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TO:  Registration Section

COVER LETTER
Division of Corporations

SMFLB TRANSPORTATION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.
Pleasc reurn all correspondence concerning this matter to the following:

KATIE CHRISTNER

Name of Person
DUGGAN BERTSCH.LLC

FirnvCompany
303 W. MADISON STREET, SUITE 1000

Address >
-
CHICAGO, ILLINDIS 60606 ‘:;
. - o
Ciry/State and Zip Code
DLITTWIN@DUGGANBERTSCH.COM -
n
E-mail address: (1o be used for future annual report netification) _:..
f=a
For funther information concerming this matier, please call:
KATIE CHRISTNER 12 263-8600
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M $125.00 Filing Fee 7 S130.00 Filing Fec &

Tallahassee, FL 32314

Enclosed is a check for the following amount:

] S$i55.00 Filing Fee &
Centificate of Status

7 $160.00 Fiting Fee, Certificate
Certificd Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUAES, THE FOLLOWING IN SUBMITILED 1O REGINTIR A FORIIGN 1IMITYED TABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORITA:

SMFLB TRANSPORTATION, LLC
) [Name of Foreign Limited Liability Company: must include “Limiled Liabilay Company.” "LLC Tor "LLCT)

{1 nanw umvailrble. enter allermie nume aduptal fr the pupose of UAnseuny business in Florida. The allemar mupe mus iwlude “Linuved Labitny Company.” “L.LC." ur "LLC.T)

DELAWARE B8-3115695

(JunsTiction under the Bw ol which inceign Toted Tabidily company « argnered) {FTT number, it appliczbic)

4.
1Dale hirst transacred busitess ra Flogida, fpres o regimmoen b
(Sav section 605N & 5030903, F.5. o determine peoally abikity |
12730 COMMONWEALTH DRIVE, UNIT 2 12730 COMMONWEALTH DRIVE, UNIT 2
S, 6.
{Sireet Address of Principat Ollce} (Maihing Adiress)
FORT MYERS, FLORIDA 33913 FORT MYERS, FLORIDA 33913

7. Name and street address of Florida registered agent: (P.C. Box NOT aceeptable)

JEFFERY SCOTT FISCHER

Namc:
~a
<h
12730 COMMONWEALTH DRIVE. UNIT 2 3
Office Address: o
FORT MYERS 33913 -
LFlorida ___ e
1Ciy) (Zip coder
e

Registered agent’s acceplance: cn

Having been named as registered agent und fo uccept service of process for the above stated limited liabitity company af the place
designated in this application, 1 hereby accept the appointmen( as registered agent and agree to act in this capacr'nj-.f[ Sfurther agree
o comply with the provisions of all statutes relative to the proper and complete performance af my duties, und I amn familiar with
and aceepl the obligativny of my pusition as registered ugent

\] (Rexgmlonod agent’s signaure



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EFFERY TT FISCHER
=& Manager Name: ! RYSCO S¢ OMoanager Name:
12730 COMMONWEALTH DR.
OMember Address: 3 MMO O Member Address:
hY
O Authorized UNIT2 C Authorized
FORT MYERS, FLORIDA 33913
Person Person
OOther i Other i Other 3Cther
CIManager Namc: {ZManager Name:
OMember Address: EiMember Address:
O Aushorized CiAuthorized
Person Person .
o=
) fe
OJOzher O0ther U Oiher O0ther__.
o
w
OManager Name: CiManager Name: —
OMember Address: COMember Addrcess: an
O Authorized O Authorized all
Person Person
OOther COther (DOther Ci0ther

[imponant Notice: Use an attachment 1o report niore than six (6}, The attachment wili be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparniment of State Annual Report form.

9. Attachcd 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 it is organized. (1f the certiftcate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetton 605.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Dppartment offStdte constitutes a third degree felony as provided for ins.817.155, F.S.

\I frpmature of an unhorised person

JEFFERY SCOTT FISCHER, MANAGER

Typed or prinied aame ot signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SMFLB TRANSPORTATION, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMFLB
TRANSPORTATION, LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D.

2022 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6899433 8300

Authentication: 203836335



