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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 31, 2023

ERNESTO REYES FRAILES
1533 NE 35TH ST
CAPE CORAL, FL 33909 US

SUBJECT: M & K TRANSPORTATION LLC
Ref. Number: W23000076358

We have received your document for M & K TRANSPORTATION LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regularoty Specialist Il Letter Number: 423A00012366

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

M & K TRANSPORTATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limnited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Extstence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

ERNESTO REYES FRAILES

Name of Person

M & K TRANSPORTATION LLC

Firm/Company

1533 NE 35TH ST

Address

CAPE CORAL. FL 33909

City/State and Zip Code

m.k.transportationile.83@gmail.com

E-mail address: (io be used for future annual report notification)

For further information concerning this maner, please call:

ERNESTO REYES FRAILES 682 555-6945
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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed 1s a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & 1 S160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TU REGISTER A FOREIGN LIMITED [IABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

M & K TRANSPORTATION LLC
. {Name of Foreign Lunited Liability Campany; must include “Lamited Liahility Company.™ "L.L.C.7 or “LLC.™

1

84-2754549

M & KG TRANSPORTATION LLC
(I pame unavailabic, cnicr slternatc pame adopicd for the purposc of ransacting bruness in Florida The abiermate namwe must inchade “Limited Liabiity Company.” “L.L.C." er “LLC.M)
3.
(FEI number, 1fapplicable’

TEXAS
7 .

Uuisdietzon under the faor of which inreign muted Tsbility company » orgamzed)

MAY 01, 2023
4.
([ate firsz tranacted buxiness 0 Flonda. 1 pnor o Teastranon §
{See sections 605.0904 & 605.00M)5, F.5. o delermine penaliy Liability)
1533 NE 35TH ST 1533 NE 33TH ST
A 6.
(Street Addresy of Principal Office) Mailing Addresst
CAPE CORAL, FL 33909 CAPE CORAL, FLL33909
;:M § + A :
- . r__m f}. .
7. Mame and street address of Flarida registered agent: (P.O. Box NOT acceptable) :_.ﬁ ¥
g g
=8 ‘.
i E ;)
US AGRICULTURE SERVICES LLC el
Y= r
Name: —“g m
RS -
2181 SAFE HARBOUR CT g
Oflice Address: 3:; -
=N
T ™
ALVA 13920 X w
. Florida
1Citvl (Zip ended

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application,  hereby accept the appointment uy registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent. /" 5
g/

(’Resaxlzr:#ﬁ's ~igmatere)




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
s Manager Name: ERNESTO REVES FRAILES O Manager Name:
= Member Address: 1333 NE 35TH ST CIMember Address:
™ Authorized CAPE CORAL, FL 53909 O] Authorized
Person Person
0ther OOther (JOther OOther
{Intanager Name: O Manager Name:
IMember Address: CIMember Address:
i Authorized [ Authorized
Person Person
JOther OOther, O Other O Other
CiManaper Name: CIManager Name:
CMember Address: O Member Address:
i Authorized O Authorized
Person Person
OOther U Gther OOther {3Other

Lmportant Notice; Use an attachmeut to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed tndividuzls may be added to the index when filing your Florida Department of State Annual Repori form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (1f the certificate is in a foreign language. a ranslation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Smthc? itutes a third degree felony as provided for ins.817.155. F.5.

Signaturc of an authorwcd person

ERNESTO REYES FRAILES

Typed o1 prinied nune of vigmee




Jane Nelson
Secretary of Stale

Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

e

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for M & K TRANSPORTATION LLC (file number 803066896), a Domestic Limited
Liability Company (LLC), was filed in this office on July 13, 2018.

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: July 15,2018

In testunony whercof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 13, 2023.

Jane Nelson
Secretary of Siate

Come visit us on the internes at htps:/-wwi. sos.lexas.gov’
Phone: (312) 463-3333 Fax: (312)463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1236386390010



