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COVER LETTER

TO:  Registration Section
Division of Corporations

MITRUCKING EXPRESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Centificate of
Existence. and check are submiticd to register the above referenced foreign limited liability company to transact busincss in Florida.

Please return all correspondence conceming this matter to the following:

GHEORGHE MITRACHE

Name of Person
MITRUCKING EXPRESS LLC

FirmyCompany
5042 ASHLEY LAKE DRIVE, APT 414

Address
BOYNTON BEACH. FL. 33437
City/State and Zip Code

ginimitrache 74@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concemning this matter, please call:

Gheorghe Mitrache 717-668-0944
at ( )

Name of Contact Person Arca Code Daytime Telephonc 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 to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THEE FOLLOWING £S5 SUBMITTID TO RECISTER A FORFIGN LIMITFD LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITA:
[ MITRUCKING EXPRESS LLC

(Name of Foraign Limited Liability Company, must mckude - Lamited Lisbility Company, ™ L.L.C."ar "LLC.T)

(I rume unavailable, entes alternate name adopted for the purpose of transacting business in Florida. The afternate name must include “Limited Lizhitity Company,” “L.L.C." or “LLC.™)
PENNSYLVANIA
2.

86-2163611

3.
{Turndction undar the law of whaxch forcrgn [umuted Lability compeny s orgamized)

(FEI numba, if applicable)

Datc 1031 ransactcd busoess o Florkda, i prior to regotraton, )
{Scx scotions 6050904 & 605.0905, F.S o determine penalty fiability)

5042 Ashlcy Lake Drive, Apt 414,
3

(S'tmct Address of Princ ipal Oflice)

5042 Ashley Lake Drive. Apt 414,
6.

{Malmg Address)
Boynten Beach, FL, 33437

Boynton Beach, FL., 33437

' V@ =t ~3
Ires: =
7. Namc and strggt address of Flonida registered agent: (P.O. Box NOT acceplable) ',::.': ~
A
—):; -, ot T3
Gheorghe Mitrache o N OF
Name: M= rm
T m O
5042 Ashlcy Lake Drive, Apt 414, T =
Office Address: == *
==
Bovnion Beach 33437 g
. Flonida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and congplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agent™s signature)



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

r Capacity; Name and Address: Title or Capacity; Name and Address:
BManager Name: Gheorghe Mitrache CIMarager Nagme: Cristina Mitrache
OMember : 5042 Ashiey Lake Drive, Apt 4. S Mcmber : 5042 Ashley Lake Drive, Apt 4
OAuthorized Boynton Beach FL., 33437 O Authorized Boynton Beach, FL., 33437
Person Person
OOther OOther, OOther OOther,
{Manager Name: OManager Name:
OMember Address: OMember Address:
JAuthorized DI Authorized
Person Person
OOther OOther, O10ther OOther
TCIManager Name: LIManager Name:
{IMember Address: {JMember Address:
OAuthorized O Autharized
Person Person
OOther JOther TOther JOther

Importan Notice: Use an attachment to report more than six (6). The attachment will be imaged for rcporting purposcs only. Non-
indexed individuals may be added to the index when fiting your Florida Depantment of State Anmual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted ina document to the Departnent of Statc constitutes a third degree felony as provided for in s.817.155, F.S.

Stgnature of an authorized parson

Ghoorghe Mitrache

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF STATE

02/13/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.
Mitrucking Express 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.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above written

Fogl T Obeprn_

Acting Secretary of the Commonwealth

Certification Number: TSC220112202854-1

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



