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

IN COMPLIANCE 3711 SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINPTED LLABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

_Madera's Trucking LLC

(Name of forcign Limited Liabiiily Company, must nchide “Limited Liabitily Company.” LG or TLCT)

{IF narne unsvailable, entee alicmaic name adopted for tlre parpune of traacacting business in Flirida, The altcriate rane tine inchude “Limied Liabilty Company,” “L.L C.”

_Ohio £ 83-2707787 )

Cunsdicuon pader e law 0 which fareign Timued Tiability company 1v srganized) 1FE] mumbes. of apphcable)

|Date G~ ransywied busimess 1n Florida, 51 prior to regitration )
1See seclions 605 N & K050 F.S 1o determune penalty Tnbibiy)

. 7901 4th StN 7901 4th St N

STE 300 STE 300

by AT

St. Petersburg FL 33702

St. Petersburg FL 3370% '.

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

e Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

(i) {71 coude

Registered agent's acceptance:

Having been named us registered agent and to accept service of procesy Jor the above stated limited lability company af the place
designated in this application, { hereby accept the uppointment as registercd agent and agree in avt in this capucity. [ further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam famitiar with
and accept the oblivations of my position as registered agent.

(o Glpye —

{Regntered agent’s signaiire)




8. Fornitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens autherized 1o
manage fup to six (6) total];

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
[:]}flnnagcr Name: Monica Madera L] Manager Name:

4
@Mcmbcr Address: 7301 4th StN STE 300 D Member Address:

ClAuthosized St. Petersburg
FL 33702

["erson Person

] Authosized

[ JOther L__]Olhcr DUthcr []other _

0 v M

DManagcr Namwe: ] Manager Name: =
~>

[ JMember Address: ] Member Address: =
[CAuthorived (] Authorized —
-0
Persan Person -

= .

Cother Clother [(JOther (0ther

=
[ IManager Name: [ Manager Name:
[ fember Address; L] Member Address:
authorized ] Authorized
Persnn Person

CiOther Cother Cother (JOther

Important Notice: Use an attachmient o report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 1w the index when Nling vour Flonda Department of State Annual Reporl form.

9. Attached is a certificate of existence, nu more than 90 davs ¢ld, dulyv authenticated by the official having custody of records in the

Jurisdiction under the law of which it i organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is excecuted in accordance with seciion 643.0203 (1) (b), Florida Statates. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F 5.

Signature o an authansed peraan

Morgan Noble

Typed or printed name of signee




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

I Frank LaRose, do hereby certifv that | am the dulyv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
MADERA'S TRUCKING LLC. an Qhio Limited Liability Company, Registration
Number 4260318, was organized in the State of Ohio on November 30, 2018, s
currently in FULL FORCE AND EFFECT upon the records of this office.

1A 20

_ =)
Witness my hand and the seal df-the
Secretary of State at Columbus, €hio
this 1hih day of Mav. A.D=2022. ~2

SEL A

Ohio Secretary of State
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