M0001¢€|58

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phene #)

[]Pexkue  [Jwar [] maL

{Business Entity Name)

(Document Number)

Cenified Caopies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DAL

200395149382

.....

1GA087 s 8 —~0i0t ~~00s #8155, 0

=3
.“1 rr-:?‘
' o
3
™
o
i~
—d
=S
Wl o~
> o o
I - o :D
@ - ™
= gy O
M m
-~ R T
o X g
£ o= om
w O
ey
S. ROBERTS

0CT 20 2022




CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (X304} 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 10/5
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LIL.C
1. DALLAB CARRIERS LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #}
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corperations

suBJECT: DALLAB CARRIERS LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited ability company o transact business in Florida,

Plcase return all correspondence concerning this matter to the following:

TRACY JOHNSON

Name of Person

DALLAB CARRIERS LLC

Firm/Company

1818 FILLMORE ST

Address

HOLLYWOQQD, FL 33020

City/State and Zip Code

DALLABCARRIERSTJ@GMAIL.COM

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

For further information concerming this matter, please call:

TRACY JOHNSON 1972 ) 201-6391

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Lavision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FI. 32314 1661 Executive Center Circle

Tallzhassec. F1. 32301
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U sisooritingree 0513000 Fitiog Fee & [ 5155.00 Fiting Fec & T $160.00 Filing Fec. Cenificate
Certificate of Status Cerufied Copy of Statws & Cernified Copy



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

IN COMPILIANCE WITIF SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T0 REGISTER A FOREIGN (IMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DALLAB CARRIERS LLC

(Name of Foreign Limited Linbility Company; must inciude “Limited Lisbitity Company.” "L.L.C.." er "LLC.")

DALLAB CARRIERS OF FLORIDA LLC

1 e wwvailable, enter alierate mune aopted for U purpose of transecting business in Florida. The dierute aame must include "Lanied Liubility Company,” L. C,” or *1.LC.7

» MINNESOTA

Tlurradiction under the Taw of which forcign Tituted liabiliy company 12 organized)

3. 92-0495861

IFET mumiber. 11 apphcablc)

4 NIA

(Nale firet tzamwactcd husimess 1n Flonda, of pror (o rcgmnlion.z
(See wcctions 6050904 & $05.0905, F.8. 10 deterniine penalty liability)

s 1818 FILLMORE ST

(Sireet Address of Principad (H¥ice)

6. 1818 FILLMORE ST

{Mailing Addneg)

HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :E'“ §
<
‘_\D- -
Name: TRACY JOHNSON —
Office Address: 1818 FILLMORE ST :"_:
o
HOLLYWCOD -~

, Florida 33020

{Zip code)

(Cayh
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited Hability company ai the place
designated in this upplication, I hereby accept the appointment as registered agent and agree 10 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 [ am fomiliar with
and accept the obligations of my position as registered ageni,

4:*47/ J__7_

(R”‘em! agent’s signature)




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons suthorized to
manage [up 10 six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
EAnanager Name: TRACY JOHNSON d Manager Name:
CIMember Address; 1818 FILLMORE ST ] Member Address:
DAulhurizcd HOLLYWOOD’ FL 33020 (7] Authorized
Person Person
[JOther (Other [JOther [(lOther
[Csanager Neume: (] Manager Name:
[CIMember Address: ] Member Address:
Cawthorized (7] Authorized
Person Person

(CJonher Oltnher Jother Jother

[:]Manngcr Name: i Manager Name:
DMcmbcr Address: ] Member Address:
[ JAuthorized ] Authorized
Person Person
Clother Clother Clother Clother.

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

9. Aunached is u centificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under vath
of the transtalor must be submined)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted n @ document to the Depanment of State constitutes a third degree felony as provided for in s.817.155, F.5.

T o T A

-

Suﬂlut’c ol ot suthoerired porsom

TRACY JOHNSON

Typed or printed name af sigee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate is issucd.

Name: Dallab Carricrs LLC
Date Filed: 02/14/2014

File Number: 733756600027
Minnesota Statutes. Chapter: 322C

Home Junisdiction: Minnesota

This certificate has been issued on: 10/19/2022

(Phove (P

Steve Simon

Secretary of State
State of Minnesota




