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FLORINDA DEPARTMENT OF STATE
[HVISION OF CORPORATIONS

Atached are the instructions 1o segister a toreign innted habibinn company o transact husiness in Florida The requirements are as

follons
Pucsuant o5 6015 0902, Flordi Siautes. the atlached application must be completed i s entirety
The foreign Emited Babihitye company musl cubmmit certificate vt existence. no nere tan M days ald. duly authenticated by the

othicial havine custody ol iecords i the jurisdiction under the faw ol which it is orzanzed e certificate s in g lorogn
language, ¥ trnstatnion of the certilicate wnder oath of the translator must be submitted.

- The name of o fimited Babilise company must be distinguishable on the records of the Flartda Department of State [ the name of
vour Binnited Habthite company s not disimguishable onour records, vou must adopt an alwmative name (o use in the state of
Floridu

- The name of a limited Habiline company in the state of Florida must contain the words “Lanited Liability Company.” The

abbrevigton =1, 1.C 7 ar the designatien “LLCT

A prehimmaty search for nane avimlatbiny can be made on the Internel through the Division™s reconds at s sunbiz org
Prehminary name searches and naime rexervations are no longer avanlable from the Divison of Corporations Youare
responsible Tor any name ifringement that may result fom soue name schection,

The fees (o register are as follows:

S 1000 Filing Fee for Application
s 2580 Designation of Reaistered Agent

S 3000 Certified Copy (optional)
S A Certificate of Status (optional)

- Important [nformatinn About the Requirement to File an Annoal Report
All Foretgn Limited Liabihy Companies must file an Annual Report vearly to maintiin “achive” status The firsi report is
due in the vear following formation The report must he tiled cheetronicatly online between January 1 and May I The tee
For the annual teport s ST38, 750 After May 17 a 5400 fate fee 1s added to the annual report filing fee. "Annual Report
Remimder Notices™ are sent to the e-mail aduress you provide us when vou submit this document for filing. To file any ame
atler Junuary 1 2o to our wehsite a1 waww cunbiz ore. There is no provision o waive the late fee Be sure t file betore Mav
'|\'.

A letter of acknowledgiment wilt be issued free of charge upon fegistzation. Please submit one check made payable 1o the Florda
Department of State tor the wotal amount of the fing fee and any optional certificate or copy

A COVER Tener should be subnitied adong with the apphaation. certgieute. and clwek The mating address ard courer address

are noted below

Anv further inquinies concerning this matter should be directed to the Registration Section by calling (850) 2456031

Mailing Address: street Address;

Registration Section Registrauon Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 81U

Tallahassee. FLL 32303
CR2IED2ZT 1Yy



COVER LETTER

TO: Registration Section
Division of Corperations

DO BEST TRANSPORTATION LILC
SURIJECT:

Nume of Limited Liability Company

The enclosed “Apphication by Foteign Linnted Labibty Company tor Authotization to Transact Business i Flonda.” Certiheate ot
Existence, and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following

ILRIE FEDORCEA

Nume of Person

DO REST TRANSPORTATION LLC

Firm/Company

6227 VOYAGERS PL

Address

APOLLO BEACH. FFLL 33572

Civ/Stare and Zip Code

pejonfitergmaib.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call

HHRIE FODORCEA w6el IKS-2146
at { )

Namwe ol Contact Person Area Code Davtime Telephone Number
Mailing Adddress: Street Address;
Registration Section Registration Sectton
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2413 N Monroe Street. Suite 810

Tallahassee, FL 32303

nclosed 15 a cheek for the Tollowimg amount,

Please make cheek pavable to, FLORIDA DEPARTMENT OF STATE

= S123 00 Filing Feu TS13000 Fding Fee & 3 $13300 Fibng Fee & O ST60 U0 Filing Fee, Cernfieae
Certificate of Status Cueriified Copy ol Status & Cenified Copy



8 For inttial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [vp 1o si5 (6] totl]:

Title or Capacity:

Name and Addresy:

Title or Capacity:

TURIE FEDORCEA

= Manager Name:
LIMember Address: 6227 VOYAGERS PI.
A Authosized APOLLO BEACH FL. 33572
Person
O¢nher Citnher
ONanager Name.
CINember Address
O Autharized
Person
COther OOher
O Manager Name:
TOiMember Addiess;
O3 Authonized
Person
C}Other Cinher

O Manages

CIMember

O Authotized
Persom

Ci¢nher

Name and Address:

Name:

Address:

OJ¢her

OManager

O Member

T Authorized
Person

Other

Name.

Address:

COther

I Manager

TIMember

CAamhonized
Persun

Jtxher

Name

Address

Orher

mporian Notice_ Use an attachment o report more than $ix o6y The attechment will be imaged fon repurting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of S1ate Annual Report torm

G Atched 183 cerlilicate of existence, ne more than Y0 das s ofd. duly authenticated by the otficiat having costods ol fecords m the

Junsdiction under the law ofwhichitis o

ot the transhator must be submitted)

rganized. (1t the centifieate is 1 a foreign tangueage. a tanslation of the certiheate under vath

10, Thes decument is eaceuicd 1 aceordance with seeton 603 0203 (1 (b, Flonda Starates. Tan aware that any talse information

submitied 1n i document to the Department of State constitutes ;

third degree felony as provided for ins 817 F33.F.8

u '// Sgature o an authorized peraon

IURILE FEDORCEA

Taped on printed reume of sinee



APPLICATION BY FOREIGN LIMITED LIABILITY COMBPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLLANCE W SFUTION 6K F-LORI STDTUTEN THE FOLLOWING IS SUBVITTEL) 1O RECGESTER A FOREIGN. LIMITEL LABIHITY
CONVPANY IO TRANSHC TBUNINESS [N TTIE STATE OF FLORIDA:

i B0 BEST TRANSPORTATION LLU

T~ame of Forogn Limoted Libilioe Compamy . must include "Limied Lisbifiny Compan, TLLC T LLCTY

A name unasailahle enter alle rnate name adopiest T the pupsse of trmacten bramess m Plivads The altere name st inciude “Lemtied Dbl Compame L LC 7 on L0 ™y

e

2 3
Curadnhion under e L o1 wheh boreign Timited Tabilin compam s oeginized b 1811 nember, 12 applcable)
1062023

4

e fint transacied husiness i L hosda af prio L reeistiatas |
$8ec section sS04 X S0E 5 E o determsine penadly Tabiluy y

6227 VOYAGERS PL. APOLLO BEACH. L 3% 6227 VOYAGERS PL, APOLLO BEACH, L 3328

3 6. -
(suect Addzoss of Poncipal Dliee) N aling Address)
7 Name and street address of Flonda registered agent: (P.0. Box NOT acceptable) e 23
—i! o
:r:. ~ [~ ]
r = aﬁql
IURIE FEDORCEA .= .
Name el y gm-'
1- O
e A 6227 VOYAGERS PL e o Fie
Othice Adddiess reye =
e S v
APOLLO BEACH 33372 TS
. Flonda - Do
1y

(2P cambed
Kevistered azent’s aceeptance:
Having been named ay registered agent ami 1o accept service of process Sfor the above stated flimited liability company at the place
designated in this application. 1 hereby accepr the appointment as registered agent and agrec o ac in this capacity. I further ugree

10 comply with the provisions of all statutes relutive to the proper and complete perfornunce of my duties, and [ am familiar with
and accept the obligations of my position ay registered agent,

S A

(l/Rc;rmc AECTS SRS )




Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

DO BEST TRANSPORTATION LLC, a limited liability company duly organized under
the laws of the State of South Carolina on May 30th, 2014, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 6th day
of November, 2023.

Mark Hamimond, Secretary of State
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