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

IN COMPHANCE WITH SICHON 815.0K02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFXGN LI LLBIITY

COMPANY TOTRANRACT BUSINESS INTHE STATEOF FLORIE:

| LL TRUCK LEASING, LLC

(Name of Foreign Limated Leabiliy Company? must include “Fimuited Liability Company,™ "L L C.7or *L1LC.7)

Delaware

(1f name unavailable, enter alternate name adopled for the purpose of tansacting business in Florida The alternate name must include “Eimited Liabidity Company,” "L.L 7 or "1,1C.")

88-2849783

[P

(Junisdiction under the Taw o wTich Toretgn Tinuted habiliny compam 15 organtred)

(FEI nemiber, sFapplivabley
This company has never transzcted nbusiness in Florida.
4.

(Date fost transacted business m Flonda, i poor 10 registration
{See sections 605 0904 & 605.04905, F 5. to delesmine penaliy busbility )

3620 SW 110 Ave,

3620 SW 110 Ave,
. 6.
{Street Address of Principal Office) (Mailing Address)
Miami, FL 33165 Miani, FL 33165

N Lo

L @

e =2

. . pn i - r“’
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) - = U
e ~N, -

AG] Registered Agents, Inc. - ma :

Name: o — ‘.
R B 1
1000 Brickell Ave., Suite 300 - —_— A

1ce Address: 't

Oflice Address . s

. . 1 O

Miami 3313t
. Florida
Ciyd (7ip code}
Repistered agent’s aceeplance:

Having been named as registered agent and to acceps service of process for th
designated in this application, 1 hereby accept the appointment as registered
to comply with the pravisions of all statutes refative to 1l

and accept the obligutions of my position as registered ager

hove stated limited Habitity company at the place
ent and agree to act in this capacity. | further agree
te performance of my duties, and { am familiar with

(R 'mﬁ;x: aylnt's signafuch »




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 (0) totai]:

Title or Capacity:

== Manaper
= Member
Ol Authorized

Person

OOther,

Name and Address:

Luis P. Santana

‘Title or Capacity:

Name and Address:

Desiree Lambert

CIManager
OMcember
JAuthorized

Person

OOther

O Manager

CIniember

O Autharized
Person

D Other,

Nume: = Manager Name:
Address: 3620 SW 10 Ave. = Member Address: 3620 SWT10 Ave.
Miama, F1 33165 Ol Authorized Miami, FL. 33165
Person
UJOrther OOther (O0ther
Name: O Manager Name:
Address: CYvdember Address:
O Authorized
Person
TOther OOther COther
Name: CIManager Name:
Address: Civiember Address:
O Authorized
Person
OOther ClOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Report form.

9. Autached is a centificate 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 it is organized. (If the certificate is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 604
submitted in a document to the Department of State constituie

Robert R, Adams, Auwthorized R

ﬁypcd ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LL TRUCK LEASING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LL TRUCK
LEASING, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

J.m-y W Buftecs, Setrvtary of Siste )

6854852 8300
SR# 20222754669

You may verify this certificate online at corp.delaware.gov/authver. shtml

Authentication; 203705593
Date: 06-17-22




