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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2023

RICARRDO MARSCEAN SPENCER
3005 W. LAKE MARY BLVD, SUITE 111 PMB 10
LAKE MARY, FL 32746 US

SUBJECT: MARANATHA TRANSPORT LLC
Ref. Number: W23000130217

We have received your document for MARANATHA TRANSPORT LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 623A00022048

www.sunbiz.org
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COVFER LETTER

TO: Registration Section
Division of Corporations

: - :
SUBJECT: MC{Q{MQI‘/’VL [rRoALpon T A(/(J/

Name ol Limited Il'i::bilily Company

The enclosed "Application by Forcign Limited Liability Company fur Authorization to Transact Business in Floridi" Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to wransact business in Florida,

Please return all correspondence concerning this matter to the following:

g&zrrc{o )77,9@"0,@7/ o;’c-’/uce/"

ame of Person
Name of P

)ﬂ’ln&mm%t “lnsspon - LLC
/

Finn/Company

3005 W Lpte Jopny Blvo  SiTe 111 P 1045

f'\(ll.[lUL 85

Lok g H 32746

Cil_\‘t’Slaﬁ.‘ and Zip Code

Yareuetin T 1375 pove FLLE O ymaid .oy /ﬁ cg,r{z,(.dipb;ugazf_@[%nb {-currr7

E-mail d[|dn,b\ (10 be used for futnee annual féport netification) 7

For further information coneerning this matter, please call:

g@ifrc&)-/)w)ﬂ%‘ﬂ' w S5 YAl - 6699

Nafhie of Coniaet Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. I'1. 32314 74] 3 N. Monroe Street. Suite 8§10

cl]ldhd\bv..ﬂ. IFlL 32303

Enclosed is a check for the following amount:

Plegse make check pavabie to: FLORIDA DEPARTMENT OF STATF

Z'S125.00 Filing Fee LI8130.00 Fiting Fee & T S155.00 Filing Fee & T $160.00 Filing Fee, Certificaie
Centiticate of Status Centitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FILLORIDA

IN COMPLIANCE WTH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIABILITY
COMPANYTOTRANSACTBUSINESS [N THE STATE OF FLORIDA:

Yhagautha. T Ay g fgrd‘ L

(Name of Forcign Linmedflaabihty Company? st iclude “Limmited Liabiley Company . LG of “1L.C

U namne unavaulsble, entes alenate nwne adopled tor e purpose of tansachiog business i Flomda The afteroate sane mast include ~Lamied Loabiry Company,” <11

Oklahoms Ciby DR Ushoma_ s F3-245 7247

unsidicnon under s B of w h|,| (degn liensted Talnhin company s organizedy

2

(FE nuanber, s applicaler

Hate farst wansacted bisaness i Flovada ot poar o regsination 1
1See sechions 05 04 & 605 0905 F S 1o determne penaliy s ihility )

eStreet Address ot l':m}xp(’l(;/lﬁgle l ‘%A - 6. Su\‘-;m\n

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)

Name: %Cﬁff[{f‘ D&WW
Office Address: 2 (/MC/ L(/dg
/\)‘767}4-2] ,% 5’27/3 . Florida 3}7/-5

1) [PATSTI

TET sakd

ur

| Hd L1 1906208
i

U

L0

Registered agent's acceptance:

Having been numed as registered agemt and 1o accept service of process far the above stated limited liabifiny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o actin this capaci. | further agree
to complv with the provisions of all stututey relative m yropet and complete performance of my duties, and 1 am famifior with

und accept the obligations of my position as registe m

(Regntered agent’s ignature )



8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersiinanagers or persons authorized 10
manage [up to six (6) total]:

Title or Capacily:

B(I:m nger

O Member
C Authorized
Person

O Other

Name and Address:

Title or Capacity:

Name: £1CP~V/'UU JPWCM
7
Address: /f‘l 1/1""(1« U)ﬂ”jv

[/
Dsﬁma K 337/3

TiOther

CiManager

CiMember

i Authorized
Person

CiOnher

Name:

Address:

CiOther

TiManager

LMember

T Authorized
Person

CIOther

Name:

Address:

COther

Name and Address:

CiManager Nuame:
CiMember Address:
O Authorized
Person
i10ther OOther
Cidvanager Name:
TOIMember Address;
Ol Authorteed
Person
OOther COther
OManager Name:
Cidember Addruss:
O Autherized
Persun
CIOther OOnher

Iimportant Notice: Use an attachment 1o report more than six (63, The awttuchment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report torm,

9. Attached is a certificate of exisience, no more than 90 days old. dulyv authenticated by the official having custody of records in the
Jurisdiction under the daw of which it is orgamized. (1 the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

03.0205 (1} {b). Florida Statutes. | am aware that any talse information
ird degree telony as provided for m 3817135 F .S,

N

Signatite ol an authorized person

Ricarcda_dpewesr




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities 1o transact
business in this state and am the proper officer to execnie this certificate.

! FURTHER CERTIFY thar MARANATHA TRANSPORT LLC whose
registered agent is THERRON & HARRIS Sr, with its registered office at 6707 NW
WESMONT CIRCLE, [AWTON 73505 USA Oklahoma is a Domestic Limited
Liability Company duly organized and existing under and by virtue of the laws of the
state of Oklahoma and is in good standing according 1o the records of this office.
This certificare is not 10 be construed as an endorsement, recommendeation or notice

of approval of the enting's financial condition or business activities and practices,
Such information is not available from this office.

IN TESTIMONY WHEREQF, I hercunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the Cily of
Oklahoma City, this 10th, day of October,
2023




