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COVER LETTER
TO:  Registration Section
Division of Corporations
TONKA BOYZ TRUCKING 1LLLC
SUBJECT:

Name of Limited Liability 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.

Please retumn all correspondence concerning this matter to the following:
JOSE RIVERA

Name of Person
TONKA BOYZ TRUCKING 11.C

Fim/Company
4251 MAHOGANY RUN

Address
WINTER HAVEN, FL. 33884

City/State and Zip Code
TONKABOYZTRUCKINGLLC@GMAIL.COM

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

For further information concerning this matter, please cali:

JOSE RIVERA 585 766-3443
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect 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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| TONKA BOYZ TRUCKING LLC

(Name ot Foreign Limited Liability Company; must mclude “Limited Liability Company,” "L.L.C.." or "LLC.™)

(Il name umavaitable, enter ahormzte mame adopted for the purpose of transacting business in Florida, The alternate name must inclode “Limited Liability Comgany,” “L.L.C.”" o7 “LLC.")
STATE OF NEW YORK 86-2827757

(FEI number, i applrcable )

"~ (Junsdiction under the rw of which forcign Timited Tability company 15 orgamized)

01/012023

{Dete Tirst uansacted business m Flonda, 1
(Sec soctions 6050904 & 6050905, FS. 10

4251 MAHOGANY RUN

: ‘::a-'; e pmﬂ’g'nigxbdl ity)
4251 MAHOGANY RUN

5 .
(Mathing Address)

{S.lroet Address of Principal Oftice)
WINTER HAVEN, FL. 33884 WINTER HAVEN, F1.33884

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

JOSE RIVERA A
Name: = c "-'1
4251 MAHOGANY RUN S = —
m ) .
Office Address: - N 5
[ I .
WINTER HAVEN 33884 “.c. o I ﬂ
T2 ar 3
, Florida e 3
(City} (7ip code) [::1 bt = R"
=z ™~

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability 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.

? (Registered agent’s signature)



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

Title or Capacity:

OManager
OMember
= Authorized

Person

(OOther

Name and Address:

JOSE RIVERA
Name:

Title or Capacity:

4251 MAHOGANY RUN
Address:

WINTER HAVEN. FL. 33884

tJManager
OMember
O Authorized

Person

O Other

CManager
[IMember
Ol Authorized

Person

OOther

OOther
Name:
Address:

OOther
Name:
Address:

D Other

CiManager
OMember
CiAuthorized

Person

OOther

LIManager
CIMember
OAuthorized

Person

OOrher

IManager
OMember
CJAuthorized

Person

C1Other

Name and Address:
Name:
Address:
COOther
Name:
Address:
CiOother
Name:
Address:
O Other

Important Ngtice: 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 certificate of existence, no more than 90 days old, duiy authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 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 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submittcd in a document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.

JOSE RIVERA

Signature of an authorized person

y/ ¥

Typed of printed name of signec



STATLE OF NEW YOKRK
DEPARTMENT OF STATE

Certiticate of Nt

L ROBERT L RODRIGUEZ, Secretansy of State of the State of New York and custodian of the records required by baw 10 be filed
in my oittice, do hereby certife izt upon 2 Jdiligent examinaiion ot the records of the Depanment of State, as of the dute and time of this

certificate, the Tollowmy entits information i~ retieeted:

Entity Nume: TONKA BOYZ TRUCKING LLC

DOS 1D Number: 39724

Entity Tvpe: DOMESTIC LIMITED LIABILTTY COMPANY
Entity Status: EXISTING

Date of Initial Filing with D{}s: 137232021

Existence Date: 03/25°2021

Statement Status: CURKRENT

Statement Duae Date: 3312023

No information = wvarlable fom this offwe regarding the tinancial condiion, business aetivity or practices of this entity,

WITNESS iy hand and oflicial seal of the Depantment of State,
at the City of Albany, on September T1. 2023 w0 0-3:49 M,

ROBERT 1 RODRIGUEZ, Secretary ol State

By Brendan ©, Hughes

Executive Deputy Seeretary of State

Authentication Nurmber: TOHKM28E310 To Venty the authenticity of this document you may access the

Division of Corporation's Document Authentication Website a1 hupafvcorpadus ny pov




