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COVER LETTER

TO:  Registration Section
Division of Corporations

L ... CTAND S TRANSPORTATION AND LOGISTICS LI.C
SUBJECT: ‘ 1 ! '

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed “Apphication by Foreign Curporation for Authurization to Transact Business in Flonda.™
~Ceniticate ol Eaistence.” or "Certiticate of Good Standing ™ and check are submitted Lo register the

above referenced foreign corporalion to transact business in Florida. =
Bt R ~3
. .} 4 :..
Please returi all correspondence concerning this matter 1o the following: o= T
- ::(J L ]
ERIK CSONGEDI S ==
= J
i . Yree . v —
Name of Person i
. . AR =
CAND S TRANSPORTATION AND LOGISTICS LLC e -
T - vl
Firm/Company =)
iR

4220 EAST LAKE PARK DRIVE

Address

HERNAND, FLORIDA 34442

City/State and Zip code
ER'IK@CSSERVICEI.LC.COM
Fomml address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

ERIK CSONGEDI l 352 ) 246-3T55
at ¢

Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scciion Registration Scetion
Division of Carpurations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
Please make cheek payabie to: FLORIDA D EPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75 Filing Fee & 71 $78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Staws Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA ST TUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F LORIDA,
] CAND S TRANSPORTATION AND LOGISTICS LLC

(nter name of corporation: must include “INCORPORATELD.” TCOMPANY.” “CORPORATION.”
“hne " Col" MCorp Mue” "Ca or Lorp")

(If name vnavailable in Florida, enter

ilternate corporate name adepted for the purpuse of transacting business in Flurida)
OHIO
2

. 47-3696366
- —~ .
(Stare or country under the law of which it is incorporated)

4 DECEMBER 12,2013

(FELnumber, if applicable)

5.
{Dute of incorparation) {Dute of duration, if other than p‘crpcl:\‘ﬁsl)
6. IR S
(Date first transacted business in Florida, it prior o registration) - :"O) g
(SEE SECTIONS 6071501 & 607.1502. F.5.. to determine penalty liahility) 2}- p
4220 EAST LAKE PARK DRIVE HERNANDO, FLORIDA 14442 L g
. - —p sy
{Principal uffice sireet uddress) o g At
o
Fe OO
(Current mailing address. if diflerent)

8. Namw and street address of Florida registered agent: (9.0, Box NOT aceeptable)
ERIK CSONGENI
Name: '

- 13425 SW QST PLACE
Office Address:

DUNNELLON

-~

oL 3dda2
. Flonda :
(Zip code)

(City)
9. Registered agent’s acceptance:
Having been named as vegistered agent and 10 accept service of process for the above stated corporation al the place
designated in this application, I heveby accept the

appointment as registered agent and agree to act in this capacity,
further agree to comply with the provisions of alf statutes relative 1o the prope

rand complete performance of my duties,
and L am fumiliar with and accept the ebligations of my position ay registered ageny.

e, O

(Registered agent's signature)

E0. Attached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery of this application o
the Department of State, by the Seeretary of State or other official having custody
under the law of which it is incorporated.

o corporate records in the jurisdiction

FL For initial mdexing purposes, 1

ist names. titles and addresses of the primary efficers and/or directors [up to sia (6) total):



A. DIRECTORS .
ERIK CSONGEDI DEBORAN CSONGED

CChairmin Name: [ Chaimman Name:

3423 SW ST PLACE 13425 SW 9IsT PLACE

CVice Chadrman Address: Cvice Chatrmian Address:

DUNNELLON. FL 34432 DUNNELLON, FL 34432

Chirector

m Proesident

[T ¥Viee President

CiSecretary O lreasurer E Secrctary T Treasurer
COther Citnthe [ Other C Other
D Chainman Namu: [ Chaiman Name:
CVice Chanrman - Adidress: CiViee Chaimman Address: . =~
ot [
Cilirector CDirector Y
= i
O President [~ President ~ T
L T
.. . . . ) -0 J i
CViee President [ Viee President - —_ ' .
L0 e ort!
Cseeretany CiTreasurer Cseerelary I__" 'E“;-;fru;i&bgcr
e (Ve
i_ Other CiOther T Oither . Oiher
C Chaiman Name: C Chairman Names
CiVice Chaimman  Address: CVice Chajrman Address:
[Z Direcior C Dircctor
L President C President
[1vice President Civiee Presicdent
CsSecrctary C Treasurer Cisecretary (¥ lreasurer
[dather C Other L Other [Z Oiher

Important Notice: Use an attachment g report

re than six (6).

Cibrgetor

Crresident

T Vice President

The attachment will be imaged Tor reporting purposcs only. Non-indexed
artmitnt of State Annwal Repost form,

et Signaure

The vtticer or director signing this document (and who is listed in nuntber 11 aboved attirms that the facts stated herein are true and that b o
she 15 aware that Galse intormation submilted in a document o the Deparlment of Stite constitutes a third degree felony as provided (0 in
X1 1585, 15,

ERIK CSONGEDI, PRESIDENT

(Tvped or printed naune and capacity of person signing application)



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

I Frank LaRose. do hereby certify that I am the duly elected, qualified and

present acting Secretarv of State for the State of Ohio. and as such have custody

of the records of Ohio and Foreign business entities: that said records ghow C

AND S TRANSPORTATION AND LOGISTICS LL.C. an Ohio I r)r—-_!_?g.'qﬁﬂ?zimi!e(/

Liabilitv. Company, Registration Number 2253504, swas organized. within T

State of Ohio on December [2, 2013, is curremthy in FULL IOR(}% A;ND
- £+ ]

EFFECT upon the records of this office. s -
v L3 T 14
Ty - —
L] — .ml
%2 — '\‘J
- .
g'l"l 2 o
re O

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 21st dav of March, A.0. 2021

Sl

Ohio Sceretary of State

Vilidation Number: 202108001818



