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COVER LETTER

TO: Registration Section
Divisien of Corporations v

SUBJECT: }//([U’Y) (‘iClV'l{’O’ JY(ACI(J/\(] Lw

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company 10 transact business in Florida.

Please return al! correspondence concerning this matter to the following;

Shin | Blnnedt

Name of Person

Firm/Company

Address

City/State and Zip Code

S%bﬂ’Wj Bennct 0S 86 i | LD

E-mait address: Tto be used%r futore annual report notification)

For further information concerning this matter. please call:

Sty Renndl i3 SOY-(,3¢

Narbe of Contact Person Area 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:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee 1 $130.00 Filing Fee & $155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
C OMPANY TO TRANSACT BUSINESS IN 7<Ii: STATE OF FLORIDA.

%m OW Vid'é (\Q( L(I z S8 W T B o

(Name of Foreign Limited Lizhility Company; must includ [T\.md Liabihity Company,

"R L o TLLC Y

{10 mame unavailable. enter aliernate aame adopied lor the purpuse of transacting business in Fierida. ‘The aliernate name must inghde “Lamited Liabilits Campany

Hurisdietion under the Taw ol which Toreagn Timinted Tiabifiiy company is organized)
{Dale Tirst transacted busingss m Florsda, 17 priof to registration. )

(Sce sections 605.0904 & 60509035, F.5. 10 determine penalty tiabitity}
WIS, 70f%u)%/ 6 BN
T (Mailing Address)

{Stredt Addreds of Princigal Office)

M. kfudﬂl’d&(ﬁ
tl. 23063

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

Name: &]W m%ﬁ-
otec e ) 1| L) DI IR
0O Lauderdale e 2800

(Ciyl {Zip coude)

Registered agent’s aceeptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place

designuted in this application, | hereby accept the appointment as registered agent and agree o act in this capacity, I further agree
to vomply with the provisivns of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with

und accept the ohligations of my position as registered ugent.

Q}\mﬁmvf E&ﬁﬂ—dﬂ/

(Registered ugent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
mandge [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

E¥anager Namc%oﬂ—{-ﬁu %[’1{\6—”’ OManager Name:

. !
O Member Addresm;\ 3)7 C CNND ) (L{ br (IMember Address:
OAuthorized 8\/4 L,U/t L\)) ‘ t\"1 O '@3 155 D Awthorized

Person Person
OOther O0Other O Oiher OOther
[UManager Name: OManager Name;
UMember Address: OMember Address:
UJAuthorized OAuhorized
Person Person
OOther OOther £30ther OlOther
UMaunager Name: [JManager Name:
UMecmber Address: CiMember Address:
O Authorized JAuthorized
Person Person
CJOther OOther ClOther GOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate uf existence, no more than %0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1} (b), Florida Statutes. | am sware that any false information
submitted in a document to the Deparumnent of State constitutes a third degree felony as provided for ins.817.1 55,F.5.

n ey B o ST

Signature of an authorzed pesson

&Cm %em ne It

Typed of printed aume of atgnee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION

WHEREAS,

Team Carter Trucking 1.1.C
LCOI332691

3

filed its Articles of Organization with this office on the 2nd day of November, 2021, and that filing was
found to conform to the Missouri Limited Liability Company Act.

TR

?.}5

NOW, THEREFORE, I. John R. Ashcrofi, Secretary of State of the State of Missouri, do by virtue of the
authority vested in me by law, do certifv and declare that on the 2nd dav of November, 2021, the above
entity is a Limited Liability Company, organized in this state and cntitled to anv rights granted to
Limited Liability Companies.

§

ViU R

‘U"i‘llﬁﬂ?

IN TESTIMONY WHEREOF, | hereunto 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,




