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COVER LETTER

TO: Repistration Scction
Division of Corporations

SUBJECT: Boullet Trvckinvg Lompeans y LLL

I Name of Limited I.iu‘ilily Company

The enclosed *Application by Foreign Limited Liability Company for Authorization o I'ransact Business in Flonda,” Certificate of
Existence, and check are submitied to register the above referenced foreign himited liobility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cc:-.r-’{ S{CWGJ-{

Name of Person

ﬁo//C{ Trucking Cou—-'ﬁc.pfy Li ¢

Firm"(_'t{mp;my

SG Y1 PREAKNESS T
Address

flce  Ec 3257

City/State and Zip Code

Butettrockivg 2@ oot look  <omm

E-mail address: {1o be usoll for Tuture annual report notification)

For further information concerning this matter. please call:

Cacl Srteciart Wi ESe ) 30¥%-908(s
Name of Contact [Person Area Code Daytime Telephone Number
Mbailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

SI12500 Filing Fee  WPS130.00 Filing Fee & O S155.00 Filing Fee & X $160.00 Filing Fee. Certificate
Certilicate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WTTH SECTION 650K, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA;

1 Ooled 7ruc/‘.:~c Low.pany LI L

{Name of Foreign Lamted Lipdiiny Company: shust inclide “Lainsted Liubility Conpany, ™ 71L1LC, " or "LECT

{1 rame uravanbshle, enter alternate name sdopted G the purpose of taractmg baviness i Flooda The alterite maiee must inchde = omted Labilny Cosnpamy "L 1L C7 o “LIC )

2, Pyvn < K3
Oursadiction undel (iAWt h Torcegn Tmied Tability vompany s organtzedd {FT.] number, 1T applicable)

4.
(Date Tt kasocted b ioess @ Flocda, 1 pror o regisiraoon
(5ee o bons (E 1RO & (IS 805 T8 10 detetmene penalts habiliny )
i, 2830 SARAN ST 6. SG ¢L PecAKNESS T

(St Addness of I’nn.‘|p;|| LEl ek (ALl Addres.)

5&{}0’-”‘«0&1‘1' ,,‘Tx 277a5 /ﬂc{/‘ Fe 3Lf7/

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Sow it

15."'_
N Ckr f S{Cwar‘é ‘,_
Olfice Address: S ¥ PAEAKwWESS <t ! :_—

PR € Florida 325 7)

{¢m) 171 code)

Registered agent's acceptance:

flaving heen named as registered agent and to accept service of process for the above stated limited liabilite company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | um familiar with

and accept the obligations of my position as registered agent.

LAt

{RL‘MA Ilgl{ll'\ ~hgmalure}
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wal|:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
¥ Manager Name: _Carf S'flﬂwar-; TIManager Name: _Trec]  StCiia »7
OMember Address: S6 42 PAEARNESS T MMember Address: 56 ¥Z2 LALALMNESS Cr
[ Authorized A e , Fe 3257 O Authorized PAcCE . Fo 3157)
Persan I'erson
Ctother Clther TOiher OOther
O Manager Name: OManager Name:
CMember Address: OMember Address:
M Authorized MAuthorived
Pcrson Person
OOther O Other CJOnher Oiher,

CiManager Name: CIManager Name:
CMember Address: OMember Address:
O Autherized Tauthorized
Person Person
COther OOther TOther, Oother

lmportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the imdex when filing your Florida Departinent of State Annual Report form.

9. Attached b5 a certificate of existence, no more than Y0 days old, duly suthenticated by the official having custody of records in the

Junsdiction under the law of which it is organized. (I the certiticate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false mformation
submitted in a document o the Department of State constitutes a third degree felony as provided for ns. 817,155, .S,

:ugm:uny{ aulhorired person

Corl 4 Stewert e

Typed or printed ame of siwey




Corporations Scction Jose A, Lsparza
Deputy Secretary of Stale

P.O.Box 13697
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Bullet Trucking Company LLC {file number 803517380), a Domesuc
Limited Liabitity Company (LLC). was filed in this office on Januaryv 14, 2020.

It is further certified that the entity status in Texas is (n existence.

In testimony whereof, T have hereunto signed my name
officiallv and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on September 03,

2021,

!

J—

Jose AL Esparza
Deputy Secretary of State

Come visit us on the internet al https/www.sos. lexas. gov?
Fax: (312)463-3709

Prepined by SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Services
Document: 1076601290002



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

CARL STEWART

BULLET TRUCKING COMPANY LLC
5642 PREAKNESS CT

PACE, FL 32571

SUBJECT: BULLET TRUCKING COMPANY LLC
Ref. Number: W21000120237

We have received your document for BULLET TRUCKING COMPANY 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):

A certificate of existence or a certificate of good standing, dated no more than 90
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 cenrtificate 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.

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

Mel Solomon
Senior Section Administrator Letter Number: 321A00021329
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