M230000(11777

(Requestors Mame)

(Address)

(Address)

(City/State/Zip/Phane #)

[] rPicxup D WAIT [] mai

(Business Entity Name)

{Cocument Number)

Cenified Copigs Certificates of Status

Special Instructions to Filing Cfficer;

W 23600/ 09 )

Office Use Only

(MRTREMETAR

500413347695

NS0T 23-—0013--016 4120000

I+ el D

g1:C Hd SCanverm



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2023

ADRIAN JORDAN
2811 48TH ST SW LEHIGH ACRES
LEHIGH ACRES, FL 33976 US

SUBJECT: LOAD UP TRUCKING LLC
Ref. Number: W23000109741

We have received your document for LOAD UP TRUCKING LLC and your
check(s) totaling $130.00. 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 transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engtish 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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 723A00018262

RFCEIVED
AUG 25 201

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z/OC\A UC f”(t IC. 0] Z_Z—C/

Name of Limived 1. izhility 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 toreign limited liability company (o transact business in Florida.

Please return all correspondence coacerting this matter to the tollowing:

:& \- x
N.IIHL 0' PLI.‘-O”

L—oc\c\ (_)JO 7/{UC,L- ) Lo

F ll’lll.’(.()nlpdl'l\

280498 ST_S0) Leludy Sees

Address

Lc/\\c\\\ \\C\rc’/S L 3390¢

City/State find Zip Caode

--mitl] address:

For further information concerming this matter, please call:

Oy ‘SD{ CJ\) at (jgg G ) 5£§ ’\Bgﬁdo

Name of Contact Person Area Code Dayvtime 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. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. F1, 32303

Enclosed is a check for the follewing amount:

Please make check pavable to: FL. ORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee %IJ0.0(J Filing Fee & ~ 0 S135.00 Filing Fee & [T S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTE SECTION 603,002, FLORIDA STATUTEN THE FOLLOWING INSUBMITTED 10 REGISTER A FORFKGN LIMITED LIABILITY

e l\_ﬂ ANY T 77\’:!\54 CTBUSINESS INTTIE STATE (R F T( IR .
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{11 rame wrasadable, W}l!lﬂ!ll;ﬂd name :ufuplcd fot the purpase of transacting lyﬂ{-sx m Florida. The sleernate name must incude “Lamited Liadnlisy Company " =LA C7or "LLE )
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T0ate Tirst transac ted business n H(lrld.l, 1T s o regslition. )
(See sections 605 0904 & 600905 17 8, ta determine penally labndny
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: \ ‘_'_IT" ; AL SWALJU‘ . % u-..“
Office Address: 23))” 48‘9{1 (?{jj' (S}/U ; ‘_‘;‘
/""f: L”i qL Xé' ¥ 65 . Florida _. ;Sq 7 é . : -

\/ t 1Z1p code) o

Registered agent’s acceplance:

Haeving been named as regisiered agent and to accept service af procesy for the above stated limited Hability company af the place
designated in this application, | hereby accept the appointment as regiviered agent and agree to act iv this capacity. | further agree
to comply with the provisions of all stasyies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my potitiomswy registered agent.

4
‘V\J \J ‘ﬂh:gu[c:cd agent’s signatuic b



3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} total]:

Title or Capacity:

Name: ‘i_ FOArL ) ’J. o)

Name and Address:

Title or Capacity:

OManager
Novlember Address: _Zﬂz_ff&lv___
D Authorized ¢ })r <
Person 71_/! 5—3) CI7 (
CiOther UOther
OManager Name:
CIMember Address;
OlAuthorized .
Person _
COther (JOther
CManager Name:
OMember Address:
[JAuthorized
Person
CiOther CiOther

CiManager

';/.(v'icmhcr

Ui Authorized
Person

[ Other

Name und Address:
Name: /D&CL}"& /) tj!&/ﬁ

Address:

ATE

)

290 4gsk

Cye s

3395,

/.

CManager

iZMuember

ClAuthorized
Person

LiOther__

CManager
OMember
O Authorized

Person

CiOther

OOther o
Name:
Address; _
CiOther
Name:
Address:
O Other

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depannient ol State “Annual Repon form.

9. Attached is a certificate of existence. no more than 90 days old. dulyv authenticated by the official having cusiody of records in the

turisdiction under the law of which it is organized. (If the certificate is in a

of the translator must be submitted)

[0, This document is executed in ac
submitted in a document to the Depa

State constitutes a third degree felony as provided for in s.817.155, F.5.

Signature of an authwized perwn

foreign language. a translation ot the certificate under oath

dince Wﬂon 6050203 (13 (b). Fiorida Statutes. T am aware that any false informaiion



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certiticate of Organization
OF
LOAD UP TRUCKING LLC
7271875

New Mexico

The Office of the Secretary of State certifies that the Articles of Organization, duly signed
and verified pursuant to the provisions of the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

have been received and are found to conform to law. Accordingly, by virtue of the authority
vested in it by law, the Office of the Secretary of State issues this Certificate of Organization
and attaches hereto a duplicate of the Articles of Qrganization.

Dated: June 29, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of
said office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State




