(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pexkur  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Spetial Instructions to Filing Officer:

Cffice Use Only

MY RN

200374360192

I o R R AR e T I R T I T

T. LEMIEUX
0CT 28 201




COVER LETTER

TO: Registration Section
Division of Corporations

REALLY UP TRUCKING. LIL.C
SUBIJECT:

Name ol Limited Liabiliey Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Glenroy Gooden

Name of Person

REALLY UP TRUCKING. LIL.C

Firm/Company

G236 SW 149th Sireet

Address

Ocala, FL 34473

City/State and Zip Code

reallyuptruckinglle @ gmait.com

E-maul address: (to be used fur future annual report notification)

For further information concerning this matter. please call;

Glenroy Gooden 832 T27-25¥1
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE .

O $125.00 Filing Fee 0 $130.00 Fiting Fee & O $155.00 Filing Fee & $160.00 Filing Fee. Certificate
Centificate of Status Certified Copyv of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION G502 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNIVERS INTHE STATE OF FLORIDA:
. REALLY UP TRUCKING, LLC
{Name of Forergn Limited Liabihity Company; must include "1imited Liability Company.” "L.LC., o “LLC.}

{ITaame unavnilable. enter alternate name adopied for the purpose of transaciing besiness in Florida The ahemate name mast mclede ~Limited Liability Company,” "L L.C." or “LLC,™}

3.
(FEF number, 1f spphecable)

». Nevada
{Juensdiction under the lrw of which forcign limited labiliy company 1 orgenmed)

(Lare flrst transacted butiness in Flonds, i prer (o regiurstion )
(Sce sections 603 0904 & 605 0905, F.S 10 detcrmine powalty hability)

q,
; 4236 SW 149th Street 5. 4236 SW 149th Street
1Sireet Address of Poncipal Officel {Mmling Address)

Ocala, FL 34473

QOcala, FL 34473

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
NCH Registered Agent L& —

Name: -
5

390 North Orange Ave., Ste 2300-N

Office Address: R - M
we ® O

Orlando 32801 S

. Florida SRR

(Caty) {Zip code) <h

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capaciy. | further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and | am Jamiliar with

and accept the abligations of my position as

/

{Registered agent’s si@él



§ Forintial indexing purposes, bist names. title o1 capaciy and addresses o the primary members/managers or persons awthorzed t
manage [up o siv (6) total |

Title or Capacity: Name and Address; Title o Capacity: Name and Address:
= M anager Narne Cilenaoy Golen Clafanager Namg
O Member Address 1236 SW 149t Sureet DM ember Address
TlAuthorized Deala, F 14473 O Autherized
Person Person
Cltnhes Tinher Dther DiOther
DI Mumiges Name, DM anuger Name
OMember Address OMember Address
OAmhonved O Authosised
Person Person
Cinhe: Jinher OOther Chher
O\ anager Name OManager Name
O Member Address C)Member Address
OAuthorized ClAuthorised
Person Persoen
TOther CHnher OOther COOther

Importazt Notice Use an atachment to report more thun sis (6) The atachment will be imaged tos reporting purposes only Non-
indesed individuals may be added o the indes when fhng yow Florida Department of State Annual Report form

S Attached 15 a certificate of evistence, no more than 20 Jay s ald, duly authenticated by the otficial having custody of revords n the
Jurisdiction under the law of which it s organized (11 the certiticate is in a foreign languasge, a ranslation of the certificate under oath
of the translator musi be submitted)

10 This document is executied 1n accotdance wath section 603.0203 (1) {b), Florda Stnutes | am aware that any talse infoamation
submitted 1n a document 1o the Departrpent of State constitutes a third degiee feluny as provided for ins 817,155, F §

/(M/(/l/\/\/

Segroture of an sochonsed person

Glenroy Gooden



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certily that
'am, by the laws of said State, the custodian of the records relating to [ilings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

cvidence, REALLY UP TRUCKING, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by vinue of the laws of the State of
Nevada since 11/03/2020, and is in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixced the Great Seal of State, at my
office on 10/01/2021.

MMK.C?M

BARBARA K. CEGAVSKE
Certificate Number: B202110012038843 Secretary of State

You may verify this certificate

online ak NP wiww iy sus.uov




