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COVER LETTER

TO: Reyistration Section
Division of Corporations

waer: PAANULINE TRARSRIRT Ll

Name of Limited Liability Company

The cnelosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submirted to register the above referenced foreign limited lhiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tenn fe@ milLes "mu\ Mo\es

Namdot Person

MaAab N TRANSRIRT LLC . -

Firm/Company : 2 _:_

20uF Lannie Roap ; -
Address . x
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JAcksoavi e £, Za08 =

Ciy/S1ae and Zip Code

| hetchns cortel Dao\ @ G e L Cam

E-mailfaddress: (1o be used Tor luture annWl report notification)

For turther information concerning this matier, please call: ,
, L0 &~ ADTD
TRACY M es 909, BB e,

IName of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable i FLORIDA DEPARTMENT OF STATE

FS125.00 Filing Fee IO S130.00 Filing Fee &  [Z1 $155.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Certificale of Status Cerified Copy of Status & Cenidied Copy



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

IN COMPLEANCE WITH SECTION G500 FLORNDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN  LIMITED TBAITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

LM NN Teansier Ll

(Name of Forewgn Limited Lizbility Company: must melude *Limited Liability Company.” "L.L.C." or "LEC.T)

{1l name unavaitable, enter aliernate nime adopicd tor the purpose al imnsacting bisiness in Flonda, The aliernate pame must inchsde *Liouted Lability Company,” “1L.L.C" ar *LLE™

. ~ N
> (,CLL\ QUQ(\ G 3
Juridiction under the Taw of which foreign Timited Dabihity cotnpany & orpanized) (FE) number, (Fzpplheable)
4,
1Dawe fir tansactcd bustness in Florida if priew 0 regiration, )

{See soctions 8035 0003 & 6050905, F.5 10 determing penalty Llabilisy)

20473 Lanos € R0ad . B4 Lanni€ Koad

(Street Address of Principal Office)
YAk SonV L LL @ U JackscauilLe FL.
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7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) - o .,
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Office Address; 82“1 \/CV\ f\\ E QOGLO r:]:':‘—,
T&C ‘4§G(\\} \LL'e . Florida M

LAp codey
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Registered agent’s acceptance:
Having been named ax registered agent and to accept service of procesy for the above stated limited lighility company ar the place

designated in this application, I hereby accept the appointment ax regisiered agent and agree to act in thix capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position ay registered agent.

IS s

/,/kkvwﬁwl ANt sigalure)




8. Fur initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup te six (81 torl]:

Title or Capacily:

O Manager
FMcmbcr
OAuthorized

Person

ClOther

Name and Address:

Name: 'TFQL\]] )¢S

address: 94 Loy € oo

ksonvinle Eu,
20218

Ci{ther

[CManager

ﬁl\’lember

ClAuthorized
Person

OOther

Name: JEOIEQ. M \eS

address: D24 F Lann € Yoao

Jeisonvidle F.
32218

Other,

OMunager

OMember

OAuthorized
Person

[C10ther

Name:

Address:

COther,

Title or Capacity:

OManager

O Member

O Authorized
Person

L1Other

Name:

Name and Address:

Address;

(CINanager

OMember

{Z1Authorized
Person

COther

Name:

CiOther

4

Address:

LAire

CIManager
OMember
OAuthorized

Person

_IOther

Name:

fnd Q01 330 %8
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Address:

ClOnher,

Important Natice: Use an aitachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the indes when filing vour Florida Department of State Annual Report fonn,

9. Attached is a centificate of existence, no more than %0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it 1s organized. (I the certlicate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submited)

1. This document 15 executed in accordance with section 605.0203 (1) (b). Flonda Statutes. 1 am aware that any false information
submutted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Signature ot an authurized persen

— L)
r

JeEniuram Mies

Typed at prinied naine of signee



Secretary of State
Certificate of Status

, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: MAINLINE TRANSPORT LLC
Entity No.: 202360211828

Registration Date:  12/20/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

1e above referenced entity is active on the Secretary of State's records and is authorized to exercise all
; powers, rights and privileges in California.

nis certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
srtificate and does not reflect documents that are pending review or other events that may impact status.

o information is available from this office regarding the financial condition, status of licenses, if any,
Jsiness activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 10, 2024.

A

SHIRLEY N. WEBER, PH.D,
Secretary of State

sertificate No.: 273484238

"0 verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
sertification Verification Search available at bizfileOnline.sos.ca.gov.



