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COVER LETTER

TO: Registration Section
Division of Corporations

ESSENTIAL TRANSPORT LIC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate o
Fxistence, and cheek are submitted 10 register the abave referenced farcign limited liability company o transact business in Florida.

Please return adl correspondence concerning this matier & e ToHowing:

LOVETTL: BOBSON

Name of Person

Firm/Company

I35 STATE HWY 234 #2270

Address

HOUSTON.TX 77061

Cuy/State and Zip Code

EFFHLE234@INCFILECOM

E-mad address: (o be used for future annual report notahicatien)

For turther informaten concerning this matter, please call:

LOVETTE DORSON i 888-462-3453
al { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division ot Corporattons
Registration Section Registration Seetion
P.O. Box 6327 Clitton Bulbding
Tallahassee, FL, 32314 2661 Exceutive Center Circle

Tallahassce. FLL 32301

Enclosed s g check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s0okiting Fee @ 130,00 Filing Fee & [ s155.00 Filing Fee & [ 5160.00 Filing Fee. Centiricate
Certificate of Sinus Cenified Copy of Stus & Certified Copy

(((H22000255191 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIINCE BIU SECIRON U500 FLORIDA STATUTES, THE FOLLOWING &8 SUBMITIED 1O REGISTER A FORERGN LIMITEL LABIHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| ESSENTEAL TRANSPORT LLU

(Name of Faretgn Linuted Liohiliny Comspnny . must nclade “Limited Liability Compuny,” "L1LC. " or *LLCT

MEK Essential Transport LLC

1)1 name unavailabke. enter akenuie mane adopled for the purposs ol Imasacting busieas w Florids The alternaie e pustnclude “Liatnted Laabidiy Conmany,” “L.LC" or “LLCT)
Maine

85-2474445
2

Al
yRarsdcnon under the bise of s hich joregn biizd [abduy compamy s orgamyzeds

LD nuniber, 1 applicable)

.
Thate Tl aransicied busansy W Fheoed, o o g lion )
(Ser soctians A0S (UL A0S TS F.S g detemune penaly lishdiy )
F150 Nw 72nd Ave Tower | Ste 435 §7214
3.

IS0 Nw 72nd Ave Tower | Swe 455 #7214

6.
{Straet Address ol Peingipal O1¥ee)

(Mading Acldtess)
Miame, FL 33126

Miami. FL 33126

N
I —
- ~a
- ~3
7. Name and sirect address of Flonda regisiered agent: (P.O. Box NOT acceptable) 3 '-‘(-__."_
< o B
o 1 —
. e paege - —_
LEGALINC CORPORATE SERVICES INC. — P
MName: AN T v
- x
5237 SUMMERLIN COMMONS SUTTE 400 e o
Office Addiess: —_
)
FORT MYERS 33907
. Flarida
167431 {7 cesled

Reglstered agent’s acceptance:

Having been named ax registered agent and to acceept service of process for the above seated limised lHability company ar the place
designated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree

fo conply with the provisians of all stututes relative to the proper aied complete performance of my dutivs, wid Fam fumiliur with
ancd accept the obligations of my positicnt as registered agent.

(eaboey Dobun.

{Regmierad agy

» aignature)
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8. Formitial indexing purposes. list names. title or capacily and addresses of the primary members/imanagers or persons authorized 1o
nanage (up to six (0} 1ot

Title or Capacity:

D.\-hnagcr

(@] Member

CJAuthorisad
Person

Clomer

[ Imanager

@] Member

(JAuthorized
Person

[Kther_

ntanager
Dn‘\-lcmhcr
{Jaushorized

Persan

O

Name and Address:

. Malcolm Thompson
Name:

3 Wehstor Ave N
Address:

Bangor, ME (:-40)

Clother

N Kourtney Francocur
Name:

30 Webster Ave N
Address;

Bangor. ME (-1

LJUther

Name:

Address:

CJOther

Title or Capacity:

[:] Muanager

D Member

[ Authorized
Persun

Clonher

I:] Mapager

[ Miamber

D Authorized
Person

Uother

D Manager

D Membet

B Authorized
Person

_JOther

Name and Address:

Name:

Address

[JOther

MNames

Address:

(JOther

Nane:

Address:

Junther

Lmperiaal Notice: Use an atvchment to report more thar six (6). Fhe atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Depariment of Staie Annual Repor forie,

9. Anached is o cerrificare of existence, no maore than 90 days vid. duly authenticated by the oificial heving custody of records in the
Jurisdiction under the law of which itis organized, (I the certinicate is v a foreien language, o tansletion o the certificate unde vath
of the translator must be subiminted)

0. This docwment s cxccuted inaccordance with section 6030203 (1) ¢b). Florida Statutes. [am aware that any false information
submitied in a document o the Department of Staie constitties a third degree telony as provided for in . 817155, F.5.

l\ihkﬁ\lﬁ /ﬂﬁm\?’ﬁjﬁ\

Signaiwe of e mhonaed persen

NMalcolm Thampson

Papec on prnten ] ngme ot sipnee

(((H22000255191 3)))
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State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify ithai according to ithe provisions of the
Constitution and Laws of the Staie of Maine, the Depariment of the Secretary of Swae is the legal
custodian of the Grear Seal of the State of Maine which is hereano affixed and of the reports of
formation, amendment and cancellarion of articles of organization of limited liahility companies and
anrival reports filed by the yame.

I further certify thar ESSENTIAL TRANSPORT LLC is «a duly formed limited liability
company under the laws of the Stare of Maine and that the date of formation is August 10, 2020,

I further certify thar said limited liability company has filed amnal reports due to this
Depariment, and that no uction is now pending by or on behalf of the State of Maine o forfeit the
articles of organization and thar according to the records in the Department of the Secretary of State.
said limited liability company ts a legally exisiing limited liability company in yood standing under the
lavws of the State of Maine at the present 1ime.

I testimony whereaf, 1 have cansed the Great
Seal of the Stine of Maine o be herconio affixed.

Given undet mey haed at Augusta, Maine, tis
twenty-cighth dayv of July 2022

N

Shenna Bellows
Secrefary of State

Authentication: 7996-254 -1 Wed Jul 27 2022 10:25:38
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