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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 4/5/2022

NAME: EL COQUI TRUCKING LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGF @er{(\l@/




COVER LETTER

TO: Registration Section
Division of Corporations

EL COQUI TRUCKING LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed " Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lixistence, and check are submitted o register the above referenced foreign mited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sol [Maz

Name of Person

El coqui trucking LLLC

Firm/Company

4370 nw 207 dr

Address

Miamy Gardens 11 33035

Citv/State and Zip Code

Solshineenergize@gmail.com

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

For further information concerning this matler, please call:

SOL DIAZ 912 332-8964
at | )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address:

Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 532303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & O 3135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



@ EL COQUI TRUCKING LLC

Sol Diaz
El Coqui Trucking, LLC

solshinel027@gmajl.com
(912) 332-8964

4370 NW 207th Dr.
Miami Gardens FL 33055

To whom it may concern, El coqui trucking LLC will not revoke the dissolution
and El coqui trucking LLC releases name to new entity.

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

IN COMPLIANCE BTTH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARITITY
COMPANY TOTRANSACT BUSINESS INTHE STATR OF FLORIDA:

EL COQUI TRUCKING LLC
' (~Name of Foreign Linuted Liability Company; must include “Iimned Liability Company,” "L.L.C.." or "LLC.7)

EL COQUI TRUCKING LIMITED LIABILITY COMPANY

(17 nanye unaswilable, coter alternate name adopied for the purpuse of transacting business an Florida. The slierpate name must include “Limited Liabitity Company,” “L.L.C." or “LLUT)

LOUISIANA SECRETARY OF STATE 474892746
2. 3.
tlunsdictton under the Taw ol which Toreign Timited Teabiity company is organized) (FET number, il applicable)
4.

(Date Tirsl Iransacied basmess in Flondd, 1f prior (b registration |
{See sections 605.0904 & 6050905, F 8. 10 deternine penalty habaluy)

67 Plathips ct 4370 NW 207 DR
3, 6.
tatreet Adidress of Prncipal Office) IMahing Addrcss)
Chalmetie LA 70043 MIAMI GARDENS, FLL 33053
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L ]
7. Name and street address of Florida remistered agent: (P.O. Box NOT acceptable) % =
= =
1 DT
cooWan TR
Sol diaz e 135S
Niume: - T U=
i x re
— c

4370 nw 207 dr Il %

Othice Address: I.ooan

Miami Gardens 33035
. Florida
ity tZip coude)

Registered agent’s acceptance:
Having been named ay registered agent und 1o

ervice of process for the above stated fimited liability company at the place
dexignated in this application, I hereby a the appaintin s registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all starg Flati ¢ proper agd complete performance of my duties, and I am familiar with
und accept the obligations of my positi E; ] ,

C

\ {Registersd agrnt‘sigy




8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mianagye {up Lo six (6) wialf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: SOL DIAZ OiManager Name:
CIMenmber Address: 37U NW 207 DR CIMember Address:
O Authorized MIAMI GARDENS. FL 43053 O Authorized
Person Person
OOther COther OoOkher OOther
OManager Nume: O Manager Nume:
CIMeriber Address: CMember Address:
DAuthorized CiAuthorized
Person Person
O Other CJOther CiOther JOther
OManager Name: CManager Name:
OMember Address: O Mumber Address:
O Authorized LI Authorized
Person Person
ClOther, COuher CiOther JOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Atlached is o certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (1f the ceruficate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

section 605.02034) ) (b). Florida Statutes. [ am aware that any false information
anstitutes a third degree felony as provided for ins. 817,153 F.S.

(k. This document is executed in accordance wi
submitted in a document to the Department of S8

b

Signatute of an authonized person

SOL DIAZ

Typed or printed mame of vignee



SECRETARY OF STATE
S Soorotury o Tt e Tt off Loacirianas S orotly Corsily chiot

EL COQUI TRUCKING LLC

A limited liability company domiciled in CHALMETTE, LOUISIANA,
Filed charter and qualified to do business in this State on August 25, 2015,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed atthe City of Baton Rouge on,

April 1, 2022

ﬂ 7 ﬂ-o/)_ Certificate ID: 11550870%BR93
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%m% / L%é the instructions displayed.

Www.50s ta,
Web 41993697K sos-a.gov
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