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COVER LETTER

TO: Registration Section
Division of Corporations

PaveConneet Logistics. ELC.
SURJECT:

Name of Limited Liability Company

The enclused " Application by Foreign Lunited Liability Company for Authorization t Transact Business in Flonida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Liability company to transaet husiness in Florida,

Please rewrn all carrespondence concerning this matter ta the following:

Parker Hope

Name of Person

PaveConnect Logistics. LLC.

Firm/Company

44 Grant 65

Address

Sheridan. AR 72150

Ciwv/State and Zip Code

accounting(@paveconneet.com

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

For further inforatation concerning this matter, please call:

PParker Hope 870 9411689
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FE 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T 313000 Filing Fee & O $155.00 Filing Fee & 21 $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WIHH SECTTON 603002, FLORIDA STATUTER, THIE FOLLOWING IS SUBXTTTED 1O REGISTER A FOREIGN LMD LLABILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PaveConnect Logistics, 1.1.C.

tName of Forergn Lunited Liahhity Company; must mclude “Limited Taahiliny Company.” "L 1LC7 o "LICT

§4-2924240

(1t mame anacailable, cnter aitermate nieme adopied for the parpose of truasacting bosiiess in Florda, The altermse nanw most inclode “Limited Liability Company.”™ "LLAC or “LLC ™)

tFEDsumnber. i apphvnble)

Arkansas Seerelary of State
2
unsdictios uider the Taw of which toregn Timted Tubiliy company o orgamzedl
4,
{Dhate it tramspeted business . Flonda s poor w regintration |
(Sew sections 500 & 6050805 FS o detcmine ponaliy fakilitn
44 Grant 63 16 W Center St
5, 6.
iStect Addies of Prineipal Cfter) 1M ahng Addiess)
Sheridan Sheridan
AR 72150 AR 72150
7. Name and street address of Florida registered agent: (PO Box NOT acceptable)
. - b}
Dion McGhiv §
Nimw;

=
3751 W Stte Ruad 84, Unit 110 -° f
“y e ——— t—
Ofiice Address: o) -
Davic 33312 -
. Florida e {7

(wiryy (7ip vode) ] \._Q

L £

T o

Registered apent’s accepiance:

Having been named as registered agenr and to accept service af process for the above stated limited liabiliny company at the place
designated in this application, § fiereby accepr the appoinmment as registered agent and agree to actin this capacity. 1 further }'Jgr('c'
to comply with the provisions of all statutes relative to the proper and complere performance of my dutivs, and I am familiur with

and accept the obligations of my position as registered agent.
Tl FLH.

(Rewistered agent’s sigature s




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) otal]:

Title or Capacity:

Name and Address:

Manny Maldonado

Title or Capacity:

Name and Address:

Jeana Davis

= Manager Namc: = Manager Name:
106 W, Center St 106 W, Center St
TIMember Adldress: O Member Address:
. Sheridan, AR 72150 . Sheridan, AR 72130

TAuthorized CJ Authorized

Person Person
TOther T3Other OOther OOther
. Purker Hope - Farred Crow
=N oangger Nae: = M anager Name:

106 W. Center SI. J4 Grant 65
CIMember Address: OMember Address:
] Sheridan, AR 721350 ) Sheridan. AR 72150

CJAuthorized OAuthorized

irerson Person _
“JOther TOther [JOther L1 Other
) Muanuger Name: O Manager Name:
L Member Address: O Member Address:
JJAuthorized O Authorized

Person Person
“1O0ther {Other ClOther EOther,

tmportant Netice: Use an attachment 1o report imore than six (6). The attachment will be imaged for reponting purposes only. Noi-
indexed individuals may be added o0 the index when tiling vour Florida Department of State Annual Report torm.

9. Auached is a centificate of existence. no more than 90 days old. duly authemticated by the otficizl having custody of records in the
Jurisdiction under e law of which it is organized. (If the certificute is in a furcign language. a translation of the certificate under oath

of the translator must be submitted)

10, This document i» executed in accordance with section 6030203 (1) (b), Florida Statutes. | am aware that any false information
submitted in g document 1o the Department of State constitutes a third degree felony as provided fur in s.817.155.F.S.

Signature of 4o authorized oot

H(JDG_.

i ;
Twpedt ur printedd mime of Signew

| = ke




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

PAVECONNECT LOGISTICS, LLC,

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization 1n this office August 9, 2019.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 27th day of November 2023.

ne }é‘a’:mﬁlzlglﬁ%gg tion Code: 589b6442056ad1c
To vccn%%%rkugonza%&m Code, visit sos.arkansas.gov



