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COVER LETTER

TO: Registration Scetion
Division of Corporations

Arana Logistics, [ne,

SUBJECT:

Namc of corporation - must include suilix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization 10 Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submutted to register the

above referenced foreign corporatton to lransact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Tun Arana

Name of Person

Arana Logisties, lnc,

Firm/Company
$046 N, Goldenrod Rd. #181

Address
Winter Park, FF1. 32792

Citv/State and Zip code

aranabrokers@ gmail.com

E-mail address: (10 be used lor future annual report noufication)

For [urther information concerning this matier, please call:

Tim Arana at ( 630 ) 44 5-93004
Namec of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tatlahassce P.O. Box 6327
2415 N, Monroe Strect, Suie 810 Tallahasscc, FL 32314

Tallahassce, FLL 32303

Enclosed is a cheek for the following amount;
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fee O $78.75 Filing Fec & 0O $78.75 Filing Fec & ® 58730 Filing Fec.
Certificate of Status Centified Copyv Certificate of Status &
Certificd Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Arana Logistics, Inc.

(Fater nume of comporation:; must include “INCORPORATED.” “COMPANY.” "CORPORATION,”
“lne " Col "Com,” Mg, "Co" ar "Corpl™)

(I name unavatlable in Florida, enter aliemnaie corporate name adopted for the purpose of transacting business in Florida)

IHinois ~ 71814930
2. 3.
{State or country under the law of which it is incorporaed) (FEI number, i applicable)
09/11/14 -
R
(Dute of incorpuration) (Date of durntion, 1if other thun perpetual)
NA

6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTHONS 607.1301 & 607.1302, .5, to determmne penalty Lability)

7 4046 N Goldenrod Rd #181 Winter Paek, 17132792

(Principal oftice street address)

(Current mailing address, if difterent) v B
—~d [T =3
Ircs -
= 9 -
. . i
8. Name and street address of Flonda regisicred agent: (P.O. Box NOT acceptable) T -|-i com—
-
Blanca Lrica Arana > - g
Name: o
Qe = B
Q046 N Goldenrod Rd. #1181 m=.
Office Address: T odemed Mo =
o=t e
Winter Park L, 32792 — I:: (o
. Florida o —
(City) {Zip code)

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, { hereby accept the uppointment as registered agent and agree to act in this capacity. 1
Jurther 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.

Mace Crnen Arne

{Registered agent™s signature)

10, Auached 1s a certificate of cxisience duly authenticated, not more than 90 davs prior to delivery of this application o
the Departmient of State. by the Scerctany of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated.

Lt For initial ndexing purposes, Hst names. titles and addresses of the primary oflicers and/or directors fup to six (6) total



A. DIRECTORS

T Arana

OChamman Name:

OVice Chaimun  Address:

O Director

4ode N.Goldenced Rd.

SeH 1€

BPresident

Whade ¢ %rt‘ To 3XTA%

OVice President

ElSecretary

OOher

O Chairman Name:

O Treasurer

O Oter

OVice Chaimian  Address:

ODirector

O President

CVice President

O Seeretary

OOther

CIChaimman N,

O Treasurer

[ Other

O Vice Chairman  Address:

O Dhirector

OPresident

C1Vice President

O secretary

OoOther

hnportant Notice: Use an attachment to report more than six (6.
individuals mav be added 1o the index when filing vour Flarida

CI T'reasurer

OOther

O Chainnan

O Vice Chainman
Cibirector
CPresident

3 Vice President
CIsecretary

COther

CIC hainman

O Vice Chuirman
ODirector

T President
OvVice President
OSeeretary

O0Cther

Name:

Address:

Mame:

O Treasurer

O Other

Address:

OChaimun

(I Vice Charman
O Director

O President

O Viee President
O8ccretary

OOther

Nam:

O I'reasurer

COther

Address:

O Treasurer

OOther

ri['hc aitachment will be inuged for reporiing purposes only. Non-indexed
spartment ol State Annual Report form.

The officer or dircclor signing thas decument (and who s listed in number 11 above) alTinns that the facts stated herein are true and that he or
she is aware Lhat false information submitted 1 a document to the Depantment ol St constitutes a third degree telony as provided for in

Tim Acvann

SRIT 153 ..

-

13.

Sigtmtuk‘ of DirdTwor or Offticer

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



File Number 6979-438-6

I, Jesse White, Secretary of State of the State of Ilinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ARANA LOGISTICS. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON SEPTEMBER 11, 2014. APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS

OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE
OF ILLINOIS.

In Testimony Wher €of, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of SEPTEMBER A.D. 202}

”’
Authentication #; 2127103136 verifiable until 09/28/2022 Q}W,e/ W@

Authenticate at: hitp:/Awwav.ilsos.gov

SECRETARY OF STATE



