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COVER LETTER

T Registration Section
Division of Corporations

ROADHAUL AUTO TRANSPORT LLC
SUBJECT:

Name of Limited Ltability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please returm all correspondence concerning this matter to the following:

ANDERSON DARTE REZENDE

Naime of Person

ROADHAUL AUTO TRANSPORT LLC

Firm/Company

2115 NE 37TH DRIVE APT 238

Address

FORT LAUDERDALE, FLL 33308

Citv/Staie and Zip Code

info@accoretax.com

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

For further information concerning this matter, please call:

LUCAS SILVA 934 380-6672
af ( )
Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

L:nclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee &  T5 $155.00 Fibng Fee & 0 $160.00 Filing ee, Centificate
Certificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE W SECTRON @03 (02 $LORIDA SEATUTEN THE FOLEOWING IS SUBVETTTE TO RIGINTER o FORIZGN TINTTEED LIBRITY
COVPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORITM.
ROADHAUL AUTO TRANSPORT LLC

1Name of Foreagn Limited TiabiTiey Companyy must include “Limied Tsahilie Compary ™ LT.C . or "LIC

I name unavaikable. ater aliemate mame adapted tfor the purpose of mansacting business in Flonda The altemate name must inchide “Limited Liabihiy Compamy,” "L L G o "LLC ™)

NEBRASKA 02-3606844)
4 -
Uunsdichon uider the Taw of winch Toreign Tanned Teabilie company 15 organzed (FED number, o anplicable )

4.
{Date finst ransacted business in Flonda, 1f Pprior 10 rEgIsanon )
1See secrions 005 OHM & 605 0905, F 5 10 determune penalty lability )
20008 28T, STE JO0A 2115 NE 37TH DRIVE, APT 238
s 6.
(Sireet Address of Pancipal Office) (Suling Address)
LINCOLN. NE 658310 FORT LAUDERDALE, FLL 33308

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

o =3
X L ~a
Registered Agents Inc. ;“ x
. .- T
mame: - % .:‘H
P [P
7901 4th St N, STE 300 -— e
Office Address: e “n ‘
[ T
kR b s 1
St. Petershurg 13702 KIS S :m
. Florida Lo o v J
10y {210 conte e .,_‘_5 -
R o
e -

Registered ugent®s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited lability compuny ar the pluce
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capucity. | further ugree
to comply with the provisions of all statuies refative to the proper and complete performunce of my dutics, and [ am familiar with
and aceept the obligations of my position as registered agent.

B Havae

{Regstered apent’s sipgnaiure |




8. For initial indexing purposes. list namgs. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Name and Address: Tite or Capacity: Name and Address:

Title or Capacity:

LUCAS ZENOBIO CRUZ

ANDERSON D REZENDE

™\ nager Name: = M anager Name:
o 3271 Tanaberry Circle ., 2113 NE 37th Drive. Apt 128
M ember Address: = )\ leinber Address:

Macedon, NY 143072

Fort Lauderdalie, FLL 33308

= Authorized = Authorized
Person Person
O0ther 10ther OOther ZOther
DM lanager Name: PAULA HELENA S FERREIRA OManager Nime: VICTOR FERREIRA DDIAS
= M fember Address: J1ES NE 37th Drive, Apt 128 M ember Address: 90 SW 3ed St Apt 300-B
ClAuthorized Fon Lauderdale, ¥F1. 33303 O Authorized MMiami, FL 33130
Person Persan
OOther OOther DOther [IOther
OManager Name: O Manager Name:
Cldfember Address: OMember Address:
O Authorized CiAuthorized
Person Person
OOther___ Ciother____ O Other TCher

Important Motice: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

9. Attached is @ certificate of exisience, no more than 90 davs old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

0. This document is executed in aceordance with section 665.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felopy as provided for ins. 817,135, F.S.

Sagrature ol an authonred person

ANDERSON DARTE REZEXNDE

Typed of printed same of vignee



STATE OF NEBRASKA

United States of America, } s5. Sccretary of State
State of Nebraska } State Capitol
Lincoln, Ncbraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

ROADHAUL AUTO TRANSPORT LLC

was duly formed under the laws of Nebraska on May 1, 2023;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This cenrtificale is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and praclices.

In Testimony Whereof, I have hereunto set my hand and
S e, affixed the Great Seal of the
cHE 87 Statc of Nebraska on this date of

September 7, 2023

[t s

Secretary of State

Rt

SN

’i.

Yy

Verification 113 94ca2ed has been assigned to this document. Go 1o ne.gov/gofvalidate o validate authenticity for up 1o 12 months.



