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COVERTETTER
O Registrution Section
Nivision ol Clarporativm

LOYALOADS LLC
SUBIECT:

Name of Limited Liability Compiy

Uhe enclosed "Application by Foreign Limited Liability Compuny for Authmization to T'ransact Business in Flovida," Centificae of

Fxistence, and check wre submitted (o register the above refersnced foreign Hinited lability company 10 transact bustness in Florida

1"lease reluti sl correspundence coneermning this matrer o the following:

Fust Name - ELIERL (2) Lasi Names -- PEREZ CONTRERAS

Namg of Perzon

LOYALOADS LLC

FJ'IL'JU'CUH]}'JHH_‘,.'“ ‘ o

B3 S TASMINE St

.Add!'\;.ﬂ:i ) o Iy

CLEWISTON, FL 23440

~J

s §e;

City/State and Zip Cade ——

LLIERPLRLEZ2013@GMATL.COM ,\J

T L-roaiT address: {1o he ased for Miture axmual report noliicaton) >
=

Fur further indutmnation coneerning this maner, please ¢ath:
FLIER PEREZ CONTRERAY 308 103-5594
- - St 1 - ——————
Name of Contact Person Arca Cade Daytime I'efephoae Number

Mailing Address:
Registration Sectinn
Division ol Corporations
P.Q), Box 6327
Tullahassee, FL 32314

Street Address:

Regstration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 8§10
"F'allahassce, FL 32303

Lnclosed is a cheuk fur the following amount:
Pleuse make check piyable o TLORIDA DEPARTMENT OF STATE
B $125.00 I'iling Fee O 513000 Filing Fee & 1"+ §155.00 Viling Fee &

G $160,00 Filing tee, Cortiticate
Cemificate of Slatug Certificd Copy

of Strtus & Certilied Copy
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APPLICATION BY FOREIGN LRMAITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CUMPLIANCE WITH SECTION QY0002 FLORI A STALUIES, 11 FOLTOWING 1S SURMITTED 10 BEGISTER o+ FORFIGN 1RTTEDY LiALILAY
COMPANY TOTRANSHCF BUNINESS INTHE, STATF COF FTORT 34
LOYALODADS LLU

(N of Fureign Liniled Listiity Campany; must Inglpde 1 imited 1 wbility Cumpnny.
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CGlmme nsavaiable, aler -IHLIII-II-\- e Jm[llr A e the puepase a7 naneacling busisess in Flonidae. lh\. slierrue arme s e lnde “Lizited Liabilily 0 UIIIPJII}

.| I 7 erLLC ")

87-2610865

i
Cnreahetan neder the Jnw of wvhich oz Tt halalily v iyt organsel)

(F1Unnmhe, i applicablcl a

(D1 tizal Larsactu] Dosimos 11 Bl 2, i prar 18 n' G ETTN]
(S-c s2¢tions GOS.ONWH & (A3.0008. F . lo heicrvine penliy fnhilin
813 S TASMINE ST

453 5 JASMINE ST
5. o.
[ Aircsy of Panzipel (imee) _‘{‘D:‘lmllng At s
CLEWISTON, FL 13444 CLEWISTON, FL 33440 (-_1:
>
e )
a
7. Nome awd steet nddress of Flarida registered agent: (1.0, Box NOT seeeptable) -
oo
~2
FLIER PEREZ CONTIRERAS =
Nimnc:
B45 8 JASMINENT
Oftice Address: .
CLEWSITON 33440
. , lorida
1Cuy) {Zip cade)
{tegistered agenr’s accepiance:

Humving beer named as vegisteved apent and to wceept service af pracess for the above stuted limited tiability company gt the place
designated in this upplication, 1 hereby accept the appointment as registered agent und wgree to acit in this capucity. 1 finrther agree

to comply with the provisions of afl stututes relutive to the proper and complere performance of my dutics, and Tam familior with
wnd necept the vbligations of my pasition as vegistered agent.

T /f”ff::«—w-- _
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eauage [up (0 six (6) o}

Fifle or Cipuacity:

Name and Address:

FiManager Nawe:

Elier Mevez €

‘QIHrerns

Tile ar Capacity:

=hember Addeess:

Ka5 S JTasmine ST

- . Clewislon, 'L 33440
iAuthorizcd

Person

MOther

COher

CManager Name:

[MiMemher Addrass:

_XAutharired

Persan

10ther JOther

TiManaper Name;

Cidember Addeess:

Zauthorized

Person

Znher Other

O Authovized

Purson

MOther

OMunager
[Nemher
M Anthorized

PPerson

OOther__

Civana per
Member
Il Authorized

T'erson

LHOther

MManager

MM ember

8. Forinitial mdexing puiposes, list nanes, tifde or capncity and addresses of the primary members/iasnagers or persons authorived o

NManic and Address:

INHIDG,
Address: _
i 0ther
Name; _
Address: =3
-
[t
-
U Other -
U
3
Name: _ i
Addruss:

OOcher

hnportant Notive: Use an attachment 1o repeat mere thae six (6). The stinchiment witl be imaged for reporting purposes only, Non-
indexed individuals imay be added to the index when filing your Flodda Deparment of State Annual Report foran,

ol the wranstatar must be subnuited)

9. Alached is a cettificate of ealsletice, ne more than Y4 days old, duly authenticated by the official baving custody ol recards in the

Jurisdiction under the law of which it is arganized, (if the certificate is w o forcign kiguge, a wanslation of the cerrificare nnder vath

1. This Jucument i$ execuled i sccordance with section 605,0203 {1} (1), Florida Stanares, 1 uur aware thal any fadsc information
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State of Oregon

OFFICE QF THE SECRETARY OF STATE
Corporation Division

i'
LT

Certificate of Existence 32276

l, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify: .

LOYALOADS LLC
s
Organized

under the laws of The State of Qregon

and is active on the records of the Corporation Division as of the date of this certificate

In Testimony Whereof, | have hereunto -
set my hand and affixed hereto the
Seal of the State of Oregon.

.- ™~
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SHEMIA FAGAN, SECRETARY OF STATE =

Issued Date: 10/3/2022

Come visit us on the internet at: https:/fsos.oregon.gov/business
or use the QR code to check their current status.
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