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COVER LETTER
TO: Registration Section
Division of Corporations
PEACH STATE CAR HAULERS 1.1C
SUBJECT:

Namge of Limited Liabtlity 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 10 transact business in Florida,

Plcase return all correspandence concerning this matter to the following:

PAVEL SALADUKTA

Name of Person

FimvCompany
70 ANADORAS WAY

Address
SAINT CLOUD, 1. 34771

Citv/State and Zip Code

soloduha pavel @ gmail.com

E-nuail address: (1o be used for future annual repor notification)

For further information concerming this matter. please call:

PAVEL SALADUKHA 470 6220434
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Pleaise make check pavable to: FLORIDA DEPARTMENT OF STATE

= $]25.00 Filing Fee 313000 Filing Fee & T $13500 Filing Fec & T $160.00 Filing Fee. Cenificate
Cenificale of Stinus Cenificd Copy of Siatus & Certified Copy



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

IN CONPLEANCE BT SFUTION GR.0X2 FLORIA STATUTEN THE FOLLONWING IS SUBNITTEFD 10 RIGINTFIR A FORFIGN TNFTED LARETEY

COMPANY TOTRANSACTBUNINENS [N THE STATEOF FLORIM:

PEACH STATE CAR HAULERS LILC
TTIC o LI

1.
(~ame of Foreren Limited Tiabidin: Company: must include “Eamited Liabihty Company.”
It name unavailable, enter alternate name adopted Tor the purpose of ransacting business in Flonda The alicmate name must inclisde “Lamited Liahsliy Company”™ "L L 2.7 o “LLC 7
GLEORGIA 92-2705837
2. K}
Tursdiction under the Tow of which Toreign Temited Tabiiy compamy 15 organ eed) (FET number, 11 applicablc)
4.
ate Tirst Gansacted busaness in Flonda. 1t prine to regstratinn
(See soctons 615 0XLL X 605 0015, F S 1o determune penalty liabthiy )
70 AMADORAS WAY 470 ANIADORAS WAY
5. 6.
{Sureel Address of Pringipal Othice) (M ading Address)
SAINT CLOUD, KL 34771 SAINT CLOUD, 1T, 34771
7. Name and street address of Flonda registered agent; (P.O. Box NOT acceptable)
=3
KRYSTSINA SALADUKHA : %‘:33
Name: ; 2 -
470 AMADORAS WAY : P
Oflice Address: : -
SAINT CLOUD H7TL ) - “
. Florida : oP ~er
{City) (ip codde; r N

Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all satutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position us registered agen

{Regmtered agent’s signature )



%, Forinitial indexing purposes, list ncumes. tithe or capacily and addresses of (he primany mentbers/managers or persons authorized 10
manage |up to six (6) total |:

Title or Capacity:

= Manager
IMember
TJAutharized

Person

ZIOther

Name and Address:

Title or Capacity:

Pavel Saladukhy
Namg:

470 Amadoras Way
Addrcss:

Saent Cloud, 111, 34771

CIManager
OMember
JAuthorized

Person

TOther

IManager
“IMember
JAuthorized

Pcrson

_JOther

Other
Namge:
Address:

C1Other
Nane:
Address:

AOiher

OManager
CIMember
JAuthorized

Person

C1Other

Name and Address:

CIMamager
_IMember
JAuthorized

Person

TOther

DManager
CIMember
O Awmhonized

Person

OOther

Name:
Address:

OJOther
Name:
Address:

Z1Other
Namge:
Address:

COnher

Important Notice: Use an attachunent to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when Niling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in 3 forcign language. a trmnsiation of the centificate under oath
of the translater must be submitied)

0. This document is exccuted in accordance with scclion 605.0203 (1) (b), Flonda Statutes, | am aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F S,

Sgnature of an anthanezed person



Control Number @ 2303353910

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Attanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Peach State Car Haulers LLC
a1 Domestic Limited Liability Company

was formed i dhe jurisdiction stated below o was authorized (o transact bustness in Georgia on the
helow date. Said entity 15 in compliance with the applicable filing and amal segistration provisions of
Tile 14 of the Official Code of Georgia Annotaled and has not filed articles of dissolution, certificate of
cancetlaton or any other sinilar document with the office of the Sccrctary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date 1ssued. 1 does
not certity whether or ot a notice of intem 0 dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State.

This certifteate is issued pursuant to Title 14 of the Official Code of Georgra Annotated and is prima-facie
evidence that said entity 15 10 exastence or is authonzed 1o transact business in this state.

Dockel Number o 27727788
Date Inc/Authilaled: 0172920023

Jurisdiction : (reorgia
Prnt Date 2 (G 29-2004
I Number .21

e

Brad Raffensperger
Secretary of State




