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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, [lorida 32372
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AFPPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T+TH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSICT BUSIVESS IN THE STATE OF FLORIDA:
1 FenCo Trucking LLC

{Name of Foreign Limited Liability Company: mus! include “Limiied Liability Company, L.L C.." ar "LLC.)

(3f nnz unavarlable, cnter aliernale aame sdopied for the purpese of ansaclimg business in Florida. The aliemate name must include ~Linwced Liability Cempany.” "L.L.C." ar "LLC.™)
Hlinois

36-3637955
2. 3.
Durisdeciton under 1he law of which Joaeign limied bability campany 13 orgamzed) {FELamber, 1t applseable)
4.
{Dase fimst ransaceed Uusiness in Flonia, il pner to reastration. ) (5
(See sections 605.0904 & 605.0905, F 5, 16 determing penalry Hability) ke
. . -~ |
8030 N. Nob Hill Rd.. Apt. 303 8050 N. Nob Hitl Rd., Apt. 303 4
3. 6. e
(Sincet Addiess of Panespal (ifice) (Mathing Address) e
Tamarac, FL 33321 Tamarac, FLL 33321

az"

lo:l W ¢-povialt

7. Wame and gireet address of Florida registercd agent: {P.O. Box NQT acceprable)

MyCompany Works, inc.
Name:

625 E. Twiggs St., Ste. 1000
Office Address:

Tampa

33602

. Florida
1City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to wcceps service of process for the above stated lintited liability company at tie place
designated in this application, I hereby nccept the appointment as registered agent and agrec 16 act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the preper and complete pecformance of my duties, and Jam famitiar with
and accept the ebligations af my positian as registered agent.

e 7

(Registered agent’s signaiure)  pAatthew Knee, President




8. For initial indexing purposes, list names, title or capacity and addresszs of the primary members/managers or persons autharized ta
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[:]Managcr Name: Rushane Orief. St. Aubin. Lee Fenlon (] Manager Name:
W Member Address: | Cedar Close, Karachi (] Member Address:
[Jauthorized Kingston 6, K.ingston 00000 Jamaica [ Authorized
Person Person
(other CJother Cother CJother
[IManager Name: (7] Manager Name:
CMember Address: (O Member Address:
MAuthorized (] Authorized
Person Person
[_JOther Clother [Tother [T ]Other
[IManager Naine: ] Manager MName:
[ IMember Address; (] Member Address;
{ JAuthorized (] Authorized
Person Person
CJother [JOther [CJother [Tlosher

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

9. Arached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdietion 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 transkator must be submitted)

10. This decument 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 in s.817.155, F.S.

-

N e +
Ségnature of an amhorized person

Rushane Onef, St. Aubin, Lee Fenton, Member

Typed cr primed name of signee



File Number 1029361-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of
Business Services. I certify that

FENCO TRUCKING LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 03,
2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THI LIMITED

LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATIE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [1LLINOIS.

InTestimony Whereof, | hereto sct

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  2ND

day of AUGUST A.D. 202]

3 I
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