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COVER LETTER

TO: Rugistration Section
Division of Corporationy

SUBJECT: /I/V V/b///? 7;’(/(,/&’/)4 L C‘C‘

‘_)(amc of Limited Liability Compuny

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

Please return abl comrespondence concerning this matter to the followiny:

/[,Lsmww v, ol 15/36-3

Name of Person

FirnvCompany

1072 Vi 2470 ave

Adidress

Caps Copal, L 55993

Chy/State and ?!p Cade

N0/ T i King &gmai /. ¢ o)

E-natl address: (o be used for future annual repon notification)

For turther inlormation concerning this matter, please call:

\/lsmot//u/ﬂ/,/z//a/n lopez (379 , 30]0322

MANue of Contact Person ? Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Reglstration Scction Registration Scetion
Division of Corporations Division of Corporations
P BBox 6327 The Centre of Tallahassee
Tullshassee, 'L 32314 2415 N. Monroe Street. Sulte 810

Tallahassee, FIL 32303

Enclosed s a check for the tollowing amount:

Please make check puvable w; FLORIDA DEPARTMENT OF STATE

%'S]ES.UU Filing Fee Q130,00 Filing Fee & [3 S135.00 Filing Fee & O $160L00 Filing Fee, Cetificate
Cenificate of Status Cenified Copy of Status & Centified Copy




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

IN COMPLEANCE WITH SECTION G5.0X8, FLORIA STATUTES, THE FOLLOWING IS SURMITTED 10} REGIST ER A FORKIGN  LIMITED HABIITY
COMPANY TO TRANSHCT BUSINGSS INTHE STATE OF FLORIDA:

A ld Trock g LLC

(Name of Foreign Limited Liabilily Godipany. must melude “Limited Liability Company. " "L LC.," or "LLC."}

U name unsysilable, enter aliemate nae adaptes for the purpose of transacting bisiness in Plonda. The altz imate ame must include “Lamiled Laabibity Company,™ <11

. FPennsd/iyania 972803993

J.
Uuansdiction under the td ot which foreign Tnited frabilizy compeny < organzed)

(FEI number, 1§ wppiicable}

(Dale it 1ans3cted buineas i Florda, T por W regitration 1
15cv sections 6054504 & 605 0505, F.S. ta determune penahty kabslity)

. 2737 Georg elvwn Oy . 7012 Wi 24 Paye

(Sticel Address of Principat Olbee) 7 (Mahng Addiess)

lancaslor A 79607 Cose Coval L 35995

7. Name and street address of Florida regiswered agent: (P.O. Box NOT accepiable)
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Registered agent’s acceptianeu:

Having been named as registered agent and to accept service of process for the ubove stated thmited liubility company at the place
designated in thix application, | hereby accept the appoivtment as registered agent and agree to act in thi capacity. f further ayree
to comply with the provisivas of alf stututes relative to the praper und complete performance of my duties. and { am fumilior with

anmd accept the obligativns of my position as registered u;:c’nr./lp -

tkcgimrrd}n«T@rcn




3. For initial indexing purposes. list names, title or capacity and addresses of the prinary ncmbers/managers or persons avthorized 1o
manage [up io six {6) total]:

Title or Capucity; Name and Address: Title or Capacity: Name and Address:

)’(\.nmagcr Nume: }é"?mm (,/ /L(/// &A] ZW‘E O Manager Nume: C’/Z?&’ﬁéff_ ﬁ)//;’é/f
. IMlember Address: /67/‘-7- A/M/ 'Zé’/fﬁ ﬁl/g CMember Address: /(/!/2 A//W 2477‘7 dV‘g
TAauthanzed @;M (‘27/-5//—2 535"7j I)\ﬂ;nholizcd C,.éifl-é? Céb/&?,/ /-:L, ,,.f)':? ??45
’ 7

Purson Person
OOther OOther . Ei0ther O Other
[ Manager Name: DIMunager Name:
JMember Address: OMember Address:
TlAuthorized Ol Authorized
Person Person
Tother COther ClOther C1Other
DM anayer Name: O Manager Name:
DM ember Address: CIMember Address:
ZlAuthorized O Auwhorized
Person Person
CiOther Oher OOther_ COther

Imporian fotice: Use an attachment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added wthe index when fiking vour Florida Departmem of State Annual Report forim.

9. Attuched is a centiticate of existence. no more thun 90 days old, duly authenticated by the official having custudy of records in the
jutisdiction under the law o which it is organized. (1t the certificate is in a foreign language. a translation of the eertificate under outh
J |3 S BUUg

ot the wranslator must be submitted)

L0, This document is execoted in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false infarmasion
submitted i a document 1o the Department of State constitutes a tlﬁcg ce fclotly as provided for ins.§17.155, F.S.

%WQ

Signuiute vl n authorced

/lﬂ()wmmujjuvlo)ﬁ Lo bé—?

‘ Typed or printed nene oF signmee




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: NUVIOLA TRUCKING LLC
Request Type: Subsistence Certificate Issuance Date: January 21, 2023
Request No.: 008360626 File No.: 0006415435
Receipt No.: 000341273
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: June 06, 2016
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

NUVIOLA TRUCKING LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

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

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e 5T S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




