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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:

gy I —

JDG TRUCKING LLC

Business Name

_X_ Certified Copy
_X_ Certificate of Status

NEW FILINGS

___ Profit Corp
____Not for Profit
____Ofticer/Director
___Limited Liability
____Domestication
____ Other
___ CORP

LLLP

OTHER FILINGS

Annual Report
Fictitious Name

___APOSTILLE
Country

EXAMINIER’S INITIALS:

Document Number

AMENDMENTS

Amendment
__Resignation of R.A.

___ Change of Registered Agem
_____Revocation of Dissolution
___ Merger
___Conversion
Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

_X_ Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations

ING TRUCKING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida.” Certificate of
Existence. and cheek are subtnitied to register the above referenced forvign limited Sability company to transact business in Florids,

Please return all correspondence conceming this matier to the following:

WITHEFIELD MOORE

Name of Person

ING TRUCKING LLC

Firm/Company

71 RONALD DR N

Address

AMITYVILLE . NY 11701

CitvfState and Zip Code

il address: (to be used for Tuture annual report nonfication)

For further information concerning this matier. please calt:

WITHEFIELD MOORE 631 2909233
at { )

Nume of Contuct Person Area Cude Davtime Telephone Number
Mailing Address: - Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STAFL

0O $125.00 Filing Fee [ §130.00 Fiting Fee & 01 $155.00 Filing Fee & = $160.00 Filing Fec, Certificate
Cenificate of Status Cenified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION (05,0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTIER A FOREIGN TIMITED LIABRILT)

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

: JDG TRUCKING LLC

{Name o Foreign Limited Liability Company, must mclude “Limited Lisbifity Company,™ L L.C." or "LLCT)

11f name unasaikable, enter attemate name sdopied for the purpose of transacting busmess in Flonda, The aitemate name mmust inchude ~1Limied Liabiliey Company.” “1_ L7 or "LIC ™)
NEW YORK 87-1880986
N -

3.
ursdicrin under the Biw of w ich foreign limited Tabihty company o organized)

(FE member, 17 apphivable)

04/12/23
4.

“(Date first ransacted business (7 Florida, i priof 10 r7gistration. |
I5ee seenons 605 0904 & 605.0905, .5, o determine penaity liability)

71 RONALD DR N STE 8AMO4
5

5200 NW 33RD AVE STE 200 #AM64
. 6.
{5treer Address of Frncspal Ulfice)

(Mailusg Address)
AMITYVILLE .NY 11701 FORT LAUDERDALE. F1. 33309

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

WITHEFIELD MOORL
Name:

5200 NW 33RD AVE STE 200 #AM64
Ofhee Address:

71 id £l udvilll

FORT LAUDERDALE 33309

. Florida
1Ciey) 17ap coude)

Registered agent’s acceptance:

Having been named gy registered agent and 1o accept service af process for the above stated limired Liability company ut the place
designated in this application, I hereby accepl the appoiniment as registered agent and agree o act in this capacity- [ further agree

tir comply with the provisions of vl statutes refative to the proper und complete performance af my duties, and I am familiar with
and accept the obligationy of my position as registered agent.

MJE}Z%AJ// O fo 2 —

(Registered agent’s sigrature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up to six (6) total]:

Title or Capacity:
_ WITHEFIEED MOORE

Name and Address:

Title ar Cupacity:

Name and Address:

= Manager Name: CManager Name:
TIMember Address: 3200 NW 33RD AVE OMember Address:
Ol Authorized STE 200 #aMo64 O Authorized
Person FORT LAUDERDALE ( FL 33309 Persan
ClOther ClOther OOther OOther
O Manager Name: CManager Name:
OMember Address: CIMember Address:
TAuthorized O Authorized
Persan Person
COther OOther O Onher CiOther
O Manager Name: OMunager Name:
OMember Address: OMember Address:
JAuthorized CAuthorized
Person Person
(iother OOther COther CiOther

Important Notice: Use an attachment to report more than sia (6). The auachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cerlificate of existence. no more than 90 days obd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information

submitled in a document 1o the Department ol State constitutes a third degree felony as provided for in s.817.155, 1.5
é()a@é«-{. W
o°

WITHEFIELD MOORE

(MG’ g .

S}'ﬁulurc uf Bn aulhorised person

Tvpred ar printed ume of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statos

[, ROBERT J. RODRIGUEZ. Seeretary of State of the State of New York and custodian of the records required by Taw to be filed

in my office. do hereby centify that upon a diligent examination of the records of the Depaniment of State, as of the date and time of this
certificate. the following entity informaiion s reflected:

Entity Name: JNG TRUCKING LLC

DOS 1D Number: 6229379

Entity Tvpe: DOMESTIC LINGTED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/27/2021

Statement Status: CURRENT

Statement Due Dare: 07/31/2023

Nu information is available from this office regarding the fimancial condition. business activity or practices of this enlity.

WITNESS my hand and official seal of the Department of State,

.-':&..OF NE“;-}:.. at the City of Albany, on April 04, 2023 a1 11:31 AL
- A -
@) .'. ROBERT J. RODRIGUEZ, Secretary ol State

. ¢ -

: Al
: *
. .
* 7 -
- i Brde & Rafen
. & ..' A

* '}E'-\J.'.". ok - /\T 0

=~ -

o..ileNT 0.\‘.... By Brendan C. Hughes

*tengens® Executive Deputy Secretary of Stae

Authentication Number: 100003255003 To Verify the authenticity of this document you may access the
Phvision of Corporation’s Document Authentication Website at hitp://ecorp.dos.ny.goy




