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COVER LETTER (((H23000405277 3)))

TO: Registration Section
Division of Corporations

supsecr. MARBOR CITY FREIGHT LINES LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabihiy Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted ta register the above referenced foretgn limited Tiahility company 1o transact business in Florida.

Piease retum all cormespondence conceming this matier (o the following:

LOVETTE DOBSON

Name of Person

FirnmfCompany

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o be used o fature anmual Tepart nowheation)

For further information concerning this matter. please cail:

LOVETTE DOBSON at( ] , 888-462-3453

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Plcase make cheek pavahle 10: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee  H$130.00 Filmg Fee & T 515500 Filing Fee & 0 $160.00 Filing Fee, Centilicate
Cenificare of Sutus Cuentified Copy of Status & Certitied Copy

(((H23000405277 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION GE2. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTLR A FOREIGN  LINITED LADILIT

COMNPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:

HARBOR CITY FREIGHT LINES LLC ;
v Company,” "L.L.C.7or "LLC Y

l.
(e of Foresgn Limaed Liabahiy Compans . owust enclude “Limited Liabihity Company

~
i ’ L L C e LS

U mame wnvanlable, enler alicomae nang adonted Ton e puapase of Imrsiching busimess in Florda  The alizrmate name must msclude “Limited Liathin Company

82-2674721

3.
(T munber, of npuis::nHv\

, California

Chirrsdactinn under the faw of which forcign Tmnred Tabnfity company 1< arpamzed)

g,
(Dare Tiest transacted business in Flonda, s priar jo registration.)
{er sections B0X 1001 & 605 0905 F & to detenmne peadiny liatilinn)

6. 1034Q N Clinton Ave

10340 N Clinton Ave

3
1Streel Adedress of Prnepal Offices
PO
Glen Saint Mary, FL 32040 Glen Saint Mary, FLE§E04%
--..r” a e
a2 0
S N el
(f:_< hnd
. FeyTh - :_;?-""
7. Name and street addeess of Florida registered agent: (PO, Box NQT accepiatile) = - ;‘-MJ
Y 45 S W
"5 e
L ol
ol

Eduardo Tapia Flores

Name:

10340 N Clinton Ave

Office Address:

-Glen SaintMary ... orica_32040

- 1Cin )

Registered sgent’s acceptance:

Having been named as registered agens and 1o accepi service of process for the above stuted limited lability company af the place
designated in this applicetion, | herehy accept the appoimiment as registered agens and agree to got in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

nd aceept the obtigations of my positton as registered agent,

C,c\uom.c o _leig ﬂO@S

tRepssterad agem’s -.u_nulm.:l

(({H23000405277 3}))
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/masagers or persons authorized 1o
manage Jup to six (6) wal]:

Title or Capacity:

Name and Address:

~ame: Eduardo Tapia Flores

Title or Capacity:

Name and Address:

CManager CManager Wane:
HMember Address: _  Member Address:
TiAuthorized 10340 N C“ntOh Ave L Autharized _
Person Glen Saint Marv‘ FL. 32040 Person
TIOther TOther JOther JOther
OiManager Name: D Manager Namg:
CMember Address: CMember Address:
JAuthorized CrAuthorized
Persen Person
Other Ti0ther TJOther COther
(GManager Name: CManager Name:
Cidember Address: CiMember Address:
“IAuthorized A uthorized
Person Person
0eher Cikher Ti0ther Ci0ther

Impertant 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 1o the index when filing vour Florida Department of State Annual Report form,

& Autached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it 15 organized. (If the certificate is in a forcign language, a translation of the certificate under cath

of the translatnr must be submined)

10. This document is eaccuted in accordance with section 605.0203 { 1) {b}. Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 135 F.S.

chu G\c\o qu\q ?lo@_ i

. 'ignﬂ;llfc(\ r\“&lﬂ wrILeLd (ersen
st (((H23000405277 3)))

Eduardo Tapia Flores

Paped or prvued name nt',-l-_;ncc
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Secretary of State

Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name: HARBOR CITY FREIGHT LINES LLC
Entity No.; 201724210483

Registration Date:  08/25/2017

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise ail
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificale and does not reflect documents that are pending review or other events thal may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activitias or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and aifix
the Great Seal of the State of California this day of
November 27. 2023,

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 161538220

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov. (((H23000405277 3)))



