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COVER LETTER
TO: Registration Sectivn

Divisien of Corporations

subtect: __Wileo Trangpervakion LEC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitied to regisier the above referenced foreign hmited hability company to tansact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Wilsenn Michael PG\CJ"&LO

Namve of Person

Firn/Company

2800 Preveza Coort Jacksenwville

Address

Floricde 32246

City/State and Zip Code

Wilco@ wilcotransgeyt-com

E-mml address: (1o be used for future annual report noiification)

For further informativn concerning this matier, please cull:

Wilson "Pecheco wad4 |, 705-96 619

Name of Contact Person Arca Code Davime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 15 a check for the following amount:

Please nake check pavable to: FLORIDA DEPARTMENT OF STATE r/

(7 $125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & (€ 5160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certitied Copy



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

IN COMPLLANCE IWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:
3 Wilce Transpeltation LiLcC.

(Name of Foreign Dinutted Laabilty Company: must include “Lonted Liabibty Company, ™ L.L.C.7 o "LLC.}

(I name unavailable, enter alicrnate name adopted for the purpose of transscting business 1n Flondza The alternate nume must include “Linuted Lubiny Campany.” "L Car "LLUY

2. W\mrv\anc\

tTurisdiction under the Taw o which foreign Tumnted Tability company 15 arganized) tFED number, 1 appiicable)

(PF)

(Datg tirst transacied bus mess in I'Iyrldu, 1t pror Lo regisitatiun )
{See sechons B0S904 & 6050905, 1.8 w determune penalty habiliny)

5. V8 Lovrt DNeasont CS s 2-8(( Preveza Court

(street Address of Principal Office) Y iMuling Addreas)

Dondatie, MD 21222 Jucksonville ,EL 3224,

7. Name and sireet address of Flortda registered agent: (P.O. Box NOT acceptable)

Name: _w_t\ \ So ﬂ__,QO;ChLLD___—

Oftice Address: z 8(9 2 ?f-e,\/ [Sp¥ =N C-our‘{'

\\ acksonyille Florida 322410

ity 1Zap conde)

Registered upent’s acceplance:
Huving been named as registered agent and 1o uccept service of process for the above stated timited linhility company at the place
designuted in this application, I hereby accept the uppointment as registered agent und agree 10 act in this capacity. ! further agree
to comply with the provisiony of all statutes relutive to the proper and complete performance of my duties, and L am familiar with
and uccept the obligations of my position us registered agent,

{Registered agent’s signarure)



8. For initial indexing purposes. Jist names, title or capacity und addresses of the primary members/managers or persons authorized to

manage [up 1o six {6) wial]:

Title or Capacity: Name and Address:

e WVSen  Yecheco

Address: 2B6% Yeever e
Ceoverr dacksonville
FL 32246

COther

CiMuanager

COMember

O Authorized

Person

Eélhcr Du) ner

CiMuanager Namwe:

CIMember Address:

O Authorized

Ferson

MI0ther OOQther

Tinanager Name:

Cintember Address:

CAuthorized

Person

[IOther CI0ther

Title or Capacity:

CiManager

OMember

) Authorized
PPerson

O Other

Nuanhw:

Name and Address:

Address:

CManager

OMember

[ Authorized
Person

OOther

Namwe:

dOther

Address:

O Manager

CIMember

OAuthorized
Person

ClOther

Name:

COther

Address:

Oo0ther

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

9, Attached is o cenificale of existence. no mare thun 90 duyvs old, duly uuthenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (If the certficate is in o foreign language, 2 transtation of the certificate under oath

of the translator must be submitied)

10. This document is executed in aecordance with seetion 603.0203 (13 (b), Florida Stanues. Fam aware that any false information

submitied in a document to the Deparument of State constitutes a thig

Signaure ol an guthorized person

WiiSon Vechecs

L P T PR ol

curee felony as provided for in s 817.155, F .5,
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION QF THE
STATE OF MARYEAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, 1S THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FEURTHER CERTIFY THAT WILCO TRANSPORTATION LLC (W20803888) . REGISTERED AUGUST
07,2020, 18 A LIMITED LIABILITY COMPANY EXNISTING UNDER AND BY VIRTUE OF THE

LAWS QF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 15 AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
HALTIMORE ON THIS AUGUST 04, 2022,

A R
i : Pty
/ . ’ -}‘(P:f,r'i
.- v .
s

Michael L. Higgs
Director

301 West Preston Sweeei, Baltimore, Marvland 21201
Tetephone Baltiore Metro (4105 76721340 Ouiside Baltimore Metro (S88) 246-394 1

MRS 1t Merviand Relay Servicey 1800y 733-2238 T oice

Unline Certifivate Authentivation Code. 99SV518pghil6VDoqJIWhw

Poserih the Authenteation Code, visie itpefdatimus ndgos Aceriny




