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COVER LETTER

TO: Registration Section
Division of Corporations

AP Expeditors 1LLC

SUBJECT:

Name of Limitted Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael Coreellt

Name of Person

API Expeditors LLC

Firm/Company

40 SW 112th Street

Address

-

Miami. Florida 33130

Crw/State and Zip Code

mrigapicxpeditors.com

iZ-mail address: (to be used for future annual report notification)

IFor further intormation concerning this master, please call:

Michael Coreelh 786 574-7400
at( )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Dwision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24153 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed s o check for the follewing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

[ S125.00 Filing Fec 03 §130.00 Filing Fee & 1O $135.00 Filing Fee & $160.00 Filing IFee, Ceruficate
Cenificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  TIMITED LIABILTY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
API Expeditors LLC

(Name of Foreren Linited Lability Company: must include “Linmed Liability Company,” "L " or "LLCT}

1.

tht mame unavalable, enter alternate nae adopted lor the purpose el transacting business in Flarsda 1 he alternate namwe mast mchsde “Limited Liabihity Company,” “1 L C7 ar "LLCT)

Delaware

[0
Lad

Jursdwchion under the law of which tureign maed habilizy company: 1s orgaaized) tFED number, 1t applicabled

Ut
4.
1Date Bsliransacted business i Floada, 1f poor L registration |
(See wectoms GO5.0U K G05.0003 F 8, to delemune penalty Ladiiley)
40 SW [ 3th Street 40 SW 1 3th Street
5. 6.
(Street Address of Principal €ffice) (Marlimg Adidresy)
STE 201 STLE 201

Miami. Florida 33130 Mimi. Florida 33130

7. Name and street address of Florida registered agent: (P.O. Box NOT accepuuble) "3
Michael Coreelli .

Nume: s

40 5W 13th Street. STE 201

Office Address; -

. Oy

Miami 33130 r"}

. Florida . C:.,

() 14 condet

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated limited liabilin: company at the place
designated in this application, | hereby accept the appoimment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of wll statutes relative to the proper and complete perfornance of my duties, and [ am familior with

and accept the obligationy of my position us registered HKIL

1AVGe

(Regitered agent’s sygnaiure}




8. Forimtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Michael Coreell TIManager Name:
& Member Address: HOSW 13th Sireet TIMember Address:
O Authorized STE 201 T Authorized
Person Miumi. Florida 33130 Person
CiOther O Other CTIOther C]Ocher
CiManager Namwe: CIManager Name:
OiMember Address: CiNember Address:
O Authorized 3 Authorized
Person Person
COther Clnher COther OOnher
OManager Name: CManager Name:
LiMember Address: OMember Address:
LI Authorized O Authorized
Person Person
OiOther ClOther Other OOther

Important Notice: Use an attachment 1o report mure than sia (6). The attachment will be imaged for reporting purposes onfv. Non-
indexed individuals may be added 10 the index when filing your 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 ot records in the
Jurisdiction under the Taw ol which it is organized, (11 the centiliente 15 ina torcign language, wranslation of the certificare under oath
of the translator must be submited)

10. This document 1s executed in accordance with section 603.0203 (1) (b}, Florida Stawites. | 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.817.155, F.S.

Mowdd

Signature of an authorized penon

Michael Coreclh

[y ped 07 printest name of sigmee



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "API EXPEDITORS 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "API EXPEDITORS
LLC" WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

C A o

Charuni P. Sanchez, Secretary of State
Authentication: 202806982

Date: 01-29-25

5387204 8300
SR# 20250297337

You may verily this certificate online at corp.delaware.gov/authver shtml




