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

N COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TOU REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i

Heavyweight Moving Services LLC

(Name of Foragn Limited Liabifity Company: must include “Limned Liability Company,” "L.LC.  or "LLETHY

2._Kentucky

il name unavaibyble, enter alternate rame adopied for the purpose of transacting busicess in Florida The alternate name mast inelude “Limited Liabibty Compapy.” “L.L.C." or *LLC.™)

urisdwtion under the Taw of which Toreign Timired Tiabiliry company 1w organised)

3, _87-2339330

(FLI number, i appheable)
4.

(Date Tirst transac led business in Flocida, (1 prwd 10 regisieton,
{Sec seetions 605.0904 & 605.0905, F.5. 10 deiermine penairy Labiliey)

5. 7901 4th St N STE 300

(Strzet Address of Prncipal Glikee)

6. 7901 4th St N STE 300

(Marling Addrexs)

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepable}
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N :% O
Name: Registered Agents Inc vl 3
| 2t gy
Office Address: 7901 4th St N STE 300 ‘. : Ea- =
':: %’
St. Petershurg . Florida _33702 ‘
(Cry}
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligatinns of my pusition ax registered agent.

Daid  doerts

|chrs:.crcd@l's Dl




8. Forinitial 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:
T Manager Name: _Isaiah Roby OManager Name:
¥ Member Address: 7901 4th St N STE 300 OMember Address:
O Authorized St. Petersburg, FL 33702 O] Authorized
Person Person
OOther DiOther DiCther COther
CIManager Name: O Manager Name:
OMember Address: OMember Address:
i Autharized Ol Authorized
Persan Person
O Other (O 0ther O0ther OOther
TiManager Name: O Manager Namc:
O Mcmber Address: OMember Address:
O Avthorized O Authorized
Person Persen
D Other CiOther OOther OJOther

Important Notice: Use an attachment to repont more than six (8). 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. Attached is a certificate of existence, no more 1han 90 days old, duly awhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

//e/sz;;w 7//{/\/\_,;1/ /

Signature of an lul!ﬁnmd persan

Robin Jones
Typed ar printed eame of vignee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 . .
Frankiort. KY 406020718 Certificate of Existence

(502) 564-3480
htip:fwww.sos. ky.gov

Authentication number: 292597
Misit hitps ffweb.sos Xy.qoviitshowlcertvalidate aspx to aulhenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Heavyweight Moving Services LLC

is a limited liabilty company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 25, 2021 and whose period of
duration is perpetual.

| further centify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 13" day of June, 2023, in the 232™ year of the
Commonwealith.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
292597/116372%




