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COVFER LETTER

TO: Registration Section
Division of Corporations

KWEENS TRUCKING LLC
SUBIJECT:

Namwe of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida,” Cernificate of
Existenee, and check are submitted to register the above referenced foreign limited Fability company 1o transact business in Florida.

Please return all correspondence concermning this matter o the following:

LATRICE ROBINSON

Name of Person

KWEENS TRUCKING LLC

Firm/Company

9444 EVESHAM RD

Address

JACKSONVILLE FLL 32208

City/Siale and Zip Code

KWEENSTRUCKINGLLCGMAIL.COM

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

For further information concerning this matter, please call:

LATRICE ROBINSON 904 7296188
al )

Name of Contact Person Ared Code Davtime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, 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

[ $125.00 Filing Fee 23 $130.00 Filing Fee & {2} S155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTEON 50902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED HIABILITY

COMPANY TOTRANSACT BLYINESS INTHE STATE (OF FLORIDA:

KWEENS TRUCKING LLC

1.
S N IS B W

(Fume of Foreign Limited Lishility Company: must include ~Limited Liability € ompany.

(U name uras aslabie, cnter aliomare aame adopted tor the purposs of transacting business in Florkta The aRernate name must inchate “Limiscd Liability Company” L 160" ar LI,
SOUTH CAROLINA 853-244-2410
3. 3.
tJurtsdiction under the Taw of which foreipn Tiniad Tabiliny company « argantaedy (FET nuiiber. 1T appleable)
4.
1Dae Tinsd 1rureaected basiness s Flonida, 36 prior us reg simboen
(See sectinny AUS I & AUS.N0S, FX. o determing penaliy liahihiyy
9dudd EVESHAM RD JACKSONVILILLE FI1. 3220%
3 6.
151reet Address of Prncipal (Hiice) {Mailmy Address)
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic) o
L2
[ }
e - PR, - —
LATRICE ROBINSON - —
Name: - r
- ™~
. (e a]
9444 EVESHAM RD e
Office Address: o i ¢
. -
JACKSONVILLE 32108 L
. Flonda — =
143 cindey o

{Cinyy

Registered agent's accepiance:

"

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment ays registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position us registered agent.

‘7)2\ V/ﬁ“dlﬂxﬂm )

(Kegivened agent's up\.\luul




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ LATRICE ROBINSON

= Manuger Name OManager Name:
TMember Address: 944 EVESHAM RD JACKSO Cl1Member Address:
O Authorized O Authorized
Persun Person
OoOther Oother 30ther COther
IManager Name: T Manager Name:
IMember Address: O Member Address:
O Authorized Dauthorized
Person Person
ClOther [C10ther C1Other (D Other
IManager Name: O Manager Name:
OMember Address: OMember Address:
TAuthorized CJAutharized
Person Person
Other OOther OOther COther

important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporung purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Stale Annual Repart form.

9. Auached is a cenificate of existence, no more than 90 days old. duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Jf the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a Jocument w the Departiment of State constitutes a third degree felony as provided for in s 817,155, F. 8.

W

2 WAl ars

LATRICE ROBINSOXN

Sigmature of an suthorized peros:
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Office of Secretary of State Mark Hammond

Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

=

.:F ):&'.‘

b

J

Kweens Trucking LLC, a limited liability company duly organized under the laws of the
State of South Carolina on September 10th, 2020, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carclina this 18th day
of July, 2023.

Mark Hammond. Secretary of Siate
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