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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l{wwf[/ 6 Fvc H?L ”&d S5 LLE

Nume of . Imlltd‘l)ldbl]lly (.umpdny

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

Pleuse return all correspondence concerning this matter to the following:
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Name of Person
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Firm/Cothpany
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Address

M&Ih(‘a( Ssne. FL_372.92R

City/State and Zip Code
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T-mail address: (10 he used for Tuture annual reportaalification) 7

For further information concerning this matter, please call:
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Namne 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
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing J'ee (3 $130.00 Filing Fee &  C] $155.00 Filing Fee & [T $160.00 h]mg Fee, Certificate
Certificate of Status Certified Copy of Sistus & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

AUSTIN H HUNTER
764 TUPLEO DR
MELBOURNE, FL 32935

SUBJECT: AMERICAN FREIGHT HAULERS LLC
Ref. Number: W21000139040

We have received your document for AMERICAN FREIGHT HAULERS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Last page of the document was not completed.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 021A00025559

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SHCTHON 605,098, FFLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 RECETIR A FORFIGN  LIMITED FIALITY
COMPANY TOTRANSACT BUNINESS IN THE STATE OF FLORIDA
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(Name of Fereign Linhited Liabthty Company: must include “Limted Liability Company
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(I name unavalnhle, enter afternate mm'n}ulopu:d for the purpose of transacting business in Florida The alternate nanie must include “Limited Liabiliy Compuny
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7. Nume and street address ot Flortda registered agent: (0. Box NQT acceptuble)
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Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and 1o accept service of process for the above stated lintited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posil.r'rm as registered ugent.

(Rrgm:rrd agent’s \agnmurt)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADOQ, Secretary of State of the State of New York and custodian of the records required by law 10 he filed in
my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificike, the following entity information 1s reflected:

Entity Name: AMERICAN FREIGHT HAULERS LLC

DOS ID Number: 6215133

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 07/08/2021
Statement Status: CURRENT
Statement Due Dalte: 07/3172023

No mformation is avatlable from this office regarding the financial condition. business activity or practices of this entity.
sessve WITNESS my hand and official seul of the Department of Siate.
a - s .
* e at the City of Albany, on August 25, 2021 at 01:44 P.M.

ROSSANA ROSADO. Secretary of State

Rradan € RLsgan

By Brendan C. Hughes

»*

Executive Deputy Secretary of Staie

Authentication Number: 100000278978 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at httpy//ecorp dos.oy,gov




