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COVER LETTER

T Registration Section
Division «f Corporations

WJ HOLDINGS OF OHIO TRANSPORT LLC
SURJECT:

Name of Limited Liability Company

The cncloscd "Applicaiion by Foreign Limited Liability Company for Autherization to Transact Business in Florida" Ceniticate 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 mater to the following:

JIM LYONS

Name of Person

WJ HOLDINGS OF ORIO TRANSPORT LLC

Firm/Company

712 VIRGINIA AVENUE

Address

LANCASTER OHIO 43130

City/State and Zip Code

WJIHOLDINGSOHIO@GMAIL.COM

E-mait address: (to be used for future annual report notificationd

For further information concerning this matter. please call:

JIMMY LYONS at f 614 ) 477-4665
Name of Contact Person Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee i $130.00 Filing Fee & 0 $133.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION GI.0K2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITIED LIABILITY
COMPANYTO TRANSICT BUSINESS INTHE STATI.OF FLORIDA:

I WJ HOLDINGS OF OHIO TRANSPORT LLC

{Name ol Fareign Tanated Liability Company; must melude ~Limited Liabilty Company. 1145 or 1.LC.

1€ name unavailable, cater alternate name sdopted for the purpose of Lransacling business i Florida, The allcenate name mus! include “Linited Lability Company,” “L.L.C o "LLC™

2. OHIO 2, 87-4666832

(Jursdiction under 1he law ol which Torcagn imited lability company s organzed) (FEI number, 1f applicabic)

tDate Iirst ramsacted business m Flonda, if pror o regisirmtion |
(e sections (I3 09K & 6308035, F.5. 10 deternsine peraliy Liabidity )

5. /12 VIRGINIA AVENUE « 10515 NW PORTER GRADE ROAD

{Strcet Address of Principml 1 fficc) {Mading Address)

LANCASTER OHIO 43130 ALTHA, FLORIDA 32421

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

,t.-:’
Name: JIMMY LYONS B ::?
g

Office Address: _10515 NW PORTER GRADE ROAD : - e

Al THA . Florida _ 32421 A -

(Cily) [Zip code) X LY

“

Registered agent’s acceptance: ; L

Having been named as registered agent and 1o gecept service of process for the ubove stated limired Iiaf;l;‘: v camp(m_l}jl the pluce
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this'capacity. |1 further agree
to comply with the provisions of all stattes refative ro the proper and complete performance of my duties, and I am familiar with
and accepr the obligations af my position as registered agent.

M,mw/ }(/'ﬂzrs

T /Rcmncm: agent's signagure)




8. Forimtal indexing purposes, hst names, title or capacity and addresses of the primary members/managers or persons authorized w
minage [up o six (6) total]:

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

JIMMY LYONS

Name and Address:

O Manager Name: OManager Name: _ WENDY LYONS
X Member Address: 10515 NW PORTER CInfember Address: _ 10515 NW PORTER
OAuthorized GRADE ROAD % Authorized GRADE ROQAD
Person ALTHA FLORIDA 32421 Person ALTHA, FLORIDA 32421
OOther THOther O Other OOther
O\ anager Name: CiManager Name:
OMember Address: DO Member Address:
T Authorized O Authorized
Person Person
COOther OOther TiOther DOOther
OManager Name: Ol Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Ouher O Other OOther OOther

Important Notice: Use an attachment to report more than six (6}, The atachment will be imaged for reporting purposvs oaly. Non-

indexed individuals may be added to the index when filing your Florida Department of’ Stue Annual Report form,
9. Attached is a centificate of existence, no more than 94 days old, duly suthenticated by the official huving custody of records in the
Jurisdiction under the luw of which it is organized. (1 the certificate i3 in a foreign language, a translation of the certificate under vath

of the translator must be submitied)

0. This document as executed in accordance with section 6030203 (i) (b), Florida Statutes. | am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.133, F.8.

Rk 4 K ( ,?15
/ / Signature of an authatized person

JIMMY R. LYONS

Ty ped un prinled name ol signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose. do hereby certify that 1 am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have cusiody
of the records of Ohio and Foreign business entities: that said records show WJ
HOLDINGS OF OHIO TRANSPORT LLC. an Ohio Limited Liability Company,
Registration Number 4808940, was organized in the Siate of Ohio on February
12022, is curremly in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of Stute ar Columbus, Ohio
this 7th day of October, A.D. 2024.

L

Ohio Secretary of State

Validation Number: 202428105964



