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COVER LETTER

TO: Kegistration Section
Divisiou of Corporationy

SUBJECT: _‘)Eﬁi pfl."SS ‘(‘Lk//jmu (;\C - LLC

Nidme of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter tw the following:

A/zyfz'zzm "/B@/&t &

Name of Person

ﬁ){/}ﬁf’ﬁ [élé‘/m//ﬁu /rC LLC’

I lrmeumpanv

(099 Dyersess Huy Lot [Ho/

Address

Wara 744&/7 Ltorite B3OS0 f’*’

Criv/Siate und Zip Code

é’w,ﬂt,«/ 5YS_T08 potma [ Corm %

&t dddlt.s‘s (1o be used for future annual repori nuuﬁmuon)

For further mtormation concerning this matter, please call:

. . oo
A/,///am ,Bé/% & at g@‘/ ) C‘/Q-(rp.— égqéf
Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Bux 6327
Tulkahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Surte 8§10

Tulluhassee, FL 32303

Fnclosed is a cheek for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

03 S123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certifteate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION G&5.0K02, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANNACT BUSINISY INTHE STATE OF FLORIDA:

‘-—.g ess ftydraulics LLC

{Namd of Foregn Limied Liakifny Chntpany: must inelude “Limued Liabilty Company, " LL.C. T or "LLC.T)

(1 name wnavanlable, enter allernaiy name sdopted tor the purpoas of tansacting busiogsy in Florula The alternate name must inglude "Limited Liabiity Company,” "L.L.C" or "LLE.T)

60\5\(_9'\ a:k(—ov\'r\cx__,_ 3. 47/‘/5[(0993

Ourdiciion uader the Taw o1 which Toreign Timattea Tisbiliey company s arganized) iFET numbor, Tapplicabic}

I~

Ukate first trunsavied business in Flenda, 17 prior to regsstraton. )
{See sechons 6050901 & 603 U903, F.5. 10 determine penaley Jiabiliny,)

5. (2099 Overseas Hoeoy o (2099 O yerSeng. Hw7

eateeet Asklreas of Pomeipal Oineed (Mahng Addressy pd
i g [Resd)
ret
T~

Lot Ho) Lod (e
mar&%cﬂn . 2323050 Mara#/zﬁr—; i~ . %30 SO

7. Name and swreet address of Florida registered agent: (P.O. Box NQT acceptable) 5
o

Nume: Mg///hc.' ViR %Qjﬂ{f__
Office Address: /2/0 @(C ff Seg S é@\/
MQ/Q-?L 21 . Florida \ S:)D() 50

(Ciny (Zip codey

Registered ugents steceptance:

Having been numed as registercd agent und to uccept service of process for the above stated limited liability company at the place
dexignated in this application. 1 hereby aceept the appointment as registered agent and agree to uct in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fomiliar with
and accept the obligations of my position as registered agent.

d/ﬁc‘% TR ol e

(Regssitered agent’s signatureh




8. Foriitial indexing purposes. list names, tite or capucity and addresses of the primary members/managers or persans authorized to

manage Jup Lo sis (e} lotal
42¢ [up

Title or Capacity:

;\'RIIHCM j‘fi (f\a Py 2 b ( (A .

Name and Address:

Title or Capacity:

Name and Address:

CIdunage CiManager Name:
CInlember Address/ 0 O g q e S \‘L\Afy Cidember Address;
i Authorized W/ ? A/ 3 Authorized
o,

Persun M 1 ﬁ[fﬁ%ﬁ ‘Fé '%_,) 0 Person
‘/lhu‘ﬂ(“ﬁ‘b (1%1" ClOther COther COther
LiManuger Namw: OManager Name:
COMember Address: OMember Address: ;

=

T Authorized ClAuthorized ~

Person Person -.\')

o]
CiOther COther C1Other OOther___—w
2
far

CiManager Name: OManager Name:
O Member Address: OMember Address:
i Authorized CiAuthorized

Person Person
T ther T Other COther CIher

Important Notiee: Use un attachment to repart more than six {6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals muy be added to the index when filing your Florida Departmem of State Annual Report form.

9. Allached is a certificate of existence, no more than 90 days old. duly authenticaled by the officiul having custody of records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign language, a translation of the centificaie under vath
of the translator must be submitted)

18, This document 1s executed in accordance with seetion 605.0203 (1) (b), Flerida Stawutes. | am aware that any (atse information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

bl 7

Stgnature o an agthorized person

U am B lwe

Foavessd ooF ovr i8] monrrier 11F & 1arpies e
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Office of Secretary of State Mark Hammond
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Certificate of Existence

Vi
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OVAVAVOVE

(i

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

eem)

—'a

Pr s 4
EXPRESS HYDRAULICS, LLC, a limited liability company duly organized undeg@e %
= laws of the State of South Carolina on November 17th, 2006, with a duration that-is at £2
will, has as of this date filed all reports due this office, paid all fees, taxes and 5D
; penalties owed to the State, that the Secretary of State has not mailed notice to the j
D company that it is subject to being dissolved by administrative action pursuant toS.C. =
Code Ann. §33-44-809, and that the company has not filed articles of termination as of g

the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 5th day
of July, 2022.

AN NEVAYEYANY,

TATATAUA

AATATAS

N/

Mark Hammond, Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2022

WILLIAM BELNE
1210 OVERSEAS HWY
MARATHON, FL 33050 US

SUBJECT: EXPRESS HYDRAULICS LLC
Ref. Number: W22000104571

We have received your document for EXPRESS HYDRAULICS LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $72.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 422400018102
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