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COVER LETTER

TO:  Regjstration Section
Division of Corporations
o

SUBJECT: CDLA'\CK '_IEWCK\&Q Otr\j [Bonspoltabion L] C

-Hame of Limited Liability Cortpany

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

Please return all cormespondence concerning Lhis matter to the following:

DE’ MEH LD &J@U-.EU

Name of Pefson

Firm/Company

20605 € okalaose Ave

Addrcss

-T;AMPO\ _FH. 3304

Citv/State and Zip Code

— Deaturydooo © yahoo Coit
-mail adfiress: (to be used fgr future anmual report notification)

For further information concerning this matter, please call:

Demedeins Jaduey YIS @ 550-3d40K

Name of Comact 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, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee D $130.00 Filing Fec & O $155.00 Filing Fee & m).ﬂﬂ Filing Fee. Certificalc
Ccnificate of Stalus Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SICTION 6050902 FLORIDA STATUIES, THE FOPLOWING IS SUBNTTTTD T0 RICINTER A FORFIGN TAIED TIRITTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDAL:

King & _Teanspoltedion LLC

ity Company, must melude “Limited TishiliyCompany,” "LLC

{Name

Ouick. Carzier SERVICES LLC

(If name unavaibble, ctar ahermate name adopecd for the purpasc of ransacling business in Flarida The aliernate name must inchade *Limsted Linbility Company,” “L L €7 o “LLC ™)

2. Mll ﬂf\QC\O'kl

Sl

{Tursdicton under the law of whixch foregn 1 d bty pany 15 crgamzed} (FEI nutnber, i 2pphcabic)
. NIA
L (Dwic (1151 transacted business m Fiorda, if prior 1o regsstration )
(Sce sections 605 (904 & 6050905, F S to determine penaity lisbilny)

giw(gm@%é_l%r)_oh&lw 6. Q%ﬁd&g OkalooSo_ A\/P

d —TCZM'DG» FL’

#Empw i
B3eod 230y

- =
7. Mame and streel address of Florda regisiered agent: (P.O. Box NOT acceplabie) :—' .
o
Namg: i !HE{EI(Q { 7&4&5& =
Office Address: ZOOS € OA&/CXJSG AVE =

M . Florida § 3 eO¥

! ] Cuy) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

ng;i:Zi,A%q:/”J

{Regsicred agent's signature)




8. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/mamgers or persons authorized o
manage |up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
\Eﬁanagcr Name: DEM?;& R &Cl Ll.f.’.)/ OManager Name:
COMember Address: AOOS 2. OKOJ(;IJ&A AVE OMember Address:
TJAuthorized _I_’C,LM%D o, fL CJAuthorized
Person g 3 (9()4 Person
ClOther, OOther Cl0ther Other
CIManager Name: CiManager Name;
OMember Address: CIMember Address:
OAuthorized COJAuthorized
Pcrson Person
CiOther OOther ClOther COther,
CiManager Namg; OManager Name:
{IMember Address: CiMcmber Address:
T Authorized [ Authorized
Pcrson Person
OOther UOther OOther 0ther

imporant Notice: Usc an allachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anmal Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This documcnt is execuied in accordance with section 603.0203 (1) {b). Florida Statutcs. I am aware that any false information
submitted in a document o the et of State constitutes a third dcgmc felony as provided for ins.817.133. F.S.

Signature ofln a md person

DQMQ 19103 [rpi ey

Typat or printed ﬁmc of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

o

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 Secretary of State on the date listed below and that this business entity is registered (o
do business and is in good standing at the time this certificate is issued.

Name: Quick Trucking & Transporntaton Li.C
Date Filed: 11/20/2015

File Number: 855478900030

Minnesota Statutes, Chapter: 322C

Home Junsdiction: Minnesota

This certificate has been issued on: 012152023

{ / A/
Steve Simon

Secretary of State
State of Minnesota




