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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2021

JOHN WILLIAMS
3020 TORRINGTON TRAIL
WILLIAMSBURG, VA 23188

SUBJECT: NIGHTSTALKER HAULING LLC
Ref. Number: W21000024378

We have received your document for NIGHTSTALKER HAULING 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):

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 921A00003851
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COVER LETTER

(): Registration Section
Division of Corporations

Nighistalker Haviing LLC
sUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Zxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

ease retwrn atl correspendence concerning this matter to the following:

John Williams

Name of Person

Nighistalker Hauling LLC

Firn/Company

rr ~>

3

3020 Torrington Trail 2, =
-2 Bl "'!i'i

3 T a—-
Address T

Williamsburg, VA oo 3

illiamsburg, ¥/ - ‘
& [Fg R % m

‘itv/State and Zip C e —
Citv/State and Zip Code :-1\:{ /S U

nightstalkerhauling@gmail.com R

7 O

E-mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

John Williams 910 551-6672
al { )
Name of Contact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed 15 2 cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Ceruficale
Certificate of S1atus Ceruified Copy of Status & Cerniified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Nightstalker Hauling LLC

(Name of Fereign Limited Liability Company: mustinclude “Lanuted Liabihty Company

TULLC T or "LLET)

11 name unavailable, enter alternale nume adopted for the purpose of transacting business in Florida. The aliernate name must include ~Limited Laabaity Company
Virginia State Corporation Comission
}

O ULEC or "LECT

¥5-3382640
3.
tJunisdiction under the law of which foreign lisnted lability company s arganized) (FET number. 1§ applicablet
=
N/A e —
g % o= T
{(Date first transacted business in Flonda, if prior to registration, ) Tt 3..:’.;,
[See sectians 603 0904 & 605.0905, F.S. 1o determine penalty habilny} -~ ¢
i . o . L o
4407 Hoffner Ave €337 3020 Torrington Trail PR ..ﬂ
;. 6. )
Street Address of Pnncipal Office) (Mailing Address) ;, 1 -= fr——
Mo 5
Orlando, FIL. 32812 Williamsburg, VA 23188 N

14
) 2

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

John Williams
Name:

4407 Hoffner Ave #337
Office Address:

Orlando

. Flonida
(Caty) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capucity. I further agree

o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
ind accept the obligations of my position as registered agent,

Mwbwmﬁv

(Regustered agent’s signature)




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
nanage [up to stx (6) total]:

“itle or Capacity: Name and Address; Title or Capacity: Name and Address:
- John Williams Jacob Licbler
u Manager Name: = Manager Name:
4407 Hotfner Ave #337 3715 Waterloo Place
dMember Address: ‘ OMember Address:
_ . Orlando, FL 32812 . Williamsburg, VA 23188
JAuthorized CJAuthorized
Person Person
JOther OOther Clother OOther
£y i~2
- o
o o
_IManager Name: CiManager Name: = —
T =
ol T ¥ i
— ~.= 0 J—
_Member Address: OMember Address: s A
L o M
O Authorized O Authorized ey o 3 bd
Tor vi oy
M 5 @
Person Person =l X
i [ ]
Ty o
O Other JOther OOther OOther
Ui Manager Name: OManager Nume:
O Member Address: OMember Address:
O Aauthorized O Authorized
Person Person
CiOther OOther OOther OOther

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

9. Attached is a certificate of existence. no 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. {[fthe centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

-\ e~

Signature of an autherized person

ol«v\ D. Lillams

Typed or prinied name of signee
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State Qorporation Commission

CERTIFICATE OF FACT

] Certfy the Following from the Records of the Commission:

That Nightstalker Hauling LLC is duly organized as a limited liabili tl)‘f"cj @y ur.l}uéer

the law of the Commonwealth of Virginia; ST R e
BRI

That the limited liability company was formed on September 30, 2020;and 2 T
r—t(f = [@

That the limited mbt[lty company is in existence in the Commonwea[th of:\&rgmta as
of the date set forth below.

Nothing more is hereby certified.

Signecl and Sealed at Richmond on this Date:

February 12, 2021

ﬂw%"

Bernard J. Logan, Clerk ofthe Commission

CERTIFICATE NUMRBRER ' 2021021215491191



