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

IN COMPLIANCE BTTH SECTION $03.0002. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS N 1HE SENE OF FLORIA:

, Arenas Trucks, LLC
{Name of Toreign Lumted Liabilny Company: must g iude ~Limsted Liabiliay Company,™ "LILC. Mo "LEC™

*¢f nane anasvaable, enter alternate name adoplad for fhe purpose ol ansacong business in Florida The aitzmaiz came must include “Limited Lubehty Company.” "LL.C.7 oe "LLCTY

. 87-3059488
T CE nuarbice, | applicabicd

, Georgia
Tarrdicliun suder the law ol which fereign imied ability company & organised)

1Duie iest transacted business i Tlonda, i pror t gegistcaton |
(Sev secnions K05 UR04 & £05.0005, F.S. 1o determine penaity Tiabidity

4.
. 180 Fairway Drive ., 180 Fairway Drive
15trcet Address of Pancipal ThTicey (Matling Addzens)
Newnan GA 30265

Newnan GA 30265

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) . .
e 2
Pal B

, ' [~ SN

Nume: Northwest Registered Agent LLC 3 ;

7901 4th St N STE 300 s

= o '

33702 S 2
il

Oftfice Address:
St. Petersburg Florida

{Zip coxle)

(Ciy)

Repistered agent’s acceptance:

flaving been named as registered agent and to aceept service of process for the above stated limited Labitity compuny ar the place
designated in this application, I hereby accept the appointment as registered ugent and ugree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative 10 the proper und complete performance of my duties, and { am familiar with

and accepr the obligarions of my position us registered agent.

(o Glppe
(Registered agent’~ agnatore)




8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Jessica Arenas O Manager Name:
& Member Address: 180 FAIRWAY DR T Member Address:
JAuthorized NEWNAN GA 30265-5644 ClAuthorized
Person Person
IOther OO ther OOther COther
T Manager Name: D Manager Name:
O Member Address: TiMember Address:
O Authorized O Authorized
Person Person
Ci0ther [DJOther D 0ther OOther
I Manager Name: D Manager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther CiOther JGther CiOther

[mpurtant Mutice: Lise an attachiment to report mure than six (63, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate 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 certificate is in a foretyn language, a translation of the certificalc under vath
of the translator imust be submitted)

10, This document is exceuted in secordance with section 605.0203 (1) (b). Florida Statutes. § am aware that any false information

submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817133, F.S.

Swenatute al an ashonsed person

Morgan Nobble

Typed or printed name of senee



Connol Number : 21213918

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Arenas Trucks, LLC
a Doemestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other siimilar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certiticate is issucd pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence thal said entity is in existence or 18 authorized 1o transact business in this state.

Dockel Nuinher 0 23760827
Date Inc/Auth/Filed; 08/02/202]

Jurisdiction : Georgta
Primt Date S 0172022
FForm Number 20

Lot Fotfonapsfn

Brad Raffensperger
Secretary of State




