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TO: Repistration Section
Division of Corperations

RIVER ROSE TRUCKING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forergn Lunited Liabidity Company tor Authorization 10 Transact Business in Florida,” Certiticate ot
Existence. and cheek arc submitted to register the above referenead foreign limited liabilily company to transact business in Florida.

Please return all correspondence concerning this matier w the following:

LOVETTE DXONSON

Name of Person

Firm/Company

17330 STATE HWY 249 #7220

Address

HOUSTON. TX 77064

Citv/State and Zip Code

EFILE 234@ NCHFILE.COM

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

Fur further information concerning this matter, please calk:

LOVETTE DORSON I KE8-462-3453
al { )

Name of Contact Person Arca Code Daytime Telephuene Number
MAILING ADDRESS; STREET ADDRESS;
Diviston of Corporations Division ot Corporations
Registration Section Registration Section
PO, Bux 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32300

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ 512500 Filing Fee ) 5130.00 Fiting Fec & (3 $155.00 Filing Fee & [ $160.00 ¥iting Fee. Centificate
Centificare of Siatus Centified Copy of Status & Certitied Copy
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APPLICA TTON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I FLORIDA

IN COMPLANCE WITH SECTION SUSOU2 41RO STATUTEN THE FOLLOWING IS SLBMFTTED 11 RECIST ER A FORRIGN LINTITD LIABILD
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIA:
RIVER ROSE FRUCKING L1.C

r~ame al Fererga Limtled Liabilits Company: must anclude “Lamited Fbihty Compuny.” 711 (

Tw CLLC ) -

(38 aratie ey setable cnter aliemate nanes adoepted o e prapesg ol staosising Sty m 1 lenda The ubermnang nanse

st reclde “Lnited Liabibiy Coepany
Uhio

LLCTer BT

-
2

32-3129281

tTeediciion wwler e an ol wlieh Heen fimied |||l|lll|l_\ CUmpPany l\lgmn/cd]

tas

LT sumber, 1f applicabli

4,
- TE3a1e Bimt Lansdcted Beestingas s Flondin, sTpoo) (o regiatrifson § ’ ” T
£See seelions B8 R & 0% DS N G deternunge ponalty Taliins
25305 Kiver Bend Wr 2303 River Bendd Dr
kS 6.
TRiTest Adddres of Pnncipal Otfice) ailarg Address)
Ruskin. F1. 335370

Ruskin, 1. 33370

: =
- e
. P
‘. ik
e —*
L \ i~
) . . e e Cp YT e entahle R ol
7 Name and sticet addiess ot Flosidi registeied agent: (P.O. Bux NOT aceeplable) D o 1
i~ -
BT = i-—a
PARLY 7V
Willtinn Boeter '-‘1'5—_& C.D
Naime: r—a‘ a
2305 River Bend Dr

Oflice Address:

Ruskin

RERYA)
. Florida

(A1

v .'n.t::l
Registered agent’s acceptance:

Having been named as regiviered agent and fo uecept service of process for die above stated linit
designared in this upplicativn, I liere

ed lichitity company af the pluce
by accept the appaintment as registered agent and agree to act in dris capacity.
rer connply with the provisions of all stantes refative fo the proper and complete performatce of my i
and wccept the ablizations of my positton oy registered agent.

"M\\\\L\ﬁ\. bi\,@\i\mif

TR eren ent’s sieiiige |

{ further apree
ey, aired D am faentilicr wich
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8. Forinial indexing purposes. list names, title or capacity and addresses of the priman members/managers o persons authorized 1o
manage [up o sis (6) o]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[JManager Name: William Boctier [ Masager Name: B

@] Member Adidress: 2303 River Bend br [ Member Address:

Oauihorized Rusiin. H. 33370 (] Awhorized .

Person Persan

L JOther

| Jonher Tother Ooiher_____.. .

D}vl:mager Name: D NManager Name: _
" IMember Address: ] Member Address:
CJawmhorized (] Auiborized

Person Person
COwher UOther CJOther [Jiher
D;\'ianngcr Name: £ Manager Name: _
[CIMember Addedress: (] Member Agldress:
ClAauthorized [} Authorized

Persan Persan

(JOther

U Jomer [Jonher [JOter

important Notice: Use an atachment to seport muore than six (0). The attachment witl be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the ndes when lihng vour Florida Bepartment of State Annual Kepert forn.

y. Anached is a certificate of existence, ne more than 90 davs old. duly authenticated by the efficial having custody of records in the
jurisdiction under U law of which ivis urganized. (17 Uie cerilivuw is i a Toreiw language, o banslation of the certificate under oaib
of the transliator must be submited)

0. This ducument is exectivd i accordince with section 6030203 (1) (b, Flotida Statutes, Fam aware that any false information
submitted in a document ta the Department of State constitutes a third degree feluny s provided tor ins. 817133, F.5

A\

. . L
\\M ‘\\ 1A ‘b‘ «L\(\*( ey

sezmabiere ol antboned person

Wil Decliner

I3 e o praoted mame o ageee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; tha said records show
RIVER ROSE TRUCKING LLC. an Ohio  Limited Liability - Company,
Registration Number 4160815, was orgunized in the State of Qhio on March 30,
2018, is curremdy in FULL FORCE AND EFFECT upon the records of thi
office.

Witness my hand and the seal of the
Secretary of Swae at Columbus, Ohio
this Sth duv of June, A.D. 2022,

e

Ohio Secretary of State

Validation Number: 202215904256
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