MTHOOOO IO LY

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ocxus ] warr [] mai

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

VAR AN

500432335635

N
e oy edd =~ a0 - g

410 i:i L
-' ~a
z, 2
— = \
o o ,-;.
T~ "
o ™ o
on —_ L
pei z
- i
B n

oo

-

Pram oty

,\
C




v COVER LETTER o g

*
TO: Registration Section -

. 1¥vision of Corporations

SUBJECT: \g w T(‘C\{\SPOF‘\"C‘(\'LO(\ LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida.” Certificate of
Existence. and check are submitied o register the above reterenced foreign limited Hability company o transact business in Florida,

Please return adl correspondence concerning this matter to the following:

RAisra - SStreglees

Name of Person

FirmyCompany

ANZ0 “Drnegy  RNe

Address

“SAcksomwe 1 229

City/State and Zip Code

QCUQ\*\J PN LU0 g’ 10004 - Com

E-mail fddress: (10 be used for future annual report notification’™

For further information concerning this matter, piease call:

Q\%ﬁ@ Throlers ok ASES" )

Name of Contact Pefvad »J Arca Code I)a)mm Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scctien
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Sutie 810

Tallahassee. FE 323053

Enclosed is a check for the following amouns:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

07 $125.00 Filing Fee 0 8130.00 Filing Fee & O 5135.00 Filing Fee &
Certificate of Status Certified Copy

[J S160.00 Fiting Fee, Certificate
of Status & Certitied Copy




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

IN COMPLIANCE WITH SECTION 8030002, FLORIDA STATUTES, THE FOFUOWING 5 SUBMITTED 70 REGISTER A FOREIGN LIVIIED [IABILITY

COMPANY TO JRANSACT BLSINESS IV ﬂ{! STATE OF FLORI A
ﬁ\& Ul \Fambpgr—\—qﬁﬂoﬁ L_LC_

{Nam¢ ol Furergn Limited TiabiTey Company: must nieide ~Limited Liabilny Company.” "L LT "o LLC™

) AW W Vrans, Ll

i1l name unavalabted enter alernate mm‘ adupted for the purpase of transacting business in Flonda The alternate name must s st inclide lu mied Liabilis v Car nplm TLLUT e L)

2 N\O 3.?)5"610(06\9

Tunsdicton wnder the Taw of which foreign miied hadiliy company i organized] TFEE nufrbier, 11 appliduble)

(Date fint imasacied busmess 1 Flonda it prior o registzation )
{5¢c sectiora 6050904 & 6020005 F S 1w detennine pemly liabilin

200 Srobet Ne. o E

(Sireetriddress of Principal Otlice) (A Taling Address)
ecksani e, £
25\

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

we QENG Shacayery

Office Address: i Q‘ i! c T Y !s |‘_‘ ‘ \U E:;_
\IQO’ KW\\\ (-[ ‘Florida_??gm;ﬂ 9{

{Laty)

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of pracess fur the above stated limited tiabilin: company at the pluce
designated in this application, I hereby accept the appuointment s registered agent and ugree to act in this capacity. | further agree
to comply with the pravisions of all stutntes refletive o the proper and complete performance of my dutios, and §am fomifior with

and accept the obligations af my position as registered agent.
(ULO\QQ’Q)UEJ‘ -

IRegisiered agent’s signature) ¢ Y O




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

{IManager Namc:p( \%hﬂ 6\ C \%k(d OManager Name: LULJ \\ \ \ ﬁ mc le_]
ﬁMcmbcr Addrcssi ! 5; i ) )g DA Q\J e WCmbcr Address: Eg t: ,ﬁ & ! \@x&’?& )VC)’

%\nhorizcd ﬁ_’\’_ “ &,F\\/ \\\Q ‘F] %thorized #SQ‘MLH#_B@ (7

Person 6';-Q \ C\ Person

O0Other OOther OOther OOther

UManager Namcg\g \/\ ﬁ mc&v\tt\ CiManager Name:
%Acmbcr Addrcss:% Oﬂj S‘Y\P\Q ,v QV %Mcmbcr Address:

;i(@umon'zcd :\2@’@)0 \ \LQ Q O Authorized
Person %ELC\ Person

C10ther OOther OOther O Other
OManager Name: CIManager Name:
OMember Address: OMember Address;
Ol Authorized Ll Authorized
Person Person
CiOther OOther OOther OOther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Aitached 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 centificate is in a forcign 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. I am aware that any false information
submitted tn a document to the Dcpartmem of State constitutes a third degree felony as provided for in 5.817.155, F.5.

K
S:gn:nu.rt ofln authorized p@ Q

@\\%\f\(f‘v "\ LG RS

Typed or printed name ofst
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John R. Ashcroft
-Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1 JOHN R, ASHCROFT., Secretary of State of the STATE OF MISSOUR!, do hereby certify-that the -

records in my office and in my care and custody reveal that

A & W Transportation LLC
LC0O01698934

4

£ was cfcﬁted under the laws of this State on the 8th day of April, 2020; and' is active, having fully
comphied with all requirements of this office.

2| IN. TESTIMONY WHEREOF, | hercunto set my hand and:
. cause to be-affixed the GREAT SEAL of the State of

3 !| T

PI3 TIATET




