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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassce, Florida 32301
(850) 224-8870 + 1-800-342-3062 + Fax (850)222-1222

CF Logistics Transport, Inc.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] CF LOGISTICS TRANSPORT, INC.

(Enter name of corporation; must include

.Ime -CO”I -Colp,

“INCORPORATED,” “COMPANY,” “CORPORATION,”
- -lm'I lco.' u 'Cmp.')

(If tame unavailable in Florida, enter alternate corporate same adopted for the purpose of transacting business in Fiorida)
3 DELAWARE

3 §8-2084853
(State or country under the law of which it is incorporated)
4 APRIL 28, 2022

(FEI number, if applicable)
5.
{(Date of incorparation)

(Date of duration, if other than perpetual)
6 HAS NOT TRANSACTED BUSINESS IN FLORIDA

first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.S., to determmine penalty liability)
- 3620 SW 110 AVENUE, MIAML, FL 33165

(Principal office street address)
.. F
B
(Cuarrent mailing address, if different) 1-:‘;.“\ ';: -
8. Name and street sddress of Florida registered agent: (P.0. Box NOT acceptable) : », 3 "
AGI REGISTERED AGENTS, INC. - —_ L
Namc: bt =g
1d — - LA
Officc A . 1000 BRICKELL AVENUE, SUTTE 300 T —
e
AP
MIAMI . Florida 33131
(City) (Zip code)
9. Registered ageat’s acceptance:

Having been named ax registered agent and to
designated in this application, 1 hereby accept

accept service of process for the above stated corporation at the place
thaaﬂpoiumumrmrcgimﬁagmrandagmmmm this capacity. 1

further agree to comply with the provisiens of all statutes rdaﬁwtoﬂmpmperand‘completspafomamofmydudcs,

aud!amfmi[iarﬁﬂmndaccepﬂheoufgnﬁamquym&io as registered agent,

(Regim:nf agesi'd signarurc)
10. Antached is a certificate of existence dul
the Department of State, by the

under the law of which it is in

y authenticated, not more than 90 days prior to delivery of this application to
Secretary of State or other official having custody of corporate records in the jurisdiction
corporated.

1. For mitial hﬂuingpmposu,linnams,ﬁﬂundaddxmofﬂmpﬁmryofﬁcmmdfordim {up to six (6) total]:



A. MRECTORS

 ELIZABETH FERREIRA

OChainnan Name TChairman Name:

3620 5W 110 AVENUE

DOVice Chairman

B Dircetor OiDirector
& President HPresident

T3 Vice President

Address:

MIAML FL 33163

TVice Chaimman  Address:

TVice President

W Scerctany & Treasurer O Secrerary O Treasurer
TOhgr UI0ther Other OOther
DiChairman Nane: TiChaieman Name:

D Vice Chaieman  Address: TViee Chairman  Address:

2 Director T Director

OPresidem i President

O Vice President TVice Presidem

OSecretary O Treasurer Oseeretary O Treasurer
C30her OOuher TiOther DOther
CChainman Nume: O Chaiaman Nume:

Oivice Chairman  Address: OVice Chaimuan  Address:

B Director G Direcior

O Presdent OPresident

EiVice President DVice President

DSecretary OTreasurer D1Secrciary T Treasurer
Tl Other OOther Tuher OOther

Imponant Netice: Use an attachment 1o re

individuals mav be added l!u the index_wh

0J L AN QA B

Stgnature of Direetor or ORteer

The ofticer or direcior signing this document (and whu is listed in number 11
she i3 wware it false information submiu

s 817133 F8.

1

Ter

pori mor than sis (6). The attachmient wiil be imaged Jor reponing
er filing vour Flurida Depurtinent of State Apnual Repun furm,

purposes andy, Non-indeaesd

ELIZABETH FERREIRA. PRESIDENT

ed in & ducument  the Depariment of State constitutes 2 third duy

abuve) atfinns that the facts stated hereid are taue and that he or
rev felony us provided fur in

(Tvpred or printed name and capacity of person steming application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CF LOGISTICS TRANSPORT, INC."” IS DULY
INCOQRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CF LOGISTICS
TRANSPORT, INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF
APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUE

nm-ww Butiech, Secrelary of Stats

6766570 8300
SR# 20222831017

You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 203772153
Date: 06-27-22




