 MA2L00000 1035

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]eckur  [war [] mar

{Business Entity Name)

{(Document Number)

Cenrtified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRHIONMATEIN

000378825600

. E
AT
=
LIl
"2
S. FRANKLIN
AN 21202

o

b #F e -

~



COVER LETTER

T Kegnreation Section
Division of Corporiations

Philips Trucking LLC

Name of Linited Liahility Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company tor Authorizition to Transact Business in Florida.” Centifteate of
Existence, and cheek are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Processing/ Corporate Capital Inc.

Name of Person

Philips Trucking LLC

Firm/Company

processing@corporatecapitalinc.com 5 -’

E-mail address: {10 be used for future annual report notification)

7848 W Sahara Ave - B
Address : < “-:.:—"3
Las Vegas NV 89117/ o=
City/State and Zip Code *: : 2 AR

i

2

For further information concerning this matter, please call:

Processing 702 1 623-2500

at (
~Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE

B $125.00 Filing Fee O $130.00 Filing Fee & E] 5155.00 Filing Fee & D $£160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

, Philips Trucking LLC

INCOMPLLNCE BT SECTION G3.00X02, FLORIDA SEGUTES THE FOLLOWING IS SUBNIETTED T0O RECHSTIR A FORERGN TINATL LABHAY
COMEANY T TRANRHCT BUSINENS INTHE ST OF FLORIDA:

(Nume of Foreign Limited Laabilny Company, must inelude “Lmuted Linbliny Conmpany,” "1L1L.C M or “LLCT)

{1 name uninalable, eater alternate naine adapted for the purpose of kansacting busmess in Plonda The altermate name oot inlude ~Limited Liabibuy Company,” “1 L. C." ar "LLEC ™)
, VVY g

Uunsdicnan under the baw of which farewn bimited Tuibility company 1 orgamzed)

., Upon Filing

IFEl numbee, 1f applicable)

{Date tirst iransacted business in Flenda, 1t prior o registration. )
{Sec sections 605 0904 & 608 08, 1.5, to detennine penalty labihiy)

. 2455 Finlandia Lane Apt 51

(Street Addiess of Principal Oftice)

. 2455 Finlandia Lane Apt 51
Clearwater FL 33763

Clearwater FL 3}376@ iy

L3
7. =
P = grm ]
- . . . Vi wn st
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) b g
B =)
=
N Northwest Registered Agent LLC
same:

Oftice Address: 7901 4th St N STE 300

St. Petersburg oy 33702

tZip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiabitity company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 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 ohligations of my position as repistered agent.

| dk—élg&\

{Registered agent’'s signatret




manage [up to six (6} total]:

§_ For inmtial indexing purposes. list names. tithe or capacity and addresses of the primary members/imanagers or persons authorized o

Title or Capacity:

(v tanager

D.\-lcmber

D:\ulhurizc(l
Person

(CJOther

Namie and Address:

Name: Phl][p C0n9i|al‘0

Address: 2455 Finlandia Lane Apt 51

Clearwater FL 33763

[ Manager

Member

OAuthorized
Person

E]Othcr

[Manager
[(IMember
[JAuthorized

Person

Qother

[ JOther
Name:
Address:
_JOther
Name:
Address:

[:]Olhcr

Title or Capacity:

(] Manager

D Muember

[ ] Authorized
Person

[ JOther

Name and Address:

] Manager

D Member

(1 Authorized
Person

[ClOther,

D Manager
(] Member
(] Awthorized

Person

[Clother

Name:
Address:
other
Name:
Address:
=
[(Jother ~
— iyl
SR -~
: = P,
. — ool
Name: S5 el N
;'_{: o s
Address: Ik = raash €y
M e R
- '*.' o
DOthcr

imporant 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 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

of the translator must be submitted)

jurisdiction under the law of which it is organized. {[fthe certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed
submitted in a document 10 the Depawment of Staie

7

ccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
titutes a third degree felony as provided for ins.817.155, F S,

Lip [ sl

Philip Congilaro

ﬁgnatmc of an autherired person

Typed or ponted nanee of signec



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Philips Trucking LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 3, 2021, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001057432.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of January, 2022 at 1:45 PM. This certificate is assigned ID Number 043005523.

*x
!
fEZ

= = ¢}
Secretary of State z -
3~ FEE
;..: v -:E ﬁ-.
e -
. .
4 o

)

.4 K

Motice: A cenrtificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




