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COVER LETTER

TO: Registration Section
Division of Corporations

James and Son Trucking Company LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cernficate of
Existence, and cheek are submitted to register the above referenced foreign limited Hability company Lo transact business in Florida.

Please return all correspondence concerning this matter t the following:

Auron James Jr,

Name of Person

James and Son Trucking Company LLC

Fin/Company ':-
4518 Brunswick Dr
.
Address .
Eighimile, Al 36613
Citv/State and Zip Code "
. . . o~
nikkiriggins@yvaheo.com
E-matl address: (1o be used for tuiure annual report notification)
For further information cancerning this matter, please call:
Nikki Riggins 231 545-2323
at ( )
Name of Contact Person Area Code Dayume Telephone Number

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce. FLL 32303

Enclosed is a check for the tollowing amount:

Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE

(3 §125.00 Fiting Fec T S130.00 Filing Fec & [ §155.00 Filing Fee & T $160.00 Filing Fee, Certilicate
Ceruficate ol Status Cerified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION G300, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 1O REGISTER A FOREIGN 1IAMITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

! James and Son Trucking Company L1LC

(~ame of Toreign Limted Liabiity Company: must include ~Limited Liability Company,” "LL.C.." or SLLCT

(1T name waas aikibic, enter alternate name adopled fur the purpose of trastsacting Bininess in Florida. The alternate name must include “Linuted Linbitity Company,” "L L C.7or "LLCT

Alabama
2. 3
Toriedicann wxice the Lw 61 wiieh lore g Rmiled Rabilily company i o7 eatised) (FETnumber. i applicable)

{Date find transacted business it Flonda, il pooe o regeirativn |
1See sechions 05,0902 & 6050905, F.5. w determine penadty lisbilitve

-~
9515 Propsoce
5. 51§ LS IC kK P - 6. A e
(Street Address of Prancipat Otlier) nTaling Addicss)
~3
3 , LY
éq/?%/mf/za/- L S« iz
-
7. Name and sirect address of Florida regisiered agent: (P.0. Box NOT acceplable)
Nikki Riggins
fMame:
6601 N. Travis Highway
Office Address:
Penscola 32504
. Florida
[ARTAS (Zip code)

Registered agent’s acceptunce:

Having been named as regisiered agent and 1o aceept service of process for the above staied limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [am familiar with

and accepr the obligations of :ﬁ'rimr as registered age
; /l/m ﬁ/LQ; (A,
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $ix (6) toial}:

Tile or Capacity: Name and Address: Title or Capacity: Name and Address:

Aaron James Jr.

Nikki Riggins

= Manager Namg: (IManager Name:
O Member Address: 4518 Brunswick Dr OMember Address:
i1 Authorized Eightmile. A1 36613 = Authorized

Person Person
3Other OOther, [(10ther OOther
CIMunasger Name: [ Manager Name:
JMember Address: CiMember Address:
_JAuthorized (JAuthorized

Person Person :
OOther ClOther. OOther OOther .
O Manager Namwe: O Manager Name: -
O Member Address; U Member Address: '
I Authorized O Authorized

Person Person
1Other COiher COther 3 Other

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

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If she centificate is in a foreign language. a transkation of the certificate under oath
of the trunsfator must be submitted)

(0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depaginent of State constitutes a third degree felony as provided for in s.817.155. F.8.
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Wes Allen P.O. Box 5616
Secretury of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Scal of said State, do hereby certify that

the entity records on tile in this office disclose that James and Son Trucking
Company LLC was formed in Alabama on March 16. 2022, The Alabama Entity
[dentification number tor this entity is 001-009-133. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

[n Testimony Whercof, | have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

L (e —

Wes Allen Sccretary of State

20230323000019068




