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APPLICATION.BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION T¢ TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T0) REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
— -~
L e \Quutwo,

{Name of Foreign Limited Liability Company Jmust include "Limited [1ablity Cotnpany.” "L.LC.

S CLLE Mer "LLCLTY
T2 Nevove OSA Lo
(tf namc unoveilable, enter shermete paine sdopted for the purpose ?Jmmmin; basincys 1n Flande. The seemate me imugt jaelode ~Limitad Ligbihyy Company.” “LLLC." or "LLC.™)
W) ’
2. OWA\N

A 3. %7 =Ty G \\\O
(Fzsdietlon urder the lx ol which Toraign lluvi Tiebility carspny 1 organtzed)

(FET number, 1 igplicabic)

(Dare T tanmacied business o Florida, 1f poer b regotoon.
(Ses sections $05.0904 & 5050905, T.8. w0 dexerzmine penalty labiliy

L2y Coded foe L N Conkrd) Boe
C\«Q\\ewq N\ %100\

C\A.Q\J\ka)e_ . ‘*0"\ B3 200\

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

Name: QN\X\ Qn e)r’o

< T
Cffice Address: G\QZ\ g‘-'\) _’l—{ ‘b'(‘"e.' &“. Z.D('\E CZ:‘:'- ?‘:
™)
NRM’\ , Florida 3 %\S‘ L—" -:g E-ﬂ
(City) T Zpeda @
Registered agent’s acceptance: w

Having been named as registered agent and to accept service af process for the above stated limited liabitity compan at rhcg!ace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.” ! further agree

to comply wish the provisions of all statutes relative to the proper and complete performance of my dutizs, and I am familiar with
and accept the obligations of my position as registered agent

{Rogj; ‘s sigranar)
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8. For initial in_dexing purposes, list names, title or capacity and nddresses of the primary mermbers/managers or persons authorized to
manage fup to six (6) total):

Title or Capacity; Name and Address: _ : ‘Title or Capacity; Name and Address;
O Manager Name: ?—'k A N Dh;mgcr Nume: _
OMember | Address: _\\Q?,j_\&@:\)cck\ A“e_ OMember Address:
O Authorized C/\"\Q\\\EN\UG’— w&\%?_w] DlAuthorized
Person 1 Person
O Other CiOther OOther_ G Other
O Mansger Name: OManager Name:
CMember Address: OMember Address:
O Authorized " DAuthorized
Person Person
O Crther Cother_ Oother___ {Other__

OManager Name: CMerager Neme:
CIMember Address: O Member Address:
CAuthorized OAuthorized
Person Person
JOther L OOther COther OOther -

Impornant Notice; Use an attachment to report more than six (6). The ettachment will be imaged for report ng purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depertment of State Annual Repo 1 form.

9. Attached is a centificate of existence, nu more than 90 days old, duly authenticated by the official haviny; custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transiation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. [ 2m sware thit any false information
submitted in a document o the Department of State constitutes a thir ree felony as provided forins.817.155,F.S.

Signasuse oerzm Fenon

Rdy  Ynedo

\ T_\p:-d ot printtd neme of srgoee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do heresy certify that
according to the records of this office,

EZ TRUCKING LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 24, 2021 comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001030254

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such anriual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of June, 2023 at 9:27 AM. This certificate is assigned |D Number 061865018,

(et ) oy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is irnmediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the '
Secrstary of State's website https://wyobiz. wyo.gov and fallowing the instructions displayed unider Validate Certificate.




