ,AU{
\_/Addrcss
{//

Lnverness, L JFYYyS=

City/State and Zip Code

r~>
=
~3
g - - .
BQH)!;Q'I/NEC?JV{ G GMQr/,CDm = 3
-matk gddress: (1o be used for future annual report notification) ;\) e
For further information concerning this matter. please ¢all =3
-0 ]
oy a( S ) /Y - /7 n =
vame of Contact Person Area Code Daytime Telephone Number ! ™~
[am}
Mailing Address: Street Address:
Registration Section Registrution Section
Ihvision of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Talluhussee
Taltahassee, FL 32314

2415 N. Monroee Street, Suite 810
Tallahassee, FL 32303
Enclosed is a cheek for the tollowing amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O S125.00 Filing Fee  PAS130.00 Filing Fee & (1 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS [N THE STATEOF FLORIDA:
, Bow Tie Freight LLC

¢Name of Foreipn Limited Liabality Company: musi include "Limited Liability Company. L. C.." o "LILC.")

(If rame unavarkyble, enter altemate name sdopted for the parpose of irmactng iuiness m Flonda The altermie mene axat uchude ~Lemaed Labthry Compam ” "L L C." o “LLC 7}

§ . MigSowr

. $)-3299760
Uuradwtion undcr the aw of which forcegn kmued labuay compan n organszed)

{FEI number, o sppheable)
. W

{Date Tirst ramacied busiocss o Floesds, 0 poor 10 regnatrabon §
(5¢¢ tecnom 605 0% & 605 090%, F 5 10 determane penafty bbbty )

5. féo /‘/ Cunﬂ,'/l]lldm Au@.

6 S‘?
Streer Address of Prmam] Qffkc) '

TaverneSS , L 3yys3

7. Name and street address of Florida regisiered agent: (P.O. Box NO'T acceptable)

Name. Registered Agents Inc.

=
omee nauess. 19071 4th StN STE 300 N o
St. Petersburg rorida 33702 s 1
Registered agent’s acceptance:

»
.

Having been named ax registered agent and to accept service of process for the above siated limited liability company ai th
designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capaciry, I further agree

0e

e place
to comply with the pravisions of all statutes relutive to the proper and compiete perfarmance of my duties, and { am Jamiliar with
and accept the obligations of my position as registered agent,

Bt N

{Regntered agent’s sproture )




8. Foriniual indexing purposes, list names, tile or capacity and addresses of the primary inembers/managers or persons authorized o
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
PManager Name: 4/1""{15"7 Y ﬂ 955 CiManager Name:
/
OMueinber Address: /éo /{/ CWﬂ '-:’jf j“"“"f /he O ember Address:
Clawthorized /;/?'UQI !195}7 FL 5 L/t’/—;—g O Authorized
Person Person
OOther OOther dOther ClOther
O Manager Name: O anager Name:
O Member Address: CiMember Address:
OAuthorized O Autharized
Prerson ’erson
OOther Oher (Q0ther 1Other
=
: ~
L« "
e +
I Manager Name: Onfanager Name: - “
a ™~ .
(7 ]
OMember Address: OMember Address: .-
-~ "
T Authorized DI Authorized Sy
- ™ P Y
PPerson Person - r‘_‘-"
| w—
Sother ClOther OOther O Other

Important Notice; Use an atachment to report more than six (6). The attachment will be im

aged for reponting purposes only. Non-
indexed individuals may be added o the index when filing vour Florid

a Department of State Annual Report farm.

9. Attached ix a certificate of existence, no more than 90 days old, duiy authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in

a forcign language. a translation of the centificate under oath
of the translator must be submitted)

[40. This document is executed in accordance with section 605.0203 (1) b). Florida Statutes. [ am awire that any false information
submitted in a document io the Depannent of State L()ﬂ‘!_l;ll_l’l_l’l{.7‘;.l,l third degree felony as provided tin in 5,817,155, F.S.
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

i, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do heraby certify that the
records in my office and in my care and custody reveal that

Bow Tie Freight LLC
LC001500047

A Missouri entity was created under the laws of this State on 7/20/2016. and is Active, havjrjc_‘;
fully complied with all the requirements of this office. '

IN TESTIMONY WHEREQOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 20th day of July, 2021.

( Seeretaty of State

Certification Number; CERT-ING5539
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