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COVER LETTER

TO: Registration Section
Division of Corporations

HARDS0 FREIGHT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARIE ANNE CHAMPAGNE

Name of Person

HARD®&0 FREIGHT LLC

Firm/Company
511 EHARVARD ST UNIT 8
Address
GLENDALE, CA 91205
City/State and Zip Code

GALTAXIRP@GMAIL.COM

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

For further informaticn concerning this matter, please call:

MARIE ANNE CHAMPAGNE 818 \ 2448340
at{
Name of Contact Person Area Code Daytime 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, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2024

MARIE ANNE CHAMPAGNE
511 E HARVARD ST UNIT 8
GLENDALE, CA 91205

SUBJECT: HARD80 FREIGHT LLC
Ref. Number: W24000092568

We have received your document for HARD80 FREIGHT LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 624A00013277
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGHSTER A FOREXGN LIMITED LIABILITY

COOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
HARDRD FREIGHT LLC
' (Name of Foretgn Limited Lizbikity Company; must wclude “Limited Liability Company,” "I.L.C.," or "LLC.™)

1

(1f name usavailable, enter aliernate pame adopted for the purpose of tantacting business in Florida. The aheenate name must include “Limited Liability Company,” “L.L.C." or “LLC.7)
3.
(FEI number, if spplicable)

OKLAHOMA
Jurisdiction under the Tew ol which Toreign Himited Tiability compeny 15 argantzed)
05/23/2024

4,
Tramsacted business i I gtration.
(('Ds::mfgm 605.0904 & 605.1390?1?3’. :im penalty h)nbility)
1222 NW TTH ST 1222 NW TTH ST
5. 6.

. (Street Address of Principal Offiee) (Mailing Address)

BOYNTON BEACH BOYNTON BEACH

FL 33426 FL 33426
!_.
m

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

S

-...‘..-.:..1...-.'*‘._‘ _‘.':”’:

MARIE ANNE CHAMPAGNE

05210 gy e
a

Name:

o i

1222 NW 7TH ST

Office Address:
ROYNTON BEACH
, Florida

o

33426
(Zip cods)

(Cy)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

A cgistcrod ngenn's signanure}




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 (6) total}:

Title or Capacity:

= Manager

= Member

= Authorized
Person

CEO
= Other

OManager
O Member
O Authorized

Person

O Other,

(I Manager
OMcember
[ Authorized

Person

C1Other,

Name and Address:
MARIE ANNA CHAMPAGNE
Name:
12Z2NW TTH ST
Address:
BOYNTON BEACH, FL 33426
CiOther
Name:
Address:
Oo0ther
Name;
Address:
OOther

Title or Capacity;

EManager
OMember
[ Authorized

Person

OOther

IManager
OMember
OAutherized

Person

OOther

CIManager
[IMember
O Authorized

Person

COther

Name and Addr
Name:
Address:
COther
Namg;
Address:
OOther
Name:
Address:
OOther

Lmportant 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 to the index when filing your Florids Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in 5.817.155, F.S.

anmmnhximdpawn

MARIE ANNE CHAMPAGNE

Typed ot printed rame of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1. THE UNDERSIGNED, Scecretary of State of the State of CGklahoma. do
herehy certtfi that Fam, by the lows of said siate, the custodian of the records of the
stare of Oklahoma relating 1o the right of certain husiness entities 1o transact
business in this sicte and am the proper officer 1o execute this certificate.

T FURTHER CERTIFY thut HARDSO I REJIGH T LLC whose regisiered agem
is STEPHEN ROMONT HARDRIDGE, with its registered office ar 24060
NORTHWEST 30TH STRELT I8 OKLAHOAA CHTY 73112 TS Oklahomea iy a
Domestic Limited Liahility Company: duly orgenrized and existing under and by virtue

of the fenvs of the stete of Oklahoma and is in good stending aceording o the recordy
of this office. Thiy centificaie is not 10 be constrned ay an endorsement,
recommendetion or notice of approval of the eniine's financial condition or husiness
activitics und praciices. Such information iy notr availuble from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Grear Seal of the
State of Oklahoma, done ar the Cine of
Oklchoma Citv, this Sih, day of July, 2024,

LA

Secretary Of State




