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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2023

FLORIDA CAPITAL COURIER SERVICES

1

SUBJECT: MPS TRANSPORT LLC
Ref. Number: W23000092426 >

We have received your document for MPS TRANSPORT LLC and your check(s)
totaling 5. However, the enclosed document has not been filed and is being

returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatary Specialist Il Supervisor Letter Number: 623A00015065
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* FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use this account number for payment: 120210000160: _$130.00__
Authorization Signature: Aa

MPS Transport LLC

Business Doc#

___Certified Copy of Articles
X__ Certificate of Status

NEW FILINGS AMENDMENTS
__ Profit Corp ___Amendment
_____Not for Profit __ Resignation of R.A. or member
____ Offticer/Director ____Dissolution

__Limited Liability __ Change of Registered Agent
_____Domestication ____Revocation of Dissolution
___ Other ___ Merger
__ CORP ____ Conversion

LLLP 4 ____ Amended and restated Articles

Statement of Authority

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Trademark
Annual Report _X_ Foreign filing
Limited Partnership
Fictitious Name ____Reinstatement
__ APOSTILLE: Other

Country

EXAMINIER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corperations

MPS Transport LLC
SUBJECT:

Name of Limited Liabitity 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 above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter 0 the following:

Pete Ruiz

Name of Person

MPS Transport LLC

Firm/Company
%3 Blanding Blvd.
Address
Orange Park. Florida 32073
City/State and Zip Code

pete@] kicker.com

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

Fur further information concerning this maner, please call:

Pete Ruiz 806 787-3800
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

£3 $125.00 Filing Fec = $130.00 Filing Fec & [0 S155.00 Filing Fee & I $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y MPS Transport LLC

(Name of Forcign Limited Liability Company, must nclude “Limited Liabiltty Company," "L.L.C.."or "LLC.")

{If name unavailable, enter alternate mame adopted for the purpose of transacting business in Florida, The alternate name must include "Limited Liability Company.” “L.L.C." or “LLC.™
Texas 92-2401785
2. 3.

{hrssdiction undet the aw of which Toreign limited Hability company 1 organized)

(\FET number, il appheable)

Not Started
4,

{Date finst wansacted business m Fionds, 1f prior to regisTion. )
(Sec sections 605.0904 & 605,0905. F.S. to determing peralty frability)

83 Blanding Blvd.

P.O. Box 16621
5. 6.
(Street Address of Principal Otice) (Mailing Address)
Orange Park Lubbock
Flenda 32073 Texas 75490

. P

N PITRY m

=0
TLED 5.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —_: o rC.E - ath
I
oy rm % Lo
Michael Walsh o .-T1 — [ ;E
Name: = - o

= @

§3 Blanding Bivd. R

Office Address: i

Orange Park 32073
, Florida
(Ciry) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability

company at the place
designated in this application,

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes 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.

A e

(chinf:d agent’s signature)




8. For imtial indexing purposes. list names. title or ca

manage {up to six (6) total];

pacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
&= Manager Name: Michacl Walsh OManager Name:
= Member Address: 8229 Bahia Blanca O Member Address:
TAuthonized tacksonville, Florida O Authorized
Person 32236 Person
ClOuher (JOther OOther OOther
= Manager Name: Pete Ruiz G Manager Name:
= Member Address: 4906 115th St COMember Address:
OAuthorized Lubbock, Texas UAuthorized
Person 79424 Person
OOther OOther OOther Oother
= Manager Name: Scott Bratcher CManager Name:
= Member Address: 2313 Mont Blanc Ave. O Member Address:
OAuthorized Rogers, Ark. [JAuthorized
Person 72738 Person
ClOther, OGther E0ther 3Other

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. Attached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificatc 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 60
submitted in a document to the Department of State constiin

0203 (1)

), Florida Statutes. | am aware that any faise information
gree felony as provided for ins.817.155, F.S.

[ Sigpefiure of an suthorized person

TE = ghve

Typed or printed name of signee




Jane Nelson

Corporations Section
Secretary of State

P.O.Box 136Y7
Austin. Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for MPS TRANSPORT, LLC (file number 804913749), a Domestic Limited Liability
Company (LLC), was filed in this office on February 06, 2023.

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

It 1s further certified that our records indicate PETE RUIZ as the designated registered agent for the
above named entity and the designated registered oftice for said entity is as follows:

2401 S. LOOP 289

LUBBOCK, TX - 79423 USA

In testimony whereof, | have hereunto signed my name
oftficially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 14, 2023

Jane Nelson
Secretary of State

Comte visit us on the infernet af Rlps:/Avww. sos texas. gov/
Phone: (312) 463-35355 Fax: (512)463-3700 Dial: 7-1-1 for Relav Services



