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

IN COMPLIANCE WITFH SECTION G500, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGITER A FORERGN LIMITED LLSILTY
COMPANY TOTRANSACT BUSINESS [N THIE STATE OF FLORIDA.
| Common Sense LLC

trarme of Forergn Linnted Labiley Company? mus melude Lismned bty Company ™ LT T or FTIET

Sally D Trucking LLC

(11 name enasasiabie, emer allermsie name sdopted tor the purpose ut tansacing busmess w Flonda. The tliemaie name maninchide “Limned Liabihiy Compans =L 7o "LLCT

NV

(2]

y 83-4038873

tTunsdichion under the Tan ol which Soreen Tpnied Balufits cowmpany 1~ argamiredy

IFET nunber T applealde:

Mhate Tt tnansacted husmcss i Flanda 0 prion e regnemtion 1
e sertisns 60N VIR A0 488 F S deiermime penally alnhin

7901 4th St N 6 7501 4th SIN

eMailmp Addresst

ISt Addnss of Pomeipal Othee)

STE 300 STE 300

St. Petersburg, FL 33702 St. Petersburg, FL 33702

. -
7. Name and street address of Florida registered agent: (P00 Box NOT aceeptuble =
T
o .
Registered Agenis Inc -
egisiere i
Name! ¢ ~
-
- 7901 4th St N STE 300 - *
OfMce Addeess. ' = -
= hig1-
S1. Petersburg .o 33702 -
. Florda O

v 4 coder

Registervd agent’s acceptance:
Having been named ay registered agent and o aceept service of process for the above suted timited fiabiliny company ar the place
designated in this upplication. } hereby accept the appoiniment ay registered agenf and wgree to act in this capacity. | further agree

to comply with the provisions of el statutes relative (o the proper and complete pevformance of my duties, and Lam fimiliar with
andd wccept the obligarivns of no- position as registered agend.

.::}"_“.i ‘(“.a,"r‘.s

(Repatered agem’s spnatured



32102024 11:26:38 PDT

8. Foraitie] indexing purposes, Tist msmes. title or vapaciiy aud addiesses o the prinioy awmber s/ manages o)

manage {up to six (6) total]:

Title or Capacity:

O Manager
XK lember
CAauthorized

Person

COther

(DM tanuger

O Member

TtAuthorized
Person

Citnher

L!Manager

O Member

CiAwthorized
Person

ClOther

Address:

Nuame and Address:

To: 18506176383

) DeStefano,
Name:

7901 4th

Steven

SN STE 300

Page: 3/d

Title or Capacity:

O Manager

Ciziember

St Petersburg FL 33702

DY anthorized

Person

Other

Name:

TCOther

I Nbanager

Address:

CiMember

MiAuthorized

Person

ClOther

Nuame:

CiOther

LIMunager

Address:

Cintember

Zavthorized

Person

ClOther

CrOther

Nanw:

Address:

Fax: 8134365208

persos authortzed o

Nane und Address:

N

Addiress:

Name:

Address;

Important Notice: Use an attachiment to report more than six (0). Fhe attachmenst witl be imaged tor reporting purpeses only. Non-

indexed individuals may be added 1o the index when iilng vour Flonida Departiment of State Annual Report Turm.

9. Attached is a certificaie of eaistence, o more than N davs old, duly authentivated by the ofticial haviag custody of recorids in the
jurisdiction under the w of wineli it is organized. (1 the ceriiteate s inoa foreign Timgoage. o wanslation of the certificate wnder nigh
of the translator must be subinittedd

0. This document is exccuted in accordance with section 60350203 (1) thy, Florida Stawtes, | amy aware that any false intormation

submitted in a document to the Department of State conatitutes a third degree felony as provided forin s. 817,133 F.8.

(2 B
) .
'

R e

PR R

Robin Jones

Signature o an athotieed poisen

apedor prnied namie ol sipnes
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Seeretary of State, de

hereby cemify that 1 am. by the laws of said State. the custodian of the records relating w filings

by corpurations. non-profit corporativns. corpurtions sole, limited-lability companies, limited
parinerships. limited-hability partnerships and business trusts pursuant o Title 7 of the Nevada Revised
Statutes which are either presenily in a status of good standing or were in goad standing tor a time period
subsequent of 1970 and am the proper officer 10 execute this ceruficate.

[ further certify thai the records of the Nevada Secretary of State. at the date of thas certificate,
evidence, CONMNMON SENSE LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized or forned und extsting, or duly yualified or registered., as applicable, under and by virioe
of the laws of the State of Nevada since 03/19/2019. and is in good standing in this state.

Certificate Number: B202403194476400
You may verify this certificale

ontline 4t IHp. W nisus oy

CCRETARY OF 5744

Pape 4/ Fax 8114155206

[N WITNESS WHEREOF, 1 have hereunto set my
hand and atfixed the Great Seal of State. at my
office on 03/19/2024.

R

FRANCISCO V. AGUILAR

Secoretary of St

I




