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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : I200000001495
REFERENCE : 155065 8050555
AUTHORIZATION *f :
i/
___________________ cost LIt PRMRG 4 0
S
ORDER DATE : December 8, 2022
ORDER TIME : 1:39 PM
CRDER NO. : 195065-001
CUSTOMER NO: 8050555

FOREIGN FILTNGS

NAME : L&W AUTOTRANSPORT, LLC

XXX¥XX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Reglstration Section
Division of Corporations

L&W AUTOTRANSPORT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for
Existence, and check are submitted to register the above referenced fo

Please return all correspondence concerning this matter to the following:

Wi'lllian  Be/toan

Name of Persan

LEW ayTo [ RAsporT [ (C

Fil"'nw’Conxpany

FUH29  olp Pos7T £D

FoRT /?;'C//iy Fl ZUEES

ity/State and Zip Code

(HRIGNG LoT 2 55 4 Grnil. ¢ o/

E-mail address: {10 be used for furae annual repert notification)

For further information concerning this matter, please call:

Willism e /fenn W $32 \ 722759/

Name of Contact Person Area Code

Daytime Telephone Number

Mailing Address: Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $12500 FilingFee (O $13000 FilingFee & O

Certificate of Status Certified Copy

Authorization to Transact Business in Florida,” Certificate of
reign limited liability company to transact business in Florida.

S15500 FilingFee & £ $160.00 Filing Fee, Certificate
of Status & Certified Copy




FEUIC A TION RY PORFIGN TIMDEDR TIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

ROOIREY O T BT A TR N ARG LY IRV NTATIL LN THE FYN L EVING IS SURMITTED TO REGSTER A FOREXGN LDMITED LIARILITY
VERETENY TO TR OWACTRENINIOS INTHE AT TR TR

P AW ALITOTRANSIORY (1G
s 0T Tuiiwigh 1 Timltnd TiahiTily Toipany. musi fnchulé " Imlied TRy Company.” T-L.C..~or "LLC.")

L AND W AUTOTRANSPORT FLORIDA, LLC
T e s vaiinhe b Rt e Steied Bt e frurmeose of Bunsscting business in Florida, The shermals same mus inclode “Limited Liabiity Company,” “LL.C,” or “LLC.")

Teunx
3.

! iy T it S S P = h Foreipn Tenived Tabaliy conypny bt of pralred) {FH ourdber, 1T applicable)

(Date firel transacied business ia Flonda, il prias 15 segistralion )
{See soctions 6035,0904 & 505.0903, F.S. 1o determina peralty liabality}
8429 Od Post Road 8429 Ol Post Read

Wy 6.
(Strevt Addrem of Frncipal OiTice (Mailing Address)
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Port Richey, FL 34668 Port Richey, FL 34668 - o _
. o f_:
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . § L1400 Bt
=
William Beitran T o
Name: -
8429 Ol Post Road
Office Address:
Port Richey 3668
. Flonida
(i) Ly codm)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above staied limlied ilabiiity company ot tha phau v

designated in this application, I hereby accept the appointment as registered agent and agres io act in this capasity. | furhor ageve
to comply with the provisions of all statutes relative (o the proper and compleie performance of my dutiar, and | am fomiiay wirh

and accept the obligations of my position as registered agent

William Beitran -
>

(‘l.cp‘édg:x’lw)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tolal):

Title or Capacity: Name and Addresy: Title or Capacity: Name and Address:
DOManager Name: Wiliiam Beftran OManager Name:
B Member Address: 8429 Old Post Road OMember Address:
DAuthorized 00 ricney. FlL 34658 O Authorized
Person Person
OOther OOther OOther QOOther
OManager Name: Lourdes D Beltran COManager Name:
= Member Address: 8429 Old Post Road OMember Address:
O Authorized Port Richey, FL 34668 O Authorized
Person Person
DOther, O Other OOther OCther
OManager Name: OManager Name;
CMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther, CiOther OOther OOther

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

9. Antached is a certificate 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. (if the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

7 Sigmature of an suthorired person

William Beltran

Typed or prited name of signee




Jose A. Esparza

"Corporations Section
Depuiy Secretary of Siate

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for L&W AUTOTRANSPORT, LLC (file number 802230755), a Domestic

Limited Liability Company (LLC), was filed in this office on June 09, 2015.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 15,

2022,

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hitps://www.sos. texas.gov/
Phone: (512) 463-3355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1206511770003




