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APPLICATION BY FOREIGN LIMEPFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
COMPANYTOTRANGHCT BUNINESS INTIE STATE OF FLORID.A:

IN COMPLIANCE IWTH SECTION 00580242, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN LINITED [LARIITY
1. One For All Transportation LLC

One Fur All Transpurtation Services LLC

tNae of Forergn Linited TiabiTine Companyt onat melGle =mnsed Tobiry Compny . L
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2. Wyoming
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>. 701 Suuthy St. STE 100

Inzeet Adidress ol Popspad (ridees

Motuntain Home, AR 72653

6. 7901 4t StN STE 300

Ivinbng Ao

7.

St Petershurg, FL 33702

Name and sipect address of Florida registered agent: (8.0, Box NOT acceptable)
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Registered agent’s acceptance:

[FAT RN e

Having beon naed as regivtered agent und o gecept service of prrocess for the ghove stated lmited Habilits compuny at the place
designated in this wpplication, I hiereby aceept the appoinmment as regivered agent wnd agree to act i this capucity, I further agree
and accepr the obdigations of my position as regisiered agens,
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R For onitiel idesiny puarposes, st iines, tile or capuaty s whbiesses ot the prineny wemibers matlages o1 persons sutloszed w
Mg [ up o six (0 otal):

Title or Capacitv: Numeand Address: Title or Capucity: Nameand Address:
N banager Nume: Latricia Frazier N nager Nanw _ R

Zivjember Address: 7901 4th SEN STE 300 ToMemher Anddress:

Ziawhorived St Petersburg. FL 33702 TAuthonized o . .
Person . Person oL .

Tithhe Ti(nhey b _ ey _

ZiManuger Nime: —Manager Nanw:

Iddember Address: o — Membe Address: .

TrAnhorized - T antharived o o
Fesan Penson

“Yosher M nher Zltiher —Hrher

LENbanager Nam: e linager Namg:

—Membet Address aember Adddiress:

Zinuworizad ) — Autlurd i
Parson Person

Other Clomher _ —Other _ Ziiher

Lmportani Nouce: Use an sitachment 1o 7eport more inan sis (8], 1 he antachmeni will be gnaged tor reposung purposes only, Non-
indeaed individuals may be added to the index when lhng vouer Flopda Deparient on State Annual Repott torm,

9. Attached ds a cortificate of existence, no ere than D0 davs old. duly autheniicared by the efficial havimg custody o records in the

qurisdiction wrler the Tew orwhich ivis oizanized. (00 he cotfiente Do tereign language, o wansiaien o the centificate under oarky
of the translator masi be submiuwed

H. This document is exccuted in accordance with section 6050203 (1) (b, Floinda Stautes. [ am aware thas any s information
submitied in a docuinent to the Deparimens: o Siate constituies a third degree felony as provided for in s 817 125 F.5.
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Robin Jones
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STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY. Secretary of State of the Siate of Wyoming. do hereby certify that
according 1o lhe records of this office.

One For All Transportation LLC

IS a
Limited Liability Company

formed or qualitied under the laws of Wyoming did on July 29, 2021, comply with all applicable
requirements of this office. s period of duration ts Perpetual. This entity has been assigned entity
dentification number 2021-001024139.

This entity is in existence and in good standing in this olfice and has filed all annual reports
and paid all annual license taxes to dale, or is not yet required to file such annual reports; and has
not fited Articles of Dissolution.

| have affixed herelo the Great Seal of the Slate of Wyoming and duly generated. execuled,
authenticated. issued, delivered and communicated this official certificate at Cheyenne. Wyaoming
on this 1st day of Seplember, 2023 at 12:28 PM. This certificate is assigned 1D Number

064830219.

Secretary of State

Notice: A cerillicate 1sSsuea elecircncally trom the Wyoming Secretary of Siaie's web siie 1s immediately valic and
effective. The validity ol a cerlilicate may be established by viewing ihe Certiticate Coniirmaltion screen oi tha
Secrelary of Slale’s website hitps://wyobiz wyo.gov and lfollowing the insiructions displayed under Validate Certificate.




