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COVFER LETTER

TO: Registration Section
Division of Corporations

HREH TRUCKING L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company tor Autherization to Tranzact Business in Florida,” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CHRISTIAN E GARCIA RIVERA

Name of Person

FirnvCompany

147 EMANUELLE DRIVE

Address

WINTER HAVEN / FLORIDA 7 32884

Citv/Siate and Zip Code

jirchtrucklle@gmail.com

T-mail address: (1o be used tor ivtture annual report notification)

For further information concerning this matier, please call:

Christian E Gureia Rivera 717 983-2066
at( )
Name of Contact Person Area Code Davtime Telephone Number

Matling Address: Street Address:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following wmount:

Please make cheek pavabie to: FLORIDA DEPARTMENT OF STATE

& 52500 Filing Fee O $130.00 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Ceniticd Copy of Status & Certitied Capy



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

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS IN THE STATE OF FLORIDA:
JIREH TRUCKING LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company. "L.LC.. or "L1.C. )

1.

I nanke unasailable, enter alemate name adupted for 1he purpose ol Immsacting business in #lorida. The alternate neme must include * Linmited Liabitity Company,” "L.L.C" o “LLC)

PENNSYLVANIA R3-3277724

Wursdicnion under the Taw of which foreign imited Tabihity company s organized]

[P¥)

-
tFE] number, 1Capplicable)

0170172022
4.
(Tate first transacted business in Flonda. 1 prior io fegstralion. )
{See sections 6050904 & 605 0905, F.5. 10 determine penalty labilin
147 EMANUELLE DRIVE 147 EMANUELLE DRIVE
3 6.
{Maiding Address)

IS.lrecl Addreas of Pnincipal Otfice)

WINTER HAVEN, FLORIIA, 32824 WINTER HAVEN, FLORIDA, 32824

o=
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= - v
, o , . — m T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) v ==
;‘h i - T
[Se N R
Christizn E Garcia Rivera . T ui
Name: oy, L -
- "
147 EMANUELLLE DRIVE PR
re e

Office Address:

WINTER HAVEN 32824
. Florida

1City) {Zip code)

Registered agent's acceptance:
Huving been named as registered ugent and to accept service of process for the above swted limited liability company at the place

designated in this application, I hereby accept the appointment 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 | am Jumiliar with

2
[ /’iﬂ‘ ?f/am, })-/‘@7/&1_

{ {Registered agent’s signiture)

and accept the obligations of my position ay registered agent.




s. For initial indexing purposes. list names. title or capacity and

manage [up 10 $ix 16} ot ]:

Title or Capacity:

- M anager

= Member

1 Authorized
Person

JOther

Name and Address:

: Christian IF Garcia Rivera
Numwe:

147 CMANUELLE DRIVE
Address:

WINTER HAVEN, FL. 32884

OManager

O Member

O Authorized
Person

CiOiher

Titdle or Capacity:

TManager
CMember
TiAuthorized

Person

COiOsher

COther
Name:
Address:

ClOther
Name:
Address:

COther

Iimportant Notice; Use an attachment to report more t

indexed individuals may be added to the index when f

9. Attached is a certificate of eaistence. no more than 90 d
jurisdiction under the law of which 13 1s organized. (17 the certi

of the translator must be submitied)

1. This document is execuied in accord

suhmitted in a document to the Depariment of State constitutes

CiManager

UOMember

T Authorized
Person

O Other

addresses of the primary members/managers or persons authorized to

Name and Address:

3 Manager

CidMember

CiAuthorized
Person

TiOther

CIManoger

CIhiember

T authorized
Person

OMher

Nunw:
Address:

JOther
Name:
Address:

O Other
Name:
Address:

JOther

han six (6). The atachmen: will be imaged for reporiing purposcs only. Non-
Tling vour Florida Department of State Annual Report form,

ays old, duly awthenticaied by the oflicial having custody of records in the

ficate is in 2 foreign language, a translation of the certificate under oath

ance with section 6015.0203 (1) (b). Florida Statutes, 1 am aware that any false intormation
a third degree felony as provided for in s 817153, F.S.

QJ’UW Er(ﬂx 27 /ifdaa o

L
/ Signature of an autharized penon

Christian E Garcia Rivera

Taned or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/04/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Jireh Trucking LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, laxes
and penalties owed lo the Commanwealth of Pennsytvania are paid.

N TESTDMONY WHEREOQF, I have hereunto set
wy hand and caused the Seal of the Secietary’s
Office 10 be affixed, the day and vear above wnitten

jf@g/( Wi @/é_?ofmm\_/’

Acuing Secretary of the Commonwealth

Certification Number: TSC220204100342-1

Verify this certificate online at http://iwww corporations.pa.gov/orders/verify



