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COVER LETTER

TO: Registration Section
Division of Corporations

Midwestern Trucking LLC

Name of Limited Liabitity Company

SURIECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence. and cheek are submitted 1 register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concerning this matier Lo the following:

Eniel Duarte

Name of Person

Midwestern Trucking LLC

Firm/Company

10921 Mindanac Dr S
Address

Jacksonville, L 32246
City/State and Zip Code

Midwesterntruckingllcmi@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please calk:

Eniel Duarte al 9204 563-2161
Nume 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 8§10

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

[ $125.00 Filing Fee ® $130.00 Filing Fee & [0 $155.00 Filing Fee & {0 $160.00 Filing Fee. Cenificate
Certihicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SELTION S05.0902, FLORIDA STATUTEX. T1E FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LABILTY
COMPANY TOTRANSACT BUNINENS IN THE STATEOF FLORIDA:
1 Midwestern Trucking LLC.

(Name of Forcign 1imited 1iabihity Company: must mcluds *Limmited Lability Company,” "L.L C.." or "LLEC.T)

Midwestern FL TyvelqalLC.

{1t namc wnsvailahle, enier alteraate name ndopied for the pupose nfmdcu'ng buminess in Florida The uhernate name must include “Eimited Laability Company,™ “i.[.C7 o "LILC ™)

1 Michigan 3 88-1269664

{Tunsdichion, wder the Iaw of which foresgn lumated lishility compeny 1s organured) (FEd mumbez. 1f applcable)

4 No prior business in Florida

{Date hirs! ransscted business in Flonida, af proior to registration, )
(See woctions 605 (904 & 605 0905 F.8 o dewrrmine penalty hobibity)

5. 10921 Mindanao Dr S 6. 10921 Mindanao Dr S
(Sueet Address of Puncrpal Ottice) (Mathng Adsdress)
Jacksonville, FL 32246 Jacksonville, FL 32246
™~3
7. Name and street address of Fiorida registered agent: (1.0, Box NO'T acceptable) =3
-
)
Name: Eniel Duarne -
) =2
Office Address: 10921 Mindanac Dr S :
£
Jacksonville CFlorida 32246 e
{Cay) (Zip coube)

Registered agent's acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisiens of all statutes relative to the proper andffcomplete performance of my duties, and I am Sfamiliar with
and accept the obligations of my position as registered agent, {

(Regiuered agent’s sr? ture)




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

O Manager

K Member

O Authorized
Person

Cxher

OManager

OMember

OAuthorized
Person

OoOther

OManager

OMember

HAuthorized
erson

O Other

Litle or Capacity:

Name and Address;

Name: Eniel Duarte

‘Title or Capacity:

Address: 10921 Mindanaco Dr S

Jacksonville, FL 32246

O Other
Name:
Address:

OOnher
Name:
Address:

COther

[CJManager

CiMember

OAuthorized
Person

OoOther

COManager

CMember

O Awthorized
Person

OOther

OManager

OIMember

OAuthorized
PPerson

Otnher

Name and Address:

Name:
Address:

OOther
Namc:
Address:

Onher
Nuame:
Address:

O Other

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

9. Altached is a centificate of existence, o more than 90 Jdays old, duly authenticated by the official having custody of records in the
jurisdiction under the 1aw of which it is organized. (10 the centificate is in a foreign langueage. a translation of the certificate under oath
of the trunslator must be submitted)

10. 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 Department of Siate constitutes a third dderee felony as provided for in s.817.1535. F.8,

Signature of dn duthorired person

Eniel Duarte

I'vped o pnnted name of ugnee



1Lansing, #Ftechigan

This is to Certify That
MIDWESTERN TRUCKING LILC

was validly authorized on March 16, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMFPANY
and said fimited fiability company is validly in existence under the faws of this state and has satisfied its

annual filing obfigations.

This certificate is issued pursuant to the provisions of 1893 PA 23 to attes! to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whercof. I have hereunto set my hand,
in the City of Lansing, this 8th day of February , 2023.

et s

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23020191301

Verify this certificate at: URL to eCertificate Verification Search http:/Awww.michigan.gov/corpverifycertificate,



