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COVERLETTER
TO: Registration Section

Divigion of Corporatious

SUBJECT: LOADCO LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Florida,” Certjficate of
Existence, and check are submitted to register the above referenced foreign limited liabilicy company to transact business in Florida,

Please ratumn all correspondence concerning this matter to the following:

Jaycie Howard

Name of Person

InCorp Services, Inc.

Firmy/Company
3773 Howard Hughes Parkway, Suite 5008
Address
r~J
=
Las Vegas, Nevada 89168-6014 g
Com
Ciry/State and Zip Code ‘
managedreports@incorp.com o0
F-mail address: (10 be used for future annual report notification) ==
For further information concerning this matter, please call: :-"— -
=~
Jaycie Howard for InCorp Services, Inc. (702) 866 - 2500

™~
Name of Contact Person

Area Code Daytime Telephone Number .
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Fiting Fee [ $130.00 Filing Fee & $155.00 Filing Fee &  (J $160.00 Fiting Fee, Cenificate
Centificate of Status Certified Copy

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN ORAPLIANCE WITH SECTION 6050902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITFD LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1 LOADCOLLC

[Neme of Forzign Limited Liability Company; gust inchede "Limited Lishility Company,” "1.L C.,” or "LLC™")

(if name unavallable, emer abemety pame adopted i the parpess of ramsacting butinesy m Fiarida. The airernate peme mast inctuds “Limited Lisbilty Company,” "LIL.C," or 'LLC.%
2 Nevada

[urisd;crion \ndat (he 3w of which forelgn bntited [iability <ompany & otganized)

3 81-1283843

{T‘ET nv.n\bcr, iflppliub}:)
4. Upon Registration

B o0h B B, i e )
5 3601 Kernan Blvd S, Suite 1724 -

{Streot Addrass Of Prioeipel Ofiee)

6 3601 Kernan Blvd S, Suite 1724

(M ling Address)
bod
=
Jacksonvifle, FL 32224 Jacksonville, FL 32224 s
[
-
7. Name and gtreet address of Florida registered agent: (P.O. Box NQOT acceptable) :ij:
. ~a
Nae: InCorp Servicss, Inc. ro

Office Address: 17888 67th Court North
Loxahatchee Florida 33470
{City) {Zip cods)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Uabiliy company at the place
designiated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furthar agree

to comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am famlitiar with
and accept the obifgations of my position as registercd agent.

ﬂé%mg Isabel Burgos on behalf of Incorp Services, Inc.

S

(Regittared 2grnt’s sigrate)
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8. Forinitial indexing purposes, list names, title or capecity and addresses of the primary members/menagers or persons anthorized to
manzge [up to stx (6} total):

Title or Capacity:

Name and Address;

Title or Capacity: Name and Address:
O Manager Name: _“2van Doyle Loadhaltz CiMaager Name: LS8 Michelle Loadholtz
& Member Address: 3601 Keman Bivd 3, Suite 1724 &Merpber Address: 3601 Kernan Bivd S, Suite 1724
D Authorized Jacksonville, FL 32224 Osuthorized Jecksonville, FL 32224
Person Person
DOOther OOtker C3Other, {Cther
OManager Name: O Mansger Name:
O Member Address: COMember Address:
O Authorized (] Antharized
Person Ferson
OOther OOther O0ther OOther_____ =
=
OMansger Name: OManager Name: '::
OMember Address: {OMember Address: =
OlAuthorized D Authorized o
™~
Person Person .
O Other OOther O0ther OOther,

Importent Notice: Use an attachinent to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

9. Attached i3 a certificate of existence, ro more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (f the certificate is in a foreign language, o ranslation ¢f the certificate undar oath
of the translator must be submitted)
10, This docunent is executed in accordance with section 605.0203 (1) (b), Floride Stetutes. [ am aware that any false information
submitted in a document to the Department of State con

stitutes a third degree felony g provided for in 5.817.155, F.S.

Javan Doyle Loadholtz
Typed of prineed pame of signee
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: CERTIFICATE OF EXISTENCE
; WITH STATUS IN GOOD STANDING

I, Barbara K., Cegavske, the duly qualified and elected Nevada Secretary of State, do bereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companes, limited partnerships, limited-lisbility
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for & time period subsequent of 1976 and
am the proper officer to execute this certificate,

2
[ further certify that the records of the Nevada Secretary of State, at the date of this certificate, ﬁ
- evidence, LOADCO LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly org&mzcd
i under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada 5
: since 01/26/2016, and is iz good standing in this state.

SN Gl

IN WITNESS WHEREQF, 1 have hereunto setmy
hend and affixed the Great Seal of State, at my L
office on 07/14/2022. f

BARBARA K. CEGAVSKE :

i Certificate Number: B202207142824096 Secretary of State
: You may verify this certificate

online at hrtp://Wwww.nvsos.gov




