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COVER LETTER

TO: Registrntion Section
Division of Corparations
Y&Y TRUCKING LLC
SUBJECT:

Name of Limited Liability Company
The enclosed " Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida.” Centilicate of
Ixistence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

IMease return all correspondence concerning this matter to the following:
YANITZA AVILA

Name of Person
Y&Y TRUCKINGLLC

FirmCompany
1968 SIZ 1S0TH ST

Address
SUMMERFELD, IFL 3449

City/State and Zip Coude
YYTRUCKINGWAG GMAIL.COM
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1E-mailadkdress: (1o be used Tor futaee annual report notitication) S \ oy o
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Fuor further information concerning this matter, please call: U -0 %ﬂ
YANITZA AVILA 509 7279753 s R
AT LY - - - e !:Y‘ Fomd Ry
at { ) BN o
Name of Contact Person Arca Code Daytime Telephone Number,™, 2
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclosed 15 a cheek for the ollowing amount:
Please nuke check payable to: FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fec 0 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Centilicd Copy ol Status & Cenified Copy



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

IN COMPLLNCE WITH SECTION (05082 FLORIDA STATUTES THE FOLLOWING 8 SUBNITTED T REGETER A FORKEIGN (NMTED LMBILTY
CUMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

Y&Y TRUCKING LIC
1.

{Name of Torevgn Limaed Lishiliny Comtpany, must include “Limsied Liabilny Company,” "L.LA
Y&Y LOGISTICS LLC

o SLLOT)

WASHINGTON STATE

1 namc uravaiibke, eoter alicriute nanwe adopled for the purpose of Irasacting bosincas in Flonids, The aRermute arme munt ow lode ~Liruted L bty Company.” "L G5 or "LLE")

ta

B7-1358614

Thardiction aoer 1he lrw of which kreim Bmuted kabilnty compuny s ofgamued)

3.
06/22/2021

{FE] number, 1 appinable )
4.

1Dare tinat tansacted boveress i Fherada, a0 pot te regisieation )

15 souteons 07b5 IR KBS RS 15w doternnoe puenadty lizbiluy )
1968 SE 150TH ST, SUMMERFIELD, T, 3491

(Sireet Address of Frindipal U11ke)

196X SE 150TH ST, SUMMERFIELD, TL 34491
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7. Name and street address of Florida registered agent: (P.O. Hox NOY acceptable) e = ;-:j
Er‘ . § =
YANITZA AVILA - "', c.&
Name:
196% SE 150TH 5T

Office Address:

SUMMERFIELD

33491

. Florida
ny) 1 ap qune )
Registered agent's acceplance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, 1 hereby accept the appoiniment as regisiered agent and agree fo act fn this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my pasition as regisiered agent,

(Rq}ﬂnmrrm'- g lure)



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

Title or Capacity:

Namg and Address:

Title or Capacity: Name and Address;
YANITZA AVILA
=i Manager Name; Ohanager Name:
1968 SE [SOTH ST
OMcember Address: OMember Address:
SUMMERFILELD. F1. 34491
OAuthorized ClAuthorized
Person Person
OGther OOther O Other OOther,
OManager Name: OManoger Name:
ClMember Address: OMember Address:
OAwthorized OAuthorized
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OManager Name: OManager Name: = IR N
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CIMember Address: OMember Address: = 73
CAuthorized O Authorized
Person Person
OOther OOther O Other

10ther

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

of the translator must be submitied)

9. Attached is a certilicate of existence, no morce than 90 doys uld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificale is in a foreign language. a translation of the centificate under oath

10. This document is exccuted in aceordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.S,

.\?g’?lmw[ an authutived perwn
YANITZA AVILA

Typed or prented mame of sigree
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i Waghington

Secretary of State

1, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

Y&Y TRUCKING LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the taws @hc State of
Washington and that its public organic record was filed in Washington and became effective on 0()/73/70"1 = =T

[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this ccmhcak lhc rectﬁs of the=
Secretary of State do noi reflect that this entity has been dissolved. o v -

- i}

[ FURTHER CERTIFY that all fces. interest. and penaltics owed and collected through the Secretary of Sldl(. h@. bc{%d

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State f’orﬂmb ad that

procecdings for administrative dissolution are not pending. i W
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Issued Date: 1272772021
UBI Number: 604 773 730

Grven under my hiand and the Seal of the Stne
of Washington at CHympia, the State Capital

R Al

Steve R Hobbs, Sceerciarny of Stie

Drane lssued; 12.27-2021



