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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

03/14/2023

Acc#120160000072

o I

Name: Lulu Transport Group, LLC
Document #:
Order #: 14829909

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO0t

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D

COGS: D

Email Address for Annual Report Notifications:

CT-StaveCommunications@wolterskluwer. com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

—

Amount; S

155.00




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

IN COVPLIANCE BTHESECTION GOS0X02 FLORIDA STATUTES, THE FOULEWING IS SUBNTEIFDY 10 REGISTIR A FORIKGN LMD LIABHITY
COMPANY T TRAANACTRUNINESY INTHE STATE OF FLORIDA,
| Ludu Transport Group Ll

(~ame af Fureign Lonted Labiity Company. must melude “Timied Liabiliy Company,” "L L C.7or "LLC )

(i name unasnlable, enter alternate pazoe adopted G the putpose of amactng bissiess i Flunda The alienate name st anchude “Famited Lainliny Compans,” "L LC7 er "LEC TS

Delaware

3 -
2. 3.
urrsdiction undes e Liw of which forcign mted Tabdity Jompany s onganized) (FL nuniber, 11 applicable |
2023
(Date st teansacted business i Flonda, iTpoor e registraion )
(See aections 605 090 & 602 0903 F S o deterimae peralty habihinyy
2449 N Tenava Way 33290 2449 N Tenava Way #35290
5 6.

18treet Addiess of Puncipal Orficel (Mg Address)

Las Vegas, NV 89133 Las Vegas, NV 80133

. L]
. [ 4
~3
. . . pe ot
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -
- = :
- == — -
T Corporation System nal = ::
ame: R R
Name: - o<
1200 South Pine Esland Roud = “
Office Address: -
M bR ] m
Plamation 33324
. Florida
Wi (7 codde)

Registered apent’s acceptance:

Heving been named as registered agent and to aecept service of process for the above stated limited fiabifity company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capdacity. [ further ugree
ter comply with the provisions of all statutes relative to the proper and conplere performance of my duties, and Dam fumiliar with
and accept the obligations of ny position as registered agent,

5.0 . 40@@{““ Dubois, Assistant Secretary
H_\':&:}’/j&r AL

{(Kegstered agent’s agnature)

137 <1 21 2020 Wohers Kluwer Unhine
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8. For initial indexing purposcs. list namus. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Tide or Capacity:

=] Manager

xINfember

=i Authorized
Person

Cher

O Manager
Oxember
=] Authorized

Person

JOther

CiManager

T Member

JAuthorized
Person

Cltnher

Name and Address:

, Stephen AL Wynn
Nume:

Title or Capacity:

2339 N, Tenava Wav #33290
Address: . '

Las Vegas, NV 89133

ClOther

. Holh Spangler
Name:

2349 N Tenava Way #352900
Address: i :

Las Vepas, NV 89133

JOther

N

Address:

Oher

Cinanager

N ember

ClAuthorized
Persan

CTOther

Clvtanager

C1hlember

T authorized
Person

JOther

Clxtanager

Cixlember

T Authorized
Person

OOther

Name and Address:

Name:
Address:

OMher
Name:
Address:

30ther
Name:
Address:

Citther

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

9. Attached is a certificate of existence, no more than 94 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certiticate under oath
of the translutor must be submiticd)

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Stattes. | am aware that any false information
submited in a document 1o the Departiment of State constitutes a third degree telony as provided tor in 317155 F.5,

1212020 Waliers Klgwer Onhine

Stephen A Wynn

Sipnature

.r‘md peisen

Isped o1 prnted name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LULU TRANSPORT GROUP, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2023.

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

PAID TO DATE.

Authentication: 202891214
Date: 03-10-23

6848480 8300
SRi 20230950104

You may verify this certificate onhine at corp.delaware.gov/authver.shtml




