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' FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437
(850) 524-6243

__Please use funds from this account: 120210000160 $ 160.00
Authorization Signature: /Im-_-._'—’&/al,&_--—'
ABCS TRUCKING LLC d

Business Name Document Number

_X_ Certified Copy

_X_ Certificate of Status

NEW FILINGS AMENDMENTS
__ ProfitCorp _ _ Amendment
_____Not for Profit __ Resignation of R.A.
_____ Offticer/Director
__Limited Liability ____Change of Registered Agent
____Domestication _____Revocation of Dissolution
_ Other __ Merger
___ CORP ___Conversion
____ LLLP ____ Amended and restated Articles

Statement of Authority

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Annual Report _X_Foreign filing
Limited Partnership
Fictitious Name ____Reinstatement
___APOSTILLE Other /
Country

tXAMINIER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Carporations

ABCS TRUCKING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company tor Authorization to Transact Business in Florida.” Ceruficate of
Existence. and check are submitted 1o regisier the above referenced forvign limited lability compaay to ransact business in Florida.

Please return all correspondence concering this maiter o the foliowing:

ABCS TRUCKING LLC

Name of Person

WITHEFIELD MOORE

Firn/Company

8500 NORMANDALL LAKE BLVD

Address

BLOOMINGTON MN 55437

City/Staie and Zip Code
KDBMODE@GMAIL.COM

Tomail address: (te be used for future annual report notificaiion)

For further information concerning this matter, please call:

WITHEFIELD MOORE 36l 6943460
at )

Name of Contact Person Area Codc Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Diviston of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosedis a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

£} $125.00 Fiting Fee {1 $130.00 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Siatus & Centificd Copy



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

IN COMPLIANCE WITH SECHON SUS.0K02, FLORIDA STATUTEN THE FOLLOWING IS SUBMITIFD 7 U REGISTIER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

: ABCS TRUCKING LLC

TNamc of Foreign Lunned Liabifity Company: must iclude "Lamied Liahility Company,” LLC. o "LLC™

(f name uravailable. cnter alternate name adonted tor the purpuse of Imnsacting pusiness in Flonda, The alternate name must include ~Limited Liabilisy Company,” “1.1.C," or "LLE"

MINNESOTA 91-3314242
2. 3.
TTmsdiction wder The Taw of which fweoign limited Hanility cosnpany s onganized) TFET numbet, if applicable}
0470723
4,

{Datc Tirst raasacted business m Florda, i prior o segsstrabon )
{See vections b03 U & 605 0905, F.8 ro determine penalty Labiliuy!

%500 NORMANDALE LAKE BLYVD 1326 E COMMERICAL BLVD UNITA2L18

(Stroet Address of Principal | Hixel (Mailing Address)

BLOOMINGTON. MN 55437 OAKLAND, PARK FL 33334

7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable)

WITHEFIELD MOORE
Name:

1326 E COMMERICAL BLYD UNIT#2118
Office Address:

L0:h W €1 UdV LTl

OAKLAND PARK 33334
. Florida
tCny) (Zip code)

Registered agent’s acceptance:
Huving been named ay registered agent and lo aceept service af process fur the above stated limited lability company at the place
designared in this application. | herchy accept the appointment as regisiered agent and agree to act in this capacity. I further agree

tor comply with the provisions of all swtutes relalive to the proper and complete performuance of my duties, and | am familiar with
and accept the obligations of my pusition as registered agent.

/ (Registered sgent s sighature)




. For initial indexing purposes, list names. title or capacity and addresses of the primary inembers/managars or persons authorized
manage {up 1o six {6) wlall:

Title or Capacity:

BManaper

CMember

OAuthorized
Person

= (Other

TiManager

OMember

O Authorized
Person

OOther

IManager
OMember
TJAuthorized

Person

O0rher

Name and Address:

WITHEFIELD MOORE

Name:

1326 E COMMERICAL BLVD
Address:
UNIT#21118

OAKLAND PARK. FL 33334

CiOther
Name:
Address:

COnher
Name:
Addruss:

(DOther

Title or Capacity:

CiManager

OMember

[ Authorized
Person

OOther

[IManager
OMember
CAuthorized

Person

O0Other

COIManager
COMember
ClAuthorized

Person

C1Other

Narne and Address:

Name:
Address:

OOther
Name:
Address:

TlOher
Name:
Address:

T 0sher

Important Notice:-Use an attachment o report more than six (6). The attachment will be imnaged for reporting purposes only. Non-
idered individuals may be added to the index when filing vour Florida Department of Staie Annual Repon form.

9. Attached is o cenificate of existence, no more than 90 davs old. duly authenticated by the officiat having custody of records in the
- . ) - = - e

jurisdiction under the law uf which it is organized. {1f the certiticate is in a foreign fanguage. u iranslation of the certificate under vath

of the translator must be submicted)

10 This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree telony as provided for in 8.817.4 35.F.S.

e fuﬂ,ﬁ WPl VT ez

Signawre of an authorized person

WITHEFIELD MOORE

Typed or pnaicd ime of signec



Office of the Minnesota Secretary of State
Certificate of Good Standing

. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 10 the Minnesota Chapter listed below with the Office of
the Secretarv ot State on the date listed below and that this business entity ts registered to
do business and is in good standing at the ime this certificate 1s 1ssued.

Name:

Date Filed:

File Number:

Minncsota Statutes, Chapter:

Home Junisdiction:

This certificate has been issued on:

AT

- '.. ‘\\

N

qne

ABCS Trucking LLC
01/29/2018
997384900022

322C

Minnesota

04/0372023

(Phove (Povan

Steve Simon

Secretary of State
State of Minnesota




