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COVER LETTER

T Repistration Section
Division of Corporations

ECHO EAST COAST TRANSPORTATION, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existenee, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this mutter to the following:

Adam J. Kohl. Esquire

Name of Person

Law Offices of Kohl = Smith § Sager

Firm/Company

PO Box 600049

Address

Jacksonville, Florida 32260

City/Swate and Zip Code

kohlsmithlawgdgmail.com

E-mail address: {to be used for Tuture annual repon notification)

For further infurmation concerning this mauter, please call:

Adam Kohi 904 230-3200
at ( )

Name of Contaci Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tatlahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 141, 32303

Enclosed is a check tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee L SE30.00 Filing Fee & 0 S155.00 Filing Fee & XSI()(J.OU Filing FFee. Centificate
Certificate of Stalus Certified Copy of Status & Certified Copy



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

IN COMPLIENCE VI SECTION 6036002, FLORIDA SEXTUTEN, TTHE FOLIOWING IS SUBMIETTD 10 REGISTER 0 FORFICN TINIIT LARRTTY

COMPANYTOTRANSACT BUSINESS INTHE STATI OF FLORIDA,

| Iicho Zast Coast Transportation, L1.C
tName of Foreign Lamrted Liabihity Company; must inciude “Lannted Liabihty Company,” "LLLC. "o "LLCTY

(11 mamme upasailable, enter alteimaze nasne adopicd for the purpese ot ansacung busimess in Flonda The allernste name nwst include “Linnted Lizbaliny Compam ™ "L 1L C ar"1LLE™

Tenas 93-361213%
9 1
- J.
turisdictien under the Taw o which forergn Bamted fabidiny compam s organizedi (FET nunther, 1T applicable)
NIA
4.
Date Tirst sransacted business w Florada, :fprios 10 segistation )
(See secnons 603 0904 & 605 0965 F 5. o determine penaliy liabiliny)
15734 Aldine Westhield Road 153734 Aldine Westfield Road
5 6.
N ading Address)

I-S.ucct Address ol I’nm:lp;llﬁl‘l‘lcc)
Houston. TX 77032

Houston, TX 77032

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
4 ~3
- =
z =3
[ )
Adam J. Kohl. P.A. ‘r_ o= tnnen
Name: S C-_;." £3
-A I CIwags
- B
[ 50 Warren Circle, Suite | . —~ i
Office Address: . - T
. ———— - L)
1. - Gt
Jacksonville 32239 : —_ o
. Florida o v

0§

(Zip cuile)

iy )

Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated limited liability company af the place
desipnated in thiy application, I hereby accept the appoiniment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumniticr with

and accept the abligations af my position as registered agent,

(LQ_ \ K

{Regrsiered agmn signature)




8. For initial indexing purposcs, Hst names, tithe or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
A anager Name: John Ferrari ClMfanager Name!
OMember Address: 5734 Aldine Westficld Rd. CIMember Address:
O Autharized Houston, TX 77032 T Authorized
Person P’erson
JOiher COther {1Other OOther
O Manager Naitwe: O Manager Name:
CiMember Address: OMember Address:
CJAuthorized OAwuhorized
Persan PPerson
O Oiher Clonher CIOther ClOther
Cizvianager Name: O»anager Name:
CiMember Address: CIMember Address:
[ Autharized JAuthorized
Person Person
1Other O Other COOther O Other

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Stale 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
jurisdiction under the law of which it is organized. (IFthe certificate is in a foreign tanguage, a translation of the certificale under oath

of the translator must be submntted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817135, 1°.5.

|~ =
r

Signatuie of an authurized person

Se\an X:m\"

Typed or priated name of signee




Jane Nelson
secretary of State

Corporations Section
PO Box 13097
Austin. Texas 7871 1-3047

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretan of State of Texas, does hereby ceruity that the document, Certiticate of
Formation for Echo East Coast Transportation, LLC (file number 805213636), a Domestic Limited
Liability Company (LLC), was filed in this office on September 03, 2023,

It is turther certiticd that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused 1o be impressed hereon the Seal ot
State al mv oftice in Austin, Texas on December 05,
2023

C.}m:nm_

Jane Nelson
Seeretary of State
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