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FLORIDA DEPART‘:\'IENT OF STATE
Division of Corporations

July 16, 2024
FLORIDA CAPITAL COURIER SERVICES

SUBJECT: GLADES EXPRESS, LLC
Ref. Number: W24000103288

We have received your document for GLADES EXPRESS, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the foliowing correction(s):
Please list the complete address for Dennis G. Waters,

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

If y
(850) 245-6051.
Letter Number: 024A00015513

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor
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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $160.00

AUTHORIZATION SIGNATURE:
Big Pines Holdings LLC

BUSINESS ( Name)

__ Walkm
____ Mail out

____ Photocopy

X __ Certified copies of

X__ Certificate of Status

NEW FILINGS

____ Profit

____Not for Profit

___Limited Liability

___Domestication
INC

_LLP

INC

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ( )

A anex L‘ﬁ»(ﬂi,{_..-—-..‘__

Country

Document #

Pick up time

Will wait

AMMENDMENTS

_ _Amendment

_____Resignation of R.A. Ofticer/Director
__ Change of Registered Agent

_ Dissolution/Withdrawal

__ Merger

____ Conversion

REGISTERATION/QUALIFICATIONS

__X_ Foreign Filing
___Limited Partnership
____Reinstatement

_ Trademark

_ Other

EXAMINER'S INITIALS:



COVER LETTER

TO: - Registration Section
Division of Corporations

BIG PINES HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

BRANDON V. WOODWARD ESQ.

Name of Person

WOODWARD, KELLEY, FULTON & KAPLAN

Firm/Company

2400 SE FEDERAL HIGHWAY, SUITE 200

Address

STUART, FL 34954

City/State and Zip Code
KWAGNER@PEA-INC.COM

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

For further information concerning this matter, please call:

BRANDON V. WOODWARD ESQ. 772 497-6544
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Daivision 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

3 $125.00 Filing Fee {1 $130.00 Filing Fee & ] $155.00 Filing Fee & ® $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 605,090, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 BIG PINES HOLDINGS LLC

(Name of Forcign Limited Liability Company, must imclude “Limited Liability Company,” "L.LC.." or "LLC."}

GLADES EXPRESS ,LLC

(If name unavailable, enter alternats name adopted for the purposs of lmmaciing’businm in Florida, The alternate name must include “Limited Liability Company,” “1.L.C," or “LLC.")
DELAWARE

_99-3544197
(Junsdiction under the Taw of which forcign Iimited lizbility company s organized)

(FEI number, if applicabic)

{Date first transzcted business n Florida, if prior to registratio
e e BT o T o) bility)

20200 WEST DIXJE HIGHWAY, SUITE 902 20200 WEST DIXIE HIGHWAY, SUITE 902
5. .
{Stréet Address of Principal Office) 6

(Mathng Address)
AVENTURA, FL 33180

AVENTURA, FL 33180

~
o=
~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) z -
= =,
N
WOODWARD, KELLEY, FULTON & KAPLAN - z ;G:
Name: o o
- O =
= =
2400 SE FEDERAL HIGHWAY, SUITE 200 — b
Office Address: *
~o
STUART 34994
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 abligarions of my position as regisrered agen

—

(Reg;stered agent's signature}



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:

Name and Address:

Name and Address:

OManager Name: KENNETH J WAGNER CiManager Name: DENNIS G WATERS
& Member Address: 5612 SEMOLINO STREET B Member . Address: 1625 INDIAN NECK LANE
O Authorized NOKOMIS, FL 34275 O Authorized P.O. BOX 257, Pe’f«(?/\jl-(',- NV
. Person Person // 75 §
CiOther COther OOther OOther
OManager Naxﬁe: GEORGE C PETRIE Ui Manager Name:
mMember Address: 1103 WEST UNION STREET OMember Address:
O Authorized HERNANDO, FL 34442 C Authorized
Person Person
OOther, COther OOther [1Cther
CIManager Name: OManager Name:
CIMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
ClOther CiOther OoOther OOther

Important 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 Florida Department of State Annual Report form,

9. Attached 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. (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 executed in accordance with section 605.0203 (1) (b), Fiorida Statutes, ] am aware that any false information

submitted in a document to the Department of State constitutes 7 deggee felony as provided for in 5.817.155, F.S.

| L Slhﬁum-&'m authorized person

Sewam) I/ ( bdyuity Faa_

Typed or printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIG PINES HOLDINGS, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2024.

s

ernyh Butiocs, Secrmiary of Slsty

7442905 8300 Nl Authentication:203730656
SR# 20242850853 NG Date: 06-17-24

You may verify this certificate oaline at corp.delaware.gov/authver shiml




