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COVER LETTER

TO: Registration Section
Bivision of Corporations

Bumpers Transportation, LLC
SUBJECT:

Name of Limited 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 ebove referenced foreign limited liabiliey company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing;

Calina Pee

Name of Person

Mayers & Company, P.C.

Firm/Company

P.O. Box 1169

Address

Vernon, AL 35592

City/State and Zip Code

catina@mstpeo.com

E-malil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Catina Pee 205 695-719¢
at ( )
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, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T 813000 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to

manage [up to six (6) total}:

Title or Capacity: Name pnd Address: Title or Capacity: Name and Address:
o Manager Name: Richard Mayers CManager Name:
CiMcmber Address: P.O. Box 1169 OMember Address:
TJAuthorized Vernon, AL 35592 O Authorized
Person Person
HOther OOther (JOther OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
TiOther, DJOther, COther O0Other
TManager Name: OManager Name:
“IMember Address: COMember Address:
O Authorized OAuthorized
Person Person
OiGther OOther (JOther OOther

Important Notice: Use an attachment 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 your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a docutmient to the Department of State constitutes a third degree felo provided for in5.817.155,E.S.
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Wes Allen P.O. Box 5616

Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this otfice disclose that Bumpers Transportation, LLC
was formed in Alabama on January 18, 2023. The Alabama Entity Identification
number for this entity is 001-058-363. I further certify that the records do not
disclose that said cntity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/07/2023

Date
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