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COVER LETTER

TH: Registiration Section
Division of Corporations

sumrer: ASA HAULERS LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Bustness i Florida,” Certiticate of
Existence. and check are submitted o register the above referenced toreign limited liability compuny o transact business in Florida.

Please return all correspondence concerning this matter w the following:

BRIAN TRAVERS

Name of Person

USA HAULERS Lec,

Firm/Company

i E. TAyLOoR AVE,

Address

ST. Louwls = MISSOWRI £3i47

Citv/State and Zip Code

b?‘r‘aver*s @ CuSTom \/f‘n‘cfec[{'s Fri Eurf'on. com

E-mail address: (10 be used for future annual report notificiation)

FFor turther information concerning this matier, please call:

Brian Travers w34, Yo -03a00

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. L 52514 2415 N, Monroe Street. Suite 810

Tallahassec, IF1. 32303

Enclosed is a check for the tollowing amount:

Please make check payable (0 FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee T 813000 Filing Fee & T $153.00 Filing Fee & X 5160.00 Filing Fee. Centificate
Certificate of Status Centitied Copy of Status & Certitied Copy



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

IN COMPLANCE TVITH SECHON G030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LINITED LABILITY
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:

USA HAWLERS LiLC.

(Name of Foretgn Limited Liabihiy Company; musi nclude “T.Imied TiabiTny Company.” "L C.7 o “LLCT

(£ namne unavailable, enter alternate name adopied for the purpose of lzansacting busmess m Florda The altermtte mume aust include “Limited Liability Company,” "L C."or "LLC.™

; 99- 4025618

(FET number, s applicable)

MISSOWR|

5
Jutisdiction under the Taw o which foretgn Tnnited Tabality company 1 orgamyed)

NONE
(Date Tisst transacted busimess in Florsda, 1 prioe 1o regisization,)

{8ee sections 645 0904 & 6050905, F 5, 10 determine penalty hahility)

i)l E.TAYLoOR AVE.

(Marling Address)

6.

s 14 E TAYLOR AVE.
{Sueel Address of Pancipal Sifice)
ST Louls, Mo 63147

ST.Lowis , Mo 63i47

U SA

UuSA

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

SCoT CoNRAD 3

o
lo50 W. SUNMRISE BLVD,
%

Office Address:
FT. LAUDERDALE Florida_ 333 M g
{Z1p coded Yooy
m

Gy

Name:

'f;f
0%:€ Hd §1 130mg
A37 4

Registered agent’s acceptance:

Having been named ay registered agent and to accepr service of process for the ubove stated limited liability company at the place
designated in thiv application, | hereby accept the appointnent as registered agens and agree to act in this capacityv. | further agree
to comply with tlie provisions of el stutates refative to the proper and complete performunce of my dutics, and 1 am famitiar with

und accept the obligations of my position as registered agent.

(Registered agent’s signature)




8. For initinl indexing purposes, list names. title or capacity and addresses ot the primary membersfmanagers or persons authonzed 1o
manage fup to six (0) total |

Title ar Capacity:

CManager

l)(l\'lcmbcr

I Authorized
Person

ClOther

Name and Address:

Name: Brf\aﬁ 'rCLV@r'S

Addresss USA Hawlers
1 E. Taylor Ave
St louis, MO 63147

Ontanager

OMember

O Authorized
Person

CIOther

O Manager
OMember
OAuthorized

Persan

OOther

ClOther
Name:
Address:

CiOrther,
Name:
Address:

COther,

Title or Capucity:

CI Manager

Mntember

i Authorized
Person

JOther

Name and Address:

Namne; D(?nm'S Phl‘”l P5

Address: (LS A Hauf@f‘S
Bl E. Taylor Ave
St Louis Mo 63147

D Manager

OMember

CiAuthorized
Person

CiOsher

CiManager

CMember

O Authorized
Purson

OOther

OOther
Name;
Address:

CiOther
Name:
Address:

0ther

Important Notice: Use an attachment 1o repon more than six (6). The atachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

1. Attached s a certificate ot existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (It the certiticate is in a foreign language, a transiation of the certittcate under oath
of the translator must be submiued)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes, T am aware that any false information

ibmitted in # document 1o the Department of Stite constiiies a i

felony as provided torin 5. 817135, .S,

Brian Travers

Mlun;mlru of an anthorized person

Tuped o primted pame of sienee



John R, Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION

USA HAULERS LLC
LCO014563817

filed its Articles of Organization with this office on the 17th day of July, 2024, and that filing was found
to conform to the Missouri Limited Liability Company Act.

3| NOW, THEREFORE, I, John R. Ashcroft, Sccretary of State of the State of Missouri, do by virtue of the J;
authonity vested in me by law, do certify and declare that on the 17th day of July, 2024, the above entity

is a Limited Liability Company, organized in this staie and entitled to any rights granted to Limited
Liability Companies.

[N TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, this 17th day of July, 2024

)

acratary of Stgfe
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