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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 370606 (32315-7066) -~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: DANNY &~
CERTIFIED COPY
XX PHOTOCOPY
CusS
XX FILING LI.C
1. ALLOW ME CARRIERS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NANME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ALOWMECARRIERS LI1LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Ceniticate
Existence. and check are submitted to register the above referenced foreign fimiied liability company 10 transact business in Flori

Please rewurn all correspondence concerning this matier to the toilowing:

NDALLAS SMITH

Name of Person

ALLOW ME CARRIERS LI1LC

Firm/Company

5379 LYONS Ri) STE 975

Address

COCONUT CREEK. FL. 33073

City/State and Zip Code

DALLASSMITH6799@ GMAITL.COM
E-mail address: {to be used for future annual report notification)

For lurther information concerning this matter, please calk:

DALLAS SMITH at (520 | 338-9283
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassec. FL. 32303

Enclosed is a check for the following amount;

Please make check payvable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T25130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Centificate of Status Certified Copy of Status & Certiticd Copy



CAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED 114
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

l ALLOW ME CARRIERS LI.C
t~ame of Foreagn Lnited Liabshi Company T must ielude “Limited Liabeliy Company” L LC "o "TI.C T

(IF name unavariable, enter afternate name adopied fiw she purpose of trarcacting busmness i Flocida The alternate name must include ~Limited Liabitiny Company. “1 10" o “LLC ™

4 MINNESOTA 3. 92-0378634
cJuersdiearan unden the Taw ol wheeh Toreign Tensted Tubilits company s organized) \FEF nuinber, 1t applicatle)

tDate Arst transacted business in Flenda, i paor 1o recisteanon )
(See sections 605 0904 & o5 0905, F.S. w detenvine penalty liatnlits

5 SITYLYONSRD 6 3379 LYONS RD
1street Adddress of Prinaipal Ofheet ztulmg Addressy
SUITE 973 SUFI'E 975
COCONUT CREEK  FIL33073 COCONUT CREEK, F1. 33073
7. Nuane and sirect addresy of Florida registered agent; (P.O. Box NOT acceptable) e
N, DALLAS SMITH =

LMY

11-

i

Office Address: 3379 1.YONS RD) #975

¢S5 2 Rd ¢2- 6348701
RIE:

COCONUT CREEK Florida 33073 RS
iy ) 171p codde}

Registered agent’s acceptance;
Having been named as registered agent and fo accept service af process for the above stated limited liabiliny company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agre

to comply with the provisions of all statutes relative 1o the proper and complee pecformance of my duties, und I um fumiliar witl
and uccept the ohligations of my position as registered agent.

Do S

{Repgidcred apent’s signatare)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authari:
manage [up 10 six (6) total}:

Title or Capacity: Name and Address: Title ur Cupacity: Name and Address:
= Manager Name: DALLAS SMITH TManager Name:
inember Address: 3379 L.YONS RD Tivember Address:
O Authorized STE 975 O Authorived
Person COCONUT CREFK, FI. 33073 Person
T0ther CiOther T10ther C1Other
“Manager Name: TiManager Name:
—Member Address: TiMember Address:
ZAutharized LJAuthorized
Person Person
— Other COther T10ther 30ther
iIManager Name: CManager Name:
T Muember Address: CMember Address:
T Authorized . TiAuthorized
Persen Person
TInher T Other F0ther T Other

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

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.155. F.S.
N e

N
Y w—— -,

o o

Signaiure of an authorized person

DALLAS SMITH

Fvped o pinted name of signes
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Office of the Minnesota Secretary of State
Certificate of Good Standing

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

Niamwe: Allow Me Carriers L1L.C
Date Filed: 04/27/2017
File Number: 9485098800025 322C
Minnesota Statutes, Chapter; Minnesota
Hone Jurisdiction:

01/26/2023

This certificate has been issued on:

- - '.‘.:'.i.'ié,A:,vg__-._-'.__._-tl“ .

Steve Simon
Secretary of State
State of Minncsota

S bl




