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COVER LETTER

TO: Registration Section
Division of Corporations

I tenderson Transport, L1.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilisy Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submiited to regisier the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Darrell Eckblad

Name of Person

Henderson Transport, LILC

Firmn/Company

%39 Lake June Road

Address

Lake Placud, FI. 33832

Cinv/State and Zip Code

jmeckbladf@hotmail.com

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

For further information concermng this matter, please call:

Darrell Eckbad w52 451-527a
at ( )

Nuame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a cheek for the following atmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

CI 812500 Filing Fee = S130.00 Filing Fee & O $13500 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certiticd Copy of Status & Certitied Copy



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

INCOMPLANCE WETHESECTRON 005 0K FEORBLC SECTTEN 1T FERLONING IS SUBNINTTD) 10 RECGISHER A FORIKGN FITRDY LRBHITY
COMPANYTOTRANSAC T BUSINESS INTHE STTEOF FLORIDA:

. Henderson Transport. LLC

(Witme of Foreign Limited Liality Company, must include "Timned Tability Company "L LG oar CLTG )

i name winearlable, enter alicoate rune adopled for the pur ose of sacung Busieas n Flonda The aitenate came vst mglinde Laarted Labihty Compais,” LG ar LLC ™S

Minnesota S0-0016409

ra
'}

Uurisdietien under the Law af which Torcagn Timited Talnlis comprany s srganized) (EE) onondeer 1T upphesbie

(Date fiest wanieted Tasiess n Flanda 1 Tpnar o regnslmtion
thee sactions H05 O X 605 ORI5, IS to determine penalty Habiling 3

439 Lake June Road 439 Lake June Road

5 6.

Streel Address of Princapal (Mliee)

{Mahag Address)

Lake Placid FLL 33852 Lake Placud, FLL 33852

: r~>
7. Name and streel address of Florida registered agent: (7.0, Box NOFE aceeptable) — =
e X

e :z [ e b

- = LK

Darrell Eekblac ) = i

Name: ___J 8

839 Lake June Road e Az 3l

Office Address: _ o - £
Ll A
Lake Placid j38s2 e
. Florida o

{Ciny ) 17ap code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process fur the ubove stated timited liability company a¢ the place
designated in this application. § hereby accept the appointment as registered agent und agree to act in this capucine. I further agree
o comply with the provisions of all stututes refative to the proper and complete performance of my dutics, and 1am fumilior with
anad uccept the obligations of my position us registered agent,

el

f
S (chl\';{'rul gyun('\ sIgHafoe )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six 16310l

litle or Capacity: Name and Address:

. [Yarrell Eckblad

Title or Capacitv:

Name and Address:

Jessica Eckblad

OManager Name Cidtunager Name:
R\ lember Address: 839 Lake June Road B Member Address: 839 Lake June Road
O Authorized Lake Placid, FL 3383 O Authorized Lake Placid, FLL 33832
Person Person
O Other OOther OOther COther
CiMvtanager Name: [OManager Name:
LM ember Address: Oniember Address:
O Authorized O Authorized
Person Person
0Other COther OOher COther
OManager Nome: O Manager Name:
OMember Address; OMember Address:
O Authorized O Authorized
Person Person
OOther T Other OOther T Other

Important Notice; Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report Tarm.

9. Attached is a certiticate of existence, no more than 90 days old. duly authemicated by the ofticial having custody of records in the
iurisdiction under the law of which it is organized. (1f the certificate is in a farcign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (t) (b). Florida Statutes, 1 am aware that any filse information

submitted in a document to the Departiment of State constitutes g third depree felony as provided for in 5,817,155 F.%.

[Uwé/%%/

.'“pmﬁlrr at aa autharized peron
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Office of the Minnesota Secrctary of State
Certificate of Good Standing
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L. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and thai this business entity is registered to
do busincss and is in good standing at the time this certificate 1s issued.
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Name: Henderson Transpont LLC
Date Filed: O7/05/2012
Filc Number: 496539700023

Minnesota Swatutes. Chapter: 322C
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Home Jurisdiction: Minnesota

Vil ety g

This certificate has been issued on: FLI/10/2023
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Steve Simon
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Secretary of State
State of Minnesota
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