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CORPORATE When you need ACCESS to the woz;ld
ACCESS, ' el
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (W) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 12/8
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CUS
XX FILING FOREIGN LLC
1. AURENTZ TRUCKING LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

AYRENTZ  TRUCKING LLC

Name of Limited Liability Company

SURJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Existence, and cheek are submined to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence conceming this matter 1o the following:

Suys AN  FINVNEGAN

Namc of Person

Rurenvit  TRUCKRENG ¢ LLC
Firm/Company

131y € LAs oLAS BLVD #273YS

Address

F1 L AuDERPALE  FL 3330y
Cuy/State and Zip Code

FINNEGAN AGRINSUWAN 99 @ GmA L. Cor

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

For turther information concerning this maner, please call:

SusAr! frinnecan a( Sl0 YAk Ly3y
Name of Conlfact Person Arca Code Daytime Teclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Scction
P.O. Box 6327 Cliften Building
Tullahussce, FL 32314 2661 Exceutive Center Cirele

Tallshassee, F1. 32301
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Cernitficare of Stius Certified Copy of Status & Centiticd Copy



APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINFTED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AURENT 2 TRUKING LLC

I
{Name ol Foreign Linnted Liatnlity Company; must include ~Limited Liobitity Company,” "L.L.C..," or "LLC.™}

{ir name unavmbable, enter aliernate name adopted lor the purpose of transaering busine<s in Florida, The sltemate aame must owhade *Linded Labibity Company.” "L 1O, o “LEC™

ﬂ?INNé_S'OTF\ N C?Q'/?\S/faq?
(YL nanber, of oppleable )

Uurrsdicion under the Taw of wlich foreiga Tnuted habidiy comgrany is organired)

N/A

4.
{ate fint transacted busaness in Flonda. if pror 10 registration.}
{Nee seotrns B5 RN & B U905 F S 1o determine penaliv liabilitys

1314 € LAs oLAS BLUD 6. 1314 £ [hs olls BLVD
IMathny Address)

{Street Addrees of Principal Office]

o1 AF4S S QTS

FTLAuDER pALE fr F339) ET_(Auperbace £ 333¢)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablic) J- =
_ ]
g

R -

Name: SusAn FIVNEGAN & A

LA | Aty

2345 . ifectest

Oitice Address: 151y £ LAY OLAS BLVD #‘é o § = =
FT_LAUDERDALL Florida __ >33/ R

(2ip code)

Cny)

Registered agent's acceptance:
Having been named as registered ugent and to ucceps service of process for the above srated limited liability company uf the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

and accept the abligations of my position us registered agent.

Semne 'fﬁ—k

[Registered uyjl['\ signalere )




8. For initial indexing purposes. list names, titdle or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6} wtal):

Name and Address: Name and Address:

Title or Capacity: Title or Capacity:

DX]Maneger Nume: _SusAans szy{ FAan (] Manager Name:
CIMember Address: )3 € LAS PLAS BLVD (] Member Address:
ClAwhorized STE_2345 [ Authorized

Person FT LAUDERDALL L) 333 v/ Person
[JOther [Cother (JOther Clother
[ IManager Name: (] Manager Name:
Casember Address: O Member Address:
[(Jauthorized ] Authorized

Person Person
CJother other (JOther Oother
CIManager Name: [ ] Manager Name:
{(IMember Address: ] Member Address:
{Jauthorized () Authorized

Person Person
(JOther Cother Oother ClOther

Important Notjce: Use an attachment 10 repon more than six {6). The anachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

9. Atteched is a certificate of eaistence, no more than 30 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is orgamzed. (If the certificate is in a foreign language, a translation of the certificste under vaih
of the transliator must be submitted)

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

Se— Ly
Sipmuf of g authonized peron

SUJ’RN )r:"-\n-f(c.m

Tyvped of Trinted mume of signee




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 Sccretary of State on the date listed helow and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Duate Filed:

File Number:

Minnesota Statwtes. Chapter:

Home Jurisdiction:

This certificate has been issued on:

Aurentz Trucking LL.C
07/06/2018
1023384400028 322C

Minnesota

12/05/2022

Steve Simon

Secretary of State
State of Minnesota




