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COVER LETTER

TO: Registration Section
Division of Corpurations

SURBJECT: ML w Tfp;n,‘-',pgr F LLC

Name of Limited Ligbility Company

The enclosed "Applicition by Foreign Limited Liability Company for Avthorization 1o Transuet Business in Florida,™ Centilicate of
Existence. and check are submiutied to regisier the above referenced forvagn limited Tiability compuany to ransact business in Flosida.

Pleuse return all correspondence concerning this matter 1o the tulowing:

M [1‘1&/ L/h, /e 7

Name of Person

s L W T(an)’f’c’fk LLC

FirmeCompany

219 S F Hba sy

Address

} — e ——

" City#State and Zip Code -

C’fu’/’(;', Corg! I// ,ch?OL{‘
{

_Whogler michal ! (@ Naboo fom

F-mal address: (10 be used tor future unneal report noification)

For turther information concerning this matter, please call:

/_\f \Q,L'C'f E,/ __U_b.f«.éii.f_ — o l__Z’_-],,Q. ) ._é éfz_is,ﬂ l'f)‘}

Name ol Contact Person Area Code Duvtime Telephone Number
Mailing Address: Street Address:
Regstration Seciion Registration Scetion
Division of Corporations Division ol Corporations
PO Box 6327 The Centre ol Talluhassce
Tallahassee. FL 32314 2415 N. Maonroe Street, Suite 810

Tallahassee. FLL 32303

Lnclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

CFS123.00 Filing Fee L3 $130.00 Fihng Fee & &3 $155.00 Filhing Fee & 3( 160 00 Filing Fee, Certiticate
Certificate ol Status Certitied Copy of Swatus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE T SFECTION 6050802, FLORIDA STATUTES, TTIE FOLLOWING S SUBMITTIER 10 REGINTER A FORFIGN LIMITED [ LABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

MLW Tramenir LLC

(Name of Foreipn Liited L.aabilny Company: must include - Limited Liabiliny Company,™ 1L L or "LLC T}

B phael Lee Wlhator  Trapszpr LLC
(1 rame enavatlable, cnter altermate nate adogted 1or the purpese of transacting busness g Flonda A he slicrnate namwe must include “Einated Labihiry Compary.” "L €7 o 7LLE ™

¢71-30596)2

M
H
(FEI number, it appheabley

L.

T LIMJ,SEOM "f’

1 Tir adw b umer the Taw of which farcign lmited Tability compans o v:p‘muv-l»_

q o2/ 11
TDa1e Tirst ansdcted business o Plarsda, af poon to regonligton
150 vex bony BUN QWD 3 el 0803 F 5 Lasdvcioung peoalty Labihiy

o U4 6 F Hbgd ¢ 0. 29 S b Hbib S

peireel wddtess af Prncipad O1Mier

3390y

340 Cape Lorar, FL.

|
A

7. Name and sueet address ot Flonda registered agens (P.O. Bon NOT aceeprable)

fy ({10 [;,_"I L'\,"h‘/c/é:/ e e

Nuame:

9F:ly g,
Gﬁ.“

Oftice Address: [k 5, },,_/‘ L/ (‘,'? h 51. e
- ey [ !:.:1.:'-3.{‘
lape  Copa! _ . Florida 25704 r

[N (i vude)

Registered agent’s aceeptance:

Having been named ux vegistered agent and to wecept service of process for the ahove suited tintited tichitity company at the pluce
desigrated in this application, 1 hereby acceps the appointment s regisiered agent and agree o act in this capucity. I further agiee
10 comply with the provisions of all sttites relative 1o the proper and complete performance of my dities, and Iam familiar with

and accepr the obligarionys of wmy position as registered agent.

Y "%/4(’/\/

(Hzgotened agent’s gnatuze)




. Forinial indesng purposes. list names, title or capacity and addresses ol the pnimary membess‘managers or persens avuthorized to
manage [up 1o sy o) total]:
Name and Address:

Nuamie and Address: Title or Capacity:

Title ur Capacity:

N Lanuager Name: _/VI L ha t’x |/ h ;5)9 4 CiManager Name: .

}"J/f\'Icml\cr Addiess: L ,cl ? /;'5 L!Cv’ /’J 97": CIntember Address.

“AAuthuised ___(;_QJ('C [ By {.’ };Lz 57370 ('( ClAauthorized _
Person o o I'erson .

Totmher_ ClOothes L Uother ClOther _

MM lamuger Namw: CIManuger Namwe:

CiMembes Addiess: M ember Address:

o Authorized o ClAwharized o o
Persun i Person e ——

s Other N ) C¥other lother Chnher . __ .

CINlanager Name: _ "IMuanager Namw: _

[CInlember Address: 1M lember Address: -

LlAutharized ClAuthorized _
Person o Person

SOt ["linther ClOther Chonher

apertant Nonee; Use an atachment to report more than <ix (63 The atiachment will be imaged for reporting purpeses unly, Non-
sndeved ndividusls may be added o the index when Giting vour Florida Department of Stale Annual Report form,

9. Attached is o certilicaie of extstence. ne more than 90 days old, duly authenticated by the official having custody ol records in the
iurtsdiction under the Taw o which 10 organized, (11 the certificate 15 m a foreign lenguage. @ tanstanon of the certtlicate under aath
ol the sranslator must be submitied)

10. Fhis document is caceuted in accordance with section 605.0203 (1) th), Florida Statuies, D am aware thai any false informanon
submitted in a document W the Department of State constitutes a thind degree felony as provided for in s. 817155, 1.5

ATl

Sagnature al an authanseod peisan

Mothagt L. w/hisier

Taped or ponted came o signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Sceretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

i

MLW Transpurt L1.C
1LCOTS328323

e

W

TEYG
T

was created under the laws of this State on the 13th dav of October. 2021, and is active. having fully K
complied with all requirements ot this office. B

IN TESTIMONY WHEREQF . | hercunio set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 2nd day of
November, 2021
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( _Z /f;r! Ay
Paer. %\J.&L:.
.f '/, L/ gcratary of S
-

| Certisication Number, CERT-1H22021-0069
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