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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ARY  Tranapo r‘fc;%,(o n_ LLC

Name offLimited Liability Company

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

Please return all correspondence conceming this matter to the following:

K?y\fﬁh %90\01\9‘2

Name of Person

IAQBN,L\P?. Ehjcerﬁrn'Qc J«f\t

Firm/C omdany

A T \Nz\@L;nmL:on L. SLe.310

\/ Address

Oclanda , EL 2280

City/State and Zip Code

‘_IA%%EQO[)% l(?Ok\ (NN

S: (To be used for future annual report notification)

For further information concerning this matier, please call:

Ajéxang@a@ 1 40F I 280

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. F1. 32314 2415 N. Monroe Street. Suite 810

Tailahassee. FILL 32303

Enclosed is a check for the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

%3!25.00 Filing Fee 03 $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Centiticate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLNCE WITH SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID-:

I ARE —TY?—f\C’ﬂr)Y‘L‘D‘L{D/\ L LC

(Name of Foregn Timed Liabilny Company: fiusfinclude “Dimited Rabihty Company,” "LEL.C.7 or "LLCT}

1 name wnasailable, enter allernate name adopted for the purpsose of aisacting bisiness in Florda, The abermate name must include “Linuted Liabilty Company,” L4 C7 o “LLCT

5 B2 2981943

(FET number. T applicable}

(Junsdiction under the law at which toreigm hmuted habiliy company s organtsed)

{Date tirst transaeted business i Flonda, (F pror to registntion.)
(See sections 6050904 & 605 0905, .5 to detenmine penalrs habiiing

oo Aberly 0L o 6014 Anberly b
(’)‘r]arxo‘o . Orim\alo Fl

L

22827 22827 =2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i

Name: _EO_Y‘\ < 61\8 LYW N

Ottice Address: (;2! 2 Iér_ A A l]ﬁ[: |¥ [ £ 1

Ovr ka r\o! g Florida_ 3 28 272

Uy 11p cade)

Registered agent’s scceptance:

Having been named ay registered agent and to accept service of process for the above stated limited fability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to aet in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper und complere performunce of my duties, and T am fumiliar with
and aceept the obligations of my position as registered agent.

s Q
~ yé;smml agent’s ~ignature




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) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

R Manager Name: Boj("i S (% bc LA 2N CiManager Name:
OMember Address: _éo_\éf_&r_\a th L\{ C—k Ohember Address;

I Authorized O Vi \3 k\(}l d ‘P ‘ . i Authorized
Person '-2) Z g 2 z Person
OOther TOther U0ther TiOther
DO Manager Name: O Manager Name:
CMember Address: CiMember Address:
CFAuthorized Ti Authorized
Person Person
JOther LIOther DOther T10ther
IManager Name: CtManager Name:
OMember Address: CMember Address:
T Authorized J Authorized
Person Person
L0ther COther L Other CiOther

[mportant Notice: Use an attachimeni to 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 Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs 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 translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6035,0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a docwment to 1he Department of State constitutes a third degree felony as provided for in 5.817.153. F.5.

T 7.

5
I'Iallm ol an authurtzed person

Jga_\m‘k (de.M‘.)I\

T‘Cpcd or pnnn,d name ol signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according 1o the
records of this office.
ABF TRANSPORTATION LLC

is 2
Limited Liability Company
formed or registered on 02/22/2021  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20211164489 .

This certiticate reflects facts established or disclosed by docwments delivered to this oftice on paper through
03/23/2023 that have been posted. and by documents delivered to this office clectronically through
03/242023 @ 15:17:14 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver. Colorado on 03/24/2023 @ 15:17:14 in accordance with applicable law,
This certificate 15 assigned Confirmation Number (4814835

;‘llilx-:i‘rg;
&+

B
et

Jorosnesntt

Secretary of State of the State of Colorada

lllilt‘ttt‘ttt‘-‘ttttttt‘tt‘ntUttt-‘tt.ttt-ttul.‘nd ot Ccniﬁc-‘“c*"*F“!"'ilOﬁblt‘llltﬂlOtttttttttt‘tttttt

Notce: A certificate issued electromeall from the Colorado Secretary of State s website s fully and smmediately vald and effecive.
Hesvever, as an option, the sswance and valudiny of a certificate obtumed electromecally may be estublished by vising the Validate o
Certificate page  of the Secretary of  State’s  webswe,  Atps: www.eoloradosos.gov bz CernficaieSoarchCrieriada  enterine  the
certificete s confirmation mimber displaved on the cortificate, and followmng the instrucrions displened. Confirpting the ixsuunce of o ceritficate
is merely optional_and 18 ot necessary 1o _the volid_and_effectve assuance_of o certtficale. For more mformation. visit our website.
hups: www.eoloradosos gov click “Busmesses, trademarks, trade names” and select “Frequently Asked Questions.”




