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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJFCT: Vhe Torque Logisties Co.
Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certiticate of Existence.” or "Cenificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jean-Noe! Ben Hamou

Nuame ol Person

Ben Hamou Benehetrit Law Grouwp LP
Firm/Company o

[ 2 Christopher Way. Suite 102

Address

Fatontown, NI 07724

Ciiv/State and Zip code

Jbenhamow@bhlg.com

E-mail address: (10 be used for future annual report notitication)
For further information concerning this matter. please calk:

104, 202-3115

Jean-Noel Ben Hamou At
Davtime Telephone Number

Name of Person Area Code

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Regtsiration Section
Division of Corporations iXivision of Corporations
The Centre of Tallahassee 17.0. Box 6327
Tallahassee, FIL 32314

2415 N Monroe Street. Suite 810
Tallahassee, 1. 32303

Enclosed is a cheek for the following amount:
Please make check pavabic o) FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee O $78.75 Filing Fee & T 878,75 Filing Fee & % $87.50 Filing Fec.

Certificate of Status Centified Copy
Certified Copy

2HY 21 AYH R
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Certificate of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1305 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. THE TORQUE LOGISTICS Co).
(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION"
"Ine, " Col "Corp” Mne” "Col” or "Corp.™)

(I name unavailable in Florida, enter alicrnate corporate naume adopied for the purpose of wansacting business in Florida

Delaware 1 86-3375209

;
(State or country under the daw of which it is incorporated) IFEI number. if applicable)
1 April 26. 2021 3.
{ Date of incorporation) {Date of duration, it other than perpetual)
0. NIA

(Date tirst transacted business in Floridi it prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502. F.5., 1w determine penalty lability)

7. 1885 F NI 2vth Ave. Suite 761 { Aventura, FL| 33180
{Principal oftice street address)

12 Chrstopher Way, Soite 102, Eatontown. NJ. 07724

{Current mailing address, if difterent) . ]

.ot "~

=

8. Name and street address of Florida registered agent: (2.0, Hox NOT accepiable) i

Nane: Jean-Noel Ben Hamou ro :

o r-,
U il!
Office Address: 20801 Biscavne Blvd, Suite 403 X —
™~ Tt

Aventura A 33ISO [

Florida 3318 o

{City) (Zip code)

9. Registered agent’s avceptance:

Having been named as registered agent and o accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment ay registered agent and ayree to act in this capacity, [
Jurther agree to comply with the provisions of all statutes relavive to the proper amd complete performuance of my duties,

and Fam fumiliar with and aceept the obligations of my position as registered ugend.

?j s - —— o

- = . .
{Registered agent’s signature)

10, Attached 15 a certificaie of existence duly auihenticated. not more than 90 davs prior 1o delivery of this application
the Department of State. hy the Secretary of State or other official having custody of corporite records in the jurisdiction

under the Faw of which it is incorporated.

VLo For indtial indesing purposes, Bstnomes, titles wd addresses o the primary ofticers and’or directors Jup o sis (6y ol ]



A, DIRECTORS

Elivahow Menachem Meir BENHAMOU

CJ¢Chairman Names

CiVice Chairman Adidress: 12 Christopher way. suite 101
S Director Fatontown, NJL 07724

O President

TIvice President

CiRecretury C'lreasurer

CTHonhwer Cinher

CiChairman Nuame: Moshe Casticl

CiVice Chairman Address: 12 Christopher way. suite 102

o L N 07T
D irectar Eatontown, N 07724

Crresident

O3 View President

CIxeerviary X Treasurer

Cltnher CHither

CChairman Name: Jeun-Nocl Ben Hamou

TVice Chatrman Address: 12 Chnstopher Way, suite 102

7734

S Sutontosvn, NJ, 0772
Tl Wrector Latontoswn, N, 0F7

U President

CViee President

Hseeretary Cirreasurer

Clnher Cither

Lmportunt Notiee: ise an attachment toe report more than six (6} The stiachment will be inuged tor reporting purposes enly, Non-indesed
individuals may be added 1o the index when fling your Floridu Departiment ol State Anneal Report tormn,

e o -

L2

CChairmun

Name: Yossi Castiel

CIVice Chairman Address:

12 Christopher wav, sufte 102

X Director

Fitonown, NJ, 07724

2 President

CIVice President

CINeeretary

Cionher

CiTreusurer

Cioher

s Casticl

CChuirman Name;
T Vice Chairman Address: __ 12 Christopher way, suite 102
T ireclor Eatontown, NI (7724
O President
CivVice President
= §
MNeerol: T3 roncure —
Liseereturs D Treasurer -
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DChairman Nuane: e iy L
3t =
o e W
OVice Chairman Address: - A

Jrector

Cifresident

TiVice PProsident

0 Sk‘u‘ru'ialr}'

Tl iher

O Treusurer

Tt xher

- T — . -
Sienuture of Director or CHticer

The otlicer or direvtor signing this docomest tand who is isted in oumber T abover aftinms that the tacts stated herein are true and that he or

she is aware that false infermation submitted it a document o the Doepartment of State constitules i thind degree felony as provided torin

SSETIR5 s

Jean-Noel Ben Thmou, secretury

I3

CTyvped or printed name and capacits ol person sigaing applicition)



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE TORQUE LOGISTICS CO." IS DULY
INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE TORQUE
LOGISTICS CO." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF APRIL,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\></]/)iE§§;
Qnm-, Vi, Outioch, Sercertary of Slele )

5871641 8300 Authentication: 203126564

- i
SRE 20211575976 —tA Date: 05-04-21
You may verify this certificate online at corp.delaware.gov/authver.shtml




