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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QTI’ SOY\S Troeking L(_C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Q}iame D. 6y

Name of Person

( O/V\ 9‘1!\ \.{
Firm/Compa‘y

“thb nnk-\l\i Drﬁue

Addfess

Welliandon ,FL 33414

CityState and Zip Code

Qumedm{f;m L Cem -

E-mail adlress: (16 be used for future annual report notification)

For further information concerning this matter. please eall:

&;am Grflidn a__ 110 ) (amro&f)“l

Name of Contact Person Area Code Daytime 'I'clcp!'mnc Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
I’.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee )X_S]S0.00 Filing Fee & O 315500 Filing Fee & O $160.00 Filing I'ee, Certificate
' Certificate of Status Certified Copy of Status & Centified Copy



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

BN COMPLLANCE WITT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBNSTTED 10 REGISTER A FOREIGN [ IMITFED LIABILATY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

L. QTJ Sons Trwﬂ'.nﬁ LLGC

{Name of Fereign Lamited Laability Company; must include ~Limited $hability Company ™ "L L C.7or “1LLCT)

(If name snavailable, entes aliernate naiw adopled for the purpose of wansacting business in Flarida. The aliemate name must include “Linuted Liability Company.”™ ~I. L.C"or "LLC.T}

2 De rngyivang db- 318907

TTutiscicrion under The law &1 which foceign mited Nability company 18 organized} {HET nuwmber. 1t applicsbls)

[PH)

. 1812 /2a

{Date Tirst tzansacied bilgness i Flonda, 32 prior to regastzation. )
(See sccions 605 0904 .- 603 0905, F.5. to determine penalty liability)

5. [Th46 nnkv\\}q Drve 6. “bqb m"““ﬂ“ NIV

(Sireer Adddress of Principal Ottice} {Maihing Addressy

Weiltighea L 33414 Walrgden @F FI 334y

Epe., )
@; ane  GiHdn=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) ',:3

Qe G LI

1
Office Address: l , b4b M'\I": LB Df;\”-’
V&/el\'.-\:\#c,\ . sgLﬂhr . Florwda BSHIL«
(Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited Hability compuny at the pluce
designated in this application, I lrereby accept the appeintment as registered agent and agree to act in this capaciry. I further agree
tir comply with the provisions of all statutes, relative to the proper amd complete performance of my duties. and I am familiar wich
and accept the obligetions of my position dy registered afent.

*
~

AL

(chiﬁcr;:d agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

@:{lanager Name: Ql) oMy C') ffﬂh CliManager Name:

OMember Address: | 1bHb ﬂﬂluq\l};; INIRE CiMember Address:
OAuthorized e |‘:A3J[Ln L 34 OAuthorized
Person Person
@'Other_ - CiOther BOther C1Other
OManager Name: OlManager Name:
OMember Address: CIMember Address:
O Authorized T Authorized
Person Person ?“1
OOther CJOther, O0ther DOtth‘ ]
>
ClManager Name: O Manager Name: i
o
OMember Address: OMember Address: -
e
CiAuthorized ClAuthorized
Person Person
TOther COther JOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporitng purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it ts organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information

submitied in a document to the Department of State consquin third d;erec fclony as provided for ins.817.1353. FS.

Signature of ad duthorized person

(Rimme o 6edldh

Typed o printcd amnc of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/22/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
QT & Sons Trucking LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commanwealth of Pennsylvania and remains sutsisting so far as the records of this office show,
as of the date herein.

=

| DO FURTHER CERTIFY THAT Ihis Subsistence Certificate shall not imply that all fees, taxes .
and penalties owed to the Commonwealth of Pennsylvania are paid. e

EN TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wnnten

éégi 71'(. @%MJ

Acting Secretary of the Commonwealith

Certification Number: TSC220922131460-1

Verify this certilicate online at http://www corporations.pa.gov/orders/verify



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2022

QUIAME D GRIFFITH
11646 ANHINGA DRIVE
WELLINGTON, FL 33414 US

SUBJECT: QT & SONS TRUCKING LLC
Ref. Number: W22000142458

We have received your document for QT & SONS TRUCKING LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist II Letter Number: 022A00025345

RECEIVED
DEC 12 701

www.sunbiz.org



