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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: CARNOS TRUCKING INC

Name of carporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business i Florda,”
“Certiticate of Existence,” or “Certificate of Guod Standing™ and check are submnrted 1o register the

above referenced foreign corporauon o transact business in Florida,

Please return all correspondence concerning this matter to the following:

JULIA GIL

Name of Person
KB CONSULTING CREW LLC

Finm/Company

1836 N NOB HILL RD STE 137

Address
PLANTATION. F1. 33323

Citv/Siate and Zip code
TAXNES@KBCONSULTINGCREW.COM

E-mail address: (to be used tor tuture annual report notification)

For turther information concerning this matter, please call:

JULLA GIL 9354 6550950
at ( )

Nime of Person Arcu Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
24135 N, Monroe Street, Suie 810 Tallahassce. FI. 32314

Tulluhassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(O3 $70.00 Filing Fee W S78.73 Filing Fee & 01 §78.75 Filing Fee & 1 $87.30 Filing Fee.
Certilicate of Status Certified Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CARNOS TRUCKING INC

(Fnter name of corperation: must include "INCORPORATED.” “"COMPANY.,” "CORPORATION.”
"Ine." "Co." "Corp.” "Ine.” "Co." or "Comp.™)

(I name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
HLLINOIS

84-2795212

(State or country under the Jaw of which it is incorporated)
0%/21/2019

4.

(FEI number, 1f applicable)

_ PERPETUAL
3.

(Date of incorporation)

NIA
6.

{ Daic ol duration, il other than perpetuai)

{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 6071501 & 6071502, .5, to determing penalty liability)
; 10610 33 138TH CT APT 208, MIAMI ¥1. 33196

(Principal office street address)
L0610 SW ISSTH CT APT 208 MIAMI FL 33196

{Current mailing address. if different} R
s>
SR
- e U
¥. Name and street address of Florida registered agent: (P.O. Box NO'| acceptabice) . N ‘i
JULIA Gl ST e
Namc: ' Ll 3 k
R M
- [856 N NOR HILL R STE 137 e i
Office Address: = U
T I 171373 ‘T‘]‘U’ L
PLANTATION o .y A3323 - .
Nlorida 77 —rja =
{City) (Zip code) -
Y. Registered agent’s acceptance:

Having been numed ay registered agent and 1o accept service of process for the above stuted corporation at the place
designated in this applicafiol

Surther agree to comply with

vereby accept the appointment ax regisiered agent and agree to act in this capacity. |
and I am famifiar with an

/-K/%&‘gislcrcd apent’s signature}

10. Attached is a certificate of existence dulv authenticated. not more than 90 days prior 1o delivery of this applicaiion to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total |:



A. DIRECTORS
CARLOS MUNOY GRISALES

C Chairman Name: C Chatrman Name:
L 10610 SW ISRTH AP 208 )
C Vice Chairman  Address: DiVice Chainman Address:
. MEAMI FL 33196
W Dirvetor CDircetor
 President Cibresident
CVice President Civiee President
CiSeeretary O Freasurer CiSeeretary O Treasurer
L Other ZlOnher CiOther dOther
DChairman Mame: CiChairman Name:
[CVice Chairman  Address: CVice Chaimman  Address:
i_ Director [CDirector
C President CPresidem
O Viee President O Vice President
[T Seerelary ClTreasurer [35ecretary CITressurer
(2 Other ClOther COther ClOther
I23Chairman Nunie: IJChairman Namwe:
[ Vice Chairman  Address: T Vice Charrman Address:
D Director JDireetor
I3 President [ZiPresident
DVice President T Vice President
[CiSecretary Ul Treasurer [3Seervtary | CiTreasurer
Dother Clther Ciother C)other

lmportant Notice: Use an attachment tofreport more than six (63 The attachment will be imaged for reporting purposes onty. Non-indexed
individuals may be addedAp the index when filing vour Florida Department of State Annual Report form.

Signature of Directar or Officer

The ofticer or director signing this document (and who is Hsted in number 11 above) atfirms that the gacts stated herein are true and that he or
she is aware thin false information submitted in a ducument 1o the Depariment of State constitutes o third degree felony as provided for n
~RITIS5FS.

(1 CARLOS MUNOZ GRISALES / DIRECTOR

(Twped or printed name and capacity of person signing applicaiion)



File Number 7244-074-9

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

Business Services. I certify that

CARNOS TRUCKING INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE
LAWS OF THIS STATE ON AUGUST 21, 2019, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF

THIS DATE, 1S [N GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  31ST
dayof MARCH AD. 2022

il e L ,.3?::'-"-
o i ..',...'"'{' e
g ’
Authentication #: 2209004988 verifiable until 03/31/2023 M

Authenticate at: http./fwww.ilsos.gov

SECRETARY OF STATE



