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Name ol Limited Liahilite Conffany

be enclosed " Application by Foreign Lonited Liabihy Company for Aathorzaton to Pransact Business in Florida

Transae siness tn Florida,” Certificate of
FExwstence, and check are zubmitted to register the above relerenced Torergn linated liabiliy company 1o ransact bosiness an Flonda
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For fwther lrmation coneerning this matier. please call T <
Lizated], Vasko . s30 . 230 ¢9/4
¢ of Contact Person Arva Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Diviston of Corporauons Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Steeet. Suite SHO
Tallahassce, FLL 32303
Enclosed 1x ¢ check for the ollowing amount
Please make cheek panable to FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $13000 Filing Fee & O $135.00 Filing Fee & w $ 100,00 Filing Fee. Centiticale
Certificate of Statis Cernilied Copy

of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Having been named as registered agent amd to aeeept service of process for the above stated limited fiability company at the place
designared in this application, | hereby accept the appointment as registercd agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the prope
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Irank LaRose. do hereby certifv thar 1 oam the dulyv elecred, qualified and
present acting Secretary of Staie for the State of Ohiio, and as such five custocdy
of the records of Ohio and Iorcign business entities, that scaid records show
COANT 10 COAST FREIGHT 11.C

anr Ohio For Profit Limited Liabilin
Companv, Registration Number 4776786, was organized within the State of Ohio
on November IS, 2021, is currenily in FULL FORCE AND FFEFRCT upon the
records of this office.
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Witess my hand and the seal &P
Seerctery of State at Columbus, (hio
this 14ih dey of Janwary, A0 2022

SEL b

Ohio Secretary of State
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