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COVER LETTER

TO:  Registration Section
Division of Corporations

. o g SOMA TRUCKING VENTURE INC.,
SUBJECT: L '

Nanic of corporation - must include suffix
Dear Sir or Madam:
The cnclosed “Application by Foreign Corporation fur Auihorization to Transact Business in Florida.”
“Certiticate of Existence.” or "Certificate of Good Standing”™ and check are submiited 1o regisier the

ahove referenced foreign corporation (o transact business in Florida.

Ilease return all correspondence concerning this matier to the followiag:

KERLONY JEAN

Name of Person

FirmyCompany

IN475 NW ITH AVE

Address

MIAML FLL 331350

City/State and Zip code

corpkerlonyjeangizgmiail.com

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

For further information concerning this matter, please call:

KERLONY JEAN , (5(1! ) 361-1391
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Ruegistration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N Monroee Street, Suite 810 Tallahassee. FIL 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount;
Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE
H $70.00 Filing Fee L] §78.75 Filing Fee & (1 S78.75 Filing Fee & ] $R7.50 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Suuus &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713003, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SOMA TRUCKING VENTURE INC.

(Enter name of corporation: must include “INCORPORATED.” "CONMPANY." "CORPORATION”
"Ine..” "Co." "Com.” "Ine,” "Co.” or "Corp.")

{If pame upavailable in Florida, enter alternate corporade name adopied for the purpose of transacting business in Flonda)
NEW YORK

87-1263793
2. . . .
(St ar conntry under the Bw ol which it is incorporated) (FEI number. it applicable}
c— e = . PERPETUAL
3, 3.
(Date of incorporation) {Date of duraton. if other than perpetal)
0.
(Date first ransacted buziness in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.5., 10 determine penalty liability)
7 L0473 NW TTH AVE MIAMIL FL 33130
{Principal office street address)
{Current mailing address, if different)

o

, .. —h

8. Namwe and street address ot Florida registered agent: (P.O. Box NOT acceptable) ORI
v =2 T
. KERLONY JEAN Tt —
Name: L o 5"
- 10475 NW 7TH AVE . M

Oftice Address: 1 ’ =0 T

MIAMI R KA %)

. Florida &

(i) {Z1p cone) S

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoimtment as registered agent and ayree to act in this capacity, |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

K b
LN

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under e law of which 1t 13 incorporated.

(Registered agent’s signature)



A. DIRECTORS
KERLONY JEAN

O Chairman Name! O Chairman Name:

OVice Chairman  Address: 10475 NW TTH AVE EdVice Chairman  Address:

. MIAMILFL 33150 _

W [irector CIirecior

W Presiden O President

O Vice President CI¥ice President

OSeeretary L Flreasurer ClSecretary CiTreasurer
Cnher Other OOnher OOther
CIChairman Name: C3C hairman Nume:

DIVice Chaimrman  Address: DOVice Chaimman  Address:

ClDirector ClDirector

O President D President

CIVice President OVice President

ClSecretary OTreasurer ClSecretary OTreasurer
OOher CiOuer Unher Onher
COChaimman Nume; CIChaiman Nume;

TVice Chairman  Address: Owice Chairman Address:

OMirector L Director i

O fresudent Ol Presidem

Ovive President CIvice President

OSeeretary CiTreasurer OSecretary DT reasurer
ClOuher Cther ClOther COther

Imponant Notice: Use an attachment o report more than sis (0). The attachment will be imaged for reporting purposes only, Non-indeaed

il‘ldl\ld;dls may he added o the. de\ when filing vour Flovida Department of State Annuad Report form.

Signatuere of Director or Ostieer

The otficer or dlrcclor signirg this document (and who is histed in number 11 abover affioms that the tacts staed herein are true and that he or
she s aware that Balse information submitied in a decument o the Depariment of State vonstitutes i third degree felony as provided forin
s817155 FS.

13 KERLONY JEAN PRESIDENT

(Typed or printed name aied capacity of person signing application)



State of New York

SS:
Department of State j

i hereby cercify, thac the Certificate of Incorperacion of S0MA TRUCKING
I

VENTURE INC. was filed on 12/12/201¢, w

th perpetual duration, and thac

diligen: examination has been made of the Corporace index ifor documents

riled with this Department for @ ceritificace, order, cr reccrd orf a
dissolucion, and upon such examination, o such certiricate, crder or
record has been fcund, and t“hat so far as indicated by the records of
this Deparctmen:z, such corporacion is an exisring corporgtion.

ot T hc 3y 'o. * ok H
.°'f’,0‘ N JRR . o
- YC\ 0" Witness niyv hund and the official scal
oA {Jf:. of the Department of State at the City
; _ : : ‘ .
s . of Alhany, this 16th dav of June
: ) A VO
* kK * wo thousand and twentv-one.
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Brendan C. Hughes
iZxceutive Deputy Secretary ot State
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