Aug 24 2021 0807PM HP Fax 3054063999 page 1

81172021 Division of Corporations

(shown below) on ||1c top and bottom of all pagcs of the document.

(((H21000303126 3)))

O AT A

H210003031 263ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

.Doing so will penerate another cover sheet.

To:
Division of Caorparations
Fax Number . (850)617-6383
From:
Account Name . AT PLUS CORP
Account Number : 129140220860
Phone ¢ (395)496-3800
Fax Number : (395)486-3999

**Enter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please,** ~
Email Address: E_’)
()
FOREIGN PROFIT/NONPROFIT CORPORA’ FION S
R&L TRANSPORT OF NI INC J ?.' S
o < &
~NZ= |Ccrtiﬁcate of Status I 1 II ="
- e — Y
.}: x = ICcmflcd Copy __” 0 E
- _: Page Count ]L 01 ;
; ~ TR Estimated Charge | $78.75 |
o B e — —
Vo = (S ina
- - s
=~ T
=~ ;_:
Electronic Filing Menu Corporate Filing Menu Help

hitps:/reflie.sunbiz.aqyscrstsefilcovr.exe

a3fu




Aug 24 2024 0807PM HP Fax 3054063999 page 4

3 hAPPl.,.IC‘ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
¥2 Fu» H Fui» HY .. BUSINESS IN FLORIDA
Tio,nsC\X
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| R&IL TRANSPORT OF NJ INC

{Emer name of corporation: must include “"INCORPORATED,” “COMPANY," “"CORPORATION,”
*ine..” “Co.," "Corp,” "Inc," "Co," or "Corp.")

(If name unavailable in Florida, cnzer alternate corporate name adopted for the purpose of transacting business in Florida)

5 NEW JERSEY 3 83-354640%
(State or country under the law of which it is incorporaied) {FEI number, if applicablc)
10/122018 5
{Date of incorporation) {Date of duration. if other than perpetual)
08/11/202¢

6.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty Lability)

2 2411 GREEN SPRING DR JACKSONVILLE, FL 32246

{Principal oflice gtreet address)
2411 GREEEN SPRING DR JACKSONVILLE, FL 32246

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

LUIS VELAZQUEZ ]
Name: 2Q _ T~
2411 GREEN SPRING DR e
Office Address: GD - =
.. '
JACKSONVILLE w ., 32246 R N, S
, Flonda N =~ 4
(City) (Zip codc) TR
9, Registered agent's acceptance: T s

Having been named as registered agent and to accept service of process for the above stated corporation g4he place

designated in this application, I hereby accept the appointment as registered agent and agree to adétin this@apacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registercd agent.

!
!

{Registered agent’s sipneture)

10, Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by ihe Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purpeses, list names, titles and addresses of the primary afficers and/or directors [up 1o six (6) total]:
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A. DIRECTORS

A dadQx:! S VE ;
(ﬁim%ir?)g" Name: LUIS VELAZQUEZ

2411 GREEN SPRING DR

T1Vice Chairman  Address:

JACKSONVILLE, FL 32246

[ Dircetor

W President

Civice President

C3Secretary D Treasurer
TOther OOther
CChaiman Name:

DVice Chairman  Address:

ODircctor

D President

O Vice President

(O Secretary T Treasurer
O Other 3 Other
OChairman Name:

Civice Chairman  Address:

= Dhrector

OPresident

Jvicc President

TJSecrerary O Treasurer

OO0ther O Other

page 5

CChairman

[ Vice Chainman
 Director
CiPresident
CiViee President
O Secretary

[COther

T Chairman
_1Vice Chairman
ZDircetor
CIPresident

T Vice President
i Secretary

Diher

OChairman
OWViee Chairman
O bDirector
OPresident
CVice President
O Secretary

OGther

Namg:
Address:
i Treasurer
O0ther
Namg;
Address:
I Trzasurer
C1Other
Namc:
Address;
I Treasurer
JOther

Imporiant Notige: Use an attachment to repart more than six (6). The attachment will be imaged for teporting puposes only. Non-indexed
individual e addad Lo the index when filing your Florida Department of Swte Annual Report form.

1. /ZIMA_\

Signature of Director or Officer

The officer or dircctor signing this documeni (and whe is listed in oumber L1 above) affirms that the facts stated herein are true and that he or
she is aware that faise information submitied in a documernt 10 the Department of State constitutes a third degree felony as provided for in

5817185, FS.

b dus Uefazguez

hypcd or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

R&L TRANSPORT OF NJ INC
450349155

1, the Treasurer of the State of New Jerse%_;, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on February 2, 2019,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are currvent.

[ further certify that the registered agent and office are:

LUIS VELASQUEZ
302 AUTUMN TIILL
MORGANVILLE , NJOT751

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenion, this
24th day of August, 2021

g S

Elizabeth Maher Muoio
State Treasurer

Cernficare Nwnber : 8112439285

Verife this certificare online at

hripsfAweww ] siate.nj s/ TYTR _SwandingCorti ISP Veryy Certjop



