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1. BEST SUPPLY TRUCKING, LLC
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2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
BEST SUPPLY TRUCKING. LLC

1
(Name ol Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C " or "LLT™

1 mame una aslable. enter aliemate name adopied far the purpese of Iransacting busincss in Florida. The altcrnale name must include “Limited Liability Company,” "1.L.C." or "LLC."}

Ohio
3.

tJunsdicnion under 1he Taw of which Toreign Tirited TrabiTiy company w organized]

(FET number, if apphicable)

[~

.
{Date firs! tramsacted business 1a Flonda, f prior 1o regustmation, )
(Sce sections 605,090 & 605.0905. F.5. to determine penaliy habiliny)

33999 Melinz Parkway 33999 Meclinz Parkway
5. 6.
15treet Address of Princapal Gliket (Muling Address)

Eastlake, OH 44695 Eastlake. OH 44095

7. Name and strect address of Florida registercd agent: (P.O. Box NOT acceptable)

Registered Agent Solutions, Inc,

Name:

1
-

2894 Remington Green Ln. Ste. A )
Office Address: .

3¢ Wd S2 1005702

Tallahassce 32308
. Florida

(City) 1Zip code)

Registered agent’s acceptance:
Having been named as registered agenr and (0 accept service of process for the above stated limired liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree 10 act in this capacity. | 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 vobligations of my position as registered agent.

Tl

(chislcrcd‘n’ﬁnl'; Eﬁuﬁ:l




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} 1wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Timaothy Small

_ Brittany Stoddard

OManager Name TJManager Name
= Member Address: 33999 Melinz Parkway = Member Address: 33999 Melinz Parkway
CAuthosized Eastlake. OH 44093 O Authorized Eastlake. OH 44095
Person Person
O Gther O Other OOnher CIOther
OManager Name: Samantha Kardum Cintanager Name:
= Member Address: 33999 Melinz Parkway TIMember Address;
ClAuthorized Eastlake, OH 44095 O Authorized
Person Person
O Other (JOther COther OOther
CManager Name: OManager Name:
OMember Address: CIMember Addrcss:
OAuthorized C Autherized
Person Person
TJOther COther OOther O Other

Important Notice: 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 vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdicuon under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

NLAA YR

SigrbAure of an authorized person

(@~

Tracey Smearman

Typed or printed ramce of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby certifv that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
BEST SUPPLY TRUCKING, LLC, an Ohio Limited Liability Company,
Registration Number 4086268, was organized in the State of Ohio on October
24, 2017, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 24th day of October, A.D. 2023,

Bl b

Ohio Secretary of State

Validation Number: 202329703300



