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COVER LETTER

TO: Registration Section
Division of Corporations

N & M CARRIERS LLC
SUBJECT:

Name of Limited Liability Company

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

Please retern all comespondence concering this matter to the following:

Kalpesh J. Patel

Name of Person

FL Patet Law PLLC

Firm/Compuny

360 Central Avenue, Suitwe 800

Address

St Petersburg. Florida 33701

City/State and Zip Code

Kalpesh@flpatellaw com

[-mail address: (1o be used for future annual report notification)

For further information conceming this matter. please call:

Kalpesh 1. Patel 127 276-5037
at ( )

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

Tallahassee, FL 32303

Enclosed 15 a check for the foltowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $§25.00 Filing Fee M $130.00 Filing Fee & O 815500 FilingFee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605,000, FLORIM STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TDTRANSACT BUNINESS INTHE STATE OF FLORIDA:
N & M CARRIERS LLC

(Name of Forergn Limited Liabiliy ¢ ompany: must mehude “Limited Liablty Company,” "L.LC." of "LLTT)

(17 rame unnailable, enter alternate name adopted for the purpose af tansacting bustness in Florida The alicmate name musst include “Lanuied Lisbilry Company,” “i.L.C or "L LE

New Jersey 831632611

5
harsdiction under the bw of which fore g fimited Tability compuny v ongamzed)

(FET number, i applicable)

Date Tirs transacted business i Flonds, aTpriof to regudmtion )
(Soe sextions 608,0904 £ £05 1905, T S ta delermine penably lability)

3218 Fiddlewood Count

5.
{Stroct Address of Pomcipal Officed

(Muling Address)

Clermont, F1. 34711

- - s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . ~>
< W
_ m
- = -
FLP RA Services, LLC : g =
Name: - ™
s wn <«
360 Central Avenue, Suite 800 - =
Office Address: o= ™Y
e
St Peiersburg 33701 o =~
. Flonda
(Caevh {Zip canke)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liabdity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with
und accepi the ebligations of my position as registegpd agent.

{Regracrad apent’s vgnature )

o e e 2 A oa

ey
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primuary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Nunzio Guadagni CManager Name:
O Member Address: 3218 Fiddlewood Coun OMember Address:
OAuthorized Clermont, FL 34711 T Authorized
Person Person
O Other O0ther [JOther OOher
= Manager Name: Marisol Guadagni CiManager Namc:
DMember Address: 3218 Fiddiewood Coun CIMember Address:
Cadhorized o omon PL 3474 O Authorized
Person Person
OOther OOsher OOther O0ther
O Manager Name: [OManager Name:
CIMember Address: OMember Address:
ClAuthorized T Authorized
Person Person
T Other OOther TOther O0ther

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

9. Attached is a certificate of exisience. no morc than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign tanguage. a translation of the certificate under cath
of the translator must be submitted)

10. This documemt is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

by -

Signature of an suthorizcd person

Nunzie Guzdagni, Manager

Typed or printed axme of signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

N & M CARRIERS LLC
0450298608

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 20, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, Annual
Reports are outstanding for the following year(s): 2021-2022

! further certify that the registered agent and office are.

NUNZIO S GUADAGN]
143 MILTON AVE
HAMILTON. NAO8610

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affived
my Qfficial Seal at Tremton, this
20th day of Septembher, 2022

Ao A N

Elizabeth Maher Muoio
State Treasurer

Ceritficate Number : 0] 3594148

Fenpe thia cectificate unline af

At Jovwwd state nf o/ TY TR Surndtng Cord iSSP/ Verify_Cert pop



