A * f
A r

MU 25000005088
st 11111111171

e 400438488174

{City/State/Zip/Phane #)

A e R L, I S S S TRty
E] PICK-UP |:] WAIT [] ma RO R b R NI

[RET .

(Business Entity Name)

e
- [
- L
- =
—~ =
{Document Numbei) » 0 -
i - (el
- i
7 e
. . . ) = o b
Centified Copies Certificates of Staius BN B -
. 2
=
Special Instructions to Filing Officer.

W po0 15 e

Office Use Cnly




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2024

JAMES VREELAND
301 MIDPOINT BLVD.
DUNCAN, SC 29334 US

SUBJECT: BIG RIG SOLUTIONS, LLC
Ref. Number: W24000155603

We have received your document for BIG RIG SOLUTIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to $.605.0802(1}(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please cali
{850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 124A00025442

www,.sunbiz.org

Thvician af Carnorarione - PO ROY A739% Tallahacenes Flarida 2397214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Blg ng Solutions LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted o regisier the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

James Vreeland

Name of Person

Big Rig Solutions LLC.

Firm/Company

301 Midpoint Blvd.

Address

Duncan, SC 29334

City/Stute and Zip Code

Kylee@bigrigsolutionsllc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Kylee Vreeland . 864 |, 990-1455

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

iX $125.00 Fijing Fee 0 S130.00 Filing Fee & 00 $155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Siatus Certificd Copy of Status & Certified Copy



APPLICATION BY T()RFIG\ LIMITED LIABILITY COMPANY FOR ALTH()R]ZATION TO TRANSACT BUS!NLSS

IN FLORIDA

IN COMPLIANCE BITH SECTION SUE.0%2 FLORIYA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LUBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA; .
Y Big Rig Solutions LLC. -

(Nmwe o4 Fereien Linuted Loty Compang: must inchede "Limiiod Liobthy Campeny,” "L of LLC. )

(I pame unyvalnhbe, s Aletoase mane adupleit he i rerpooes 1 nsatenng usies i Flords, The wierese mises st inclate “Lated Lisbifity Commay,” "L LC 0y “LLE")

> South Carolina ‘ 3 82-3856603

3.
it dor vhe Vv f whish Zvetpir fiattiod mBshiy Company & g A ed] .. (FED number, f epplicable)
) o - et o
. 0172024
' (g 151 renascizd bususess 18 Flord, 17 nrir o regisimison, )
{500 coriane 608 GO0 d U5 QVS, F.S. 12 detemuind pemlw illb!h')']
301 Midpoint Blvd. 6 301 M]dpglnt Blvd.
‘:im A4S LT Prineipal ORice s ' (Mahag Adtress)
Duncan, SC 29334 - Duncan, SC 29334

]

7. Mame and sereet seddress of Florida registered agent: (P.O. Box NQT acceptebic)

Ry

Nome: Aileen Gorotiza N

SHY 1Y)

3505 NW 54th Street

COffice Address: --»
N
Miami 331 42 o
F'ionda
RN . \/.Jp codz}
Registered agent's adceptance: . e
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Having been nemed &3 reyistered ugent und In accepr service of process for the above .\mred limited Hability compuny at the place
desionated in this application, I hereby acrep? the appointoent as registered agent and ogree o act in this capacity. Ifurther agree
to comply with the pravisions of ail stalutes refutive to the proper and complete performunce of my duties, and § am familiar sith

and gecep! the ebligations of my poxit

@ ‘_h.

sregistered agent.

{Repistered agem's Siz0aMEe)



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

Title or Capacity: e an dress: _Title or Capacity:
= Manager Name: DANIEL VREELAND OManager Name:
OMember Address: 301 MIDPOINT BLVD OMember Address:
D Authorized DUNCAN, SC 29334 OAuthorized
Person Person
OOther Dother OOther OOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther, OOther OOnher
[ Manager Name; OManager Name:
DMember Address: OMember Address:
DOAuthorized D Authorized
Person Person
O Other OOther O Other OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-

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

9. Attached is a cenificate of existence, ne 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. ([l the certificate is in a foreign language, a translation of the cerificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. } am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155,F.S.

Bé,‘.g \D \Qg QECEIVED

Sighature of on authorized person 20’25

DANIEL VREELAND MAR | 1

Typed or prinied esnee of tignee
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Certificate of Existence

L

[, Mark Hammond, Secretary of State of South Carolina Hereby Centify that.

Big Rig Solutions. LLC. a limited liability company duly organized under the laws of

: the State of South Carolina on May 10th, 2023. with a duration that is at will. has as of
fort this date filed all reports due this office. paid all fees. taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

ierE

Given under my Hand and the Great Seal
of the State of South Carolina this 21st day
of June, 2023.

Mok Aommini
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BIG RIG SCLUTIONS LLC" IS DULY FCRMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIG RIG
SOLUTIONS LLC'" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\@%@6

Authentication: 203588907
Date: 06-21-23

6633537 8300

SR# 20232810304
You may verify this certificate online at corp.delaware_gov/authver.shtml
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