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COVER LETTER

Ty Registration Section
Pivision of Corporations

Fagea Transport ELC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabslity Company for Authorization (o Transact Business in Florida” Certificate of
Existence. and cheek are submitied 1o register the above referenced forcign limited Lability company to transact business in Florida,

Please retarn all cortespondence coneerning this matter to the fullowing:

turii Covaljiu

Nume of Person

Fasco Transpori L1.C

Firm/Company

2737 Cottage b

Address

worth Por, FLL 34280

Citv/State and Zip Code

fascolle N gmail.com

F-mail address: (v be wsed for future annual report notification

For turther information concerning this matier, please call:

furii 233 2286703
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of TaHuahassee
Tallahassee. FIL 32314 2413 N, Monroe Sureet, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following umount:

Please make check pavable o0 FLORIDA DEPARTMENT OF STATFE

& $125.00 Filing Fee T S13000 Filing Fee & O S135.00 Filing Fee & O Stomoo Filing Fee, Certificale
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLLANCE WITH SECHON G002 FLORIA STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGISTRER A FOREIGN LIMTED LABIITY
COMPANY TOTRANRACTRBUNINERN INTHE STATE OF FLORIDA:

iFasco Transport LILC

came ol Forergn Limited Cabilny Companyt st include " Limated Lishiliny Compans. L C.

T LT

i pame unasyailable. enter alternate mame adopted tar the parpeae ol Bratsacting buseess m Flonds The alternate mame must include "Linvied Liabnhiy Compans,” L1 O an 110G

State Washinglon 47-3094859

2 3
cJurndiciion under the Law ot sohaeh toreign Timited Tubihits company 1~ organzed) cERE number, of apphicable)
4.
(Thate it tzanvacted busuress i Flotide, 17 prine o regastion
Adce sections fOEDS0L L BOEOR0S TS 1o deterunne pehalty Tabilita
IR006 30th PLS 2737 Contage 1
> 6.

i8nreet Address of Fripepal C1ice) o bulmg Adidiess)

Auburn, WA BR00| Norih Pors, FILL 34286

7. Name amd street address ot Florida registered agent: (PO Bos NOYE aeceptable)

turii Covaljin
Namw:

2737 Cottage Ln
Oftfice Address:

North [*ort RERAC
. Flonda
(TN (2 conde)

Registered agent’s seceptance:
flaving been named as registered agent and 1o aceept service of §
designared in this application. I hereby accept the appoinimeny,
tor comply with the provisions of alf statutes relative to the pr
and aceept the obligativns of my position as registered af,‘ll'

2

exs for the above stated limited lability company at the place

registergdhagent und agree to act in this capacie. | further agree




K. Forinitial indexing purposes. kst names. title or capacity and addresses of the primary members/managers or peasons authorized to

manage [up e sis (63 wtal]:
Name and Address:

Title or Capacity:

Name and Address:

Title or Cupuciny:

. furn Covaljiu .
=\ amager Name: o O Manager Name:
2737 Coltage Ln
CIatembes Address: N CIMember Address:
Nurth Port, FILL 34280 .
O authorized O Authorized
Person Persan
Citrnher TiOther Minher TOther
O Manager Name: LM anager Namwe:
Cixember Address: TIMember Address:
T Authorized D Authorived
Person Person
Oother OOther TJOther COher
r~
]
(AN ]
U s
OManager Nam: CIvtanuger Namw: L.y
SO S o
- —_— L w :
CIMember Address: OINlember Address: Tt
Sz N
O Authorized O Authorized i
P ol -
Person Person {_‘-*3_
Clonher Onher Clenher CIOther

Important Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purpeses onlv. Non-
i b 1 L pury A

indexed individuals may be added 1o the index when tiling vour Florda Department of State Annual Report form.

9. Attached is aeertifivate of existence, no more thar 99 days old. duly authenticated by the otficial having custady ol records in the
Jurisdicton under the kiw of which it is organized. (e contifivete is in o foreign langeage. o wmsiation of the certiticate under aath

ot the transhitor must be sebinnied)

0. This document s executed in accordance with sectior ida Statutes, Tam aware that any false information

submitted ina dJocument to the Departiment of Siate con lony as provided for in 5817133 F 5.

W i
(ignatiire afan authonzed persan

Cova prv

i asml
Typued wr printed nagne of \;7(\-;
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Secretary of State

1, KIM WYMAN, Scerctary of State of the State of Washingion and custodian of its scal, hereby issuc this
CERTIFICATE OF EXISTENCE
OF

FASCO TRANSPORT L1.C

I CERTIFY thai the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed m Washington and became effective on 010172010,

1| FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of ths certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

L FURTHER CERTIFY that all fees. interest. and penalties owed and coliected through the Seeretary of State have been paid.
| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for admimstrative dissolution are not pending,

Issued Date: 07/14/2021
UBI Number: 602 968 167

Grven under my hand and the Scul of the State
of Washington ot Obvmpra the Stic Capital

Pl Upro—

Rim Wyman, Secretary ol Staie

Date Tzsued: 07 13 2021
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