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Division of Corporations

September 2, 2021

WEWLINSTON A ORTEGA
10104 MATCHLOCK DR
ORLANDO, FL 32821

SUBJECT: WAO NATIONAL TRANSPORTATION LLC
Ref. Number: W21000120150

We have received your document for WAO NATIONAL TRANSPORTATION LLC
and check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, titte or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Ii Letter Number: 021A00021309

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

WAQ National Transportation LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 matier to the following:

Welinston A. Ortega

Namc of Person

WAQO National Transportation LLC

Firm/Company

10104 matchlock dr

Address

orlando, florida

City/State and Zip Code

wagnattranspo@gmail.com

E-mail address: (1o be used for {uture annual report netification)

For further information concerning this matter, please call:

Welinston A. Crtega 305 496-5478
at ( )

Name of Contact Person Arca 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 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fce & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 605.0K02, FLORIDA STATUTES, THE FOLLOWIANG IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINFSY INTHE STATE OF FLORIDA

WAQD Nutional Transportation LLC
. {~ume ol Forergn Timwed TiabiTiy Company mustinvTude Timited Tabiliy Company.” "L.LTC. " or "LLC.T

LLC o LLC

It name unavailable. enter sliernale name adupled for the purpose of transactny busimess m Flonda. The aliernale name muat inclade ~Limised Labibity Campany

Tuexas
2 3.
{FET number il applicabley

Vursdictian under e Tw ol which forsien Timised Tabilite compans s arganzed)

"—wd

August 20, 2021
4.

tale tint transavied buviness o loncda, if pnor o regntratiun |
{3¢e sections 03 U9 & LIS D30, F 8w deternine peaalty habiloyg

[ U4 matchlock dr 1104 matchlock dr
S, 0.
thteel Address of Prncipat O e M abing Address;

orlando, florida orlando. tlenda

32821 32821

7. vame and street address of Florida regisiered apent: (P.O. Box NOT aceeptable)
=t
™3
Welinston AL Ortepa - o ':!'
Name: T e
'__-'—. - | o
10104 matchlock dr la w F
Otlice Address: I B | E't‘
it
ey o
orlando 32821 Ml ﬂ o U
over 4. Tt o
: , Florida - P e~
(i) g code) m o

Registered apent’s acceplance;
Having been named us vegistered agenr and to aceept service of process for the above stared fimited tiability company at the place

designated in this application, § herehy accept the wppointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all stuatures relative to the proper and complete performance of my duties, and [ am famitiar with

and wecept the vbligations of my position as registered agent.

{Reisiered agent’s signgture)




X, For matiad indexing purpuses, list names, title or capacity and addresses of the primary members/managers ar persens authorized 10
matnage [up to sis (6) total]:

Title or Capacity:

Ll Manager
WM ember
W Authorized

Person

CiOther

O Manager
LIxtembuer
Elauwthorized

Puerson

OlOiher

CiManager

CiMember

O Autharized
Person

1Other

Name and Address:

Title or Capacity:

. Welinston A, Orlega
Name!

10104 nusichleck dr
Address:

ortandu, Fl

32821

CIOther
Nanw:
Address:

Oother
Name:
Address:

Other

OiManager
Civember
O Auborized

Person

Oother

DIManager

CMember

OAuthorized
Person

[Cuther

OiManager

CINember

O Authorized
Person

COther

Name and Address:

Namie:
Address:

COther
Namw:
Adddress:

O nher
Name;
Address:

COther

Lmportant Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
tndexed individuals may be added to the index when filing vour Florida Departinens of State Annual Report form.

9. Attached is a certificate of existence. no more thin 90 days old. duly authenticated by the uificial having custody of records in the
Jurisdiction under the law o which it is organized. (1€ the certificate s in a loreign language, o translation of the certificale under vath
of the transkator must be submitted)

10 This ducument is executed in accordance with secuon 603.0203 (1) {b), Florida Statwes. Fam aware that any false intormation
submitied in o document 1o the Departnent of State constitutes a third degree felony as provided tor in s 817155, F.5.

Welinston A, Ortega

signatare ol sn suthorized persan

[yped ur prnfed parme of sigice



Corporitions Scction
P.0.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Secretary of State

Office of the Sceretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certifv that the document,
Certificate of Formation for WAO National Transportation LLC (file number 803643278), a Domestic
Limited Liability Company (LLC), was filed in this office on June 09, 2020,

[t is further centified that the entity status in Texas is in existence.

In testimony whercof, | have hercunto signed mv name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on August 18, 2021,

L (r?
N
Jose A Esparza
Deputy Secretary of State

Come visit us on the imernet ar ips:#wwi.sos. texas. gy’
Phone: (512) 463-5335 Fax: (512) 463-3700 Dial: 7-1-1 for Relay Scrvices



