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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 66171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Schrvver Logistics USA Ine

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i

{Enter name of corporation: mustinclude “INCORPORATED.” “COMPANY.” “CORPORATION"
"Inc.." "Co.." "Corp,” "Inc.” "Co." or "Corp."}

{If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting husiness in Florida
5 Texas 3
{State or country under the law of which it is incorporated) {FEI number, if applicable)
03167201 <
bR
(Date of incorporation) (Dite of duralion, if vther than peepewal
b.

(Date Hirst mansacted business in Flocida, if prior o regstration)

(SEE SECTIONS 6071501 & 607.1502. F.5.. to determine penalty liability)
o 7950 NW 77 Swreet, Unit | Miami, FL 33166
i.

(Principal oftice street address)
7050 NW 77 Street, Unit | Miami, FL 33166

-3
-,
=
tCurrent mailing address, i ditferent) =
8. Name and street address of Florida registered agent: (P.0. Box NOT scceplable) -
Roberwo Lopes ]
Name: ¢ P =
. 7950 NW 77 Street, Unit 2
Office Address:
Miami ., 3366
. Florida
(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 ar the place
designated in this application, | hereby accept the appointment as registered agent and agree 1 act in this capacity. !

Jurther agree to comply with the provisions of all statutes relfative to the proper and complete performance of my duties,
and Dam familiar with and uecept the obligations of my position as registered agent,

Addey Trtine

Ashleyv Perkins. Attorney-in-Fact
{Registered apent’s signature)

under the lew of which it is incomorated.

10. Attuched is o centificate of existence duly anthemicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other offictal having custody of corporate records in the Jurisdiciion

Far initial indexang purposes, list naumes, titles and addresses of the primary orficers andfor directors [up 1o si (6} totad|:
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A. DIRECTORS

CChairman Name:

15612148442

Roberto Lopez

OVice Cheimman  Address:

TO50 NW 77 Street, Uny 2

Miami, FL 33166

BDircctor

O President

OVice President

CSecretary

Onher

O Chairman Name:

OTreasurer

Oher

Ovice Choiman  Address:

Cidirector

CPresident

U3 Vice Prestdent

CISceretary

OOther

OChairman Name:

O Treasurer

Conher

OWice Chainnan  Address:

ODircctor

OPresident

OViece Presidem

D Seceretary

JOther

CiTreasurer

Conher

- 18506176383

[JChairman
(3Vice Chainman
CDirector
CIPresident
OVice President
OSecretary

Oher

O Chairman
vice Chaimun
ODirector
CrHresident
[CIVice President
OSeeretary

Onher

CJChairman
CVice Chainman
O Director
 President
OVice President
OSecrctary

Cionber

Name:
Address:
OTreasurer
Jiher
Name;
Address:
-2
—
o
OTreasurer -
(o]
OOther .
—
oo
Name: t
t‘_:..
Address:

O Treasurer

Titther

Impenant Notice: Use an attachment to report more than six (6), The attachment will be imaped for neporting purposes only. Non-indexed
individuals may he added to the index when filing your Flonda Department of State Annual Report form.

12

Aald ey Bnlira

Signature of Director or Officer

The officer or director signing this document (and whe is listed in pumber (1 above) affinns that the facts siated herein are 1rue and that he or
she is aware that false information submitted in o document to the Department off State constitutes a third degree felony as provided for in

s B171885 F 8.

i3

Ashley Perkins, Attorney-in-Fact for Rogelio Toledo, Director

t Typed or printed name and capacity of person signing application)
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Corporations Section
P.O.Box 13697

Austin, Texas 787 E-3097

15612148442

- 1ES06176383

Office of the Secretary of State

Certificate of Fact

Jose A, [:sparza

pg & of 4

Deputy Secrctary of Stale

The undersigned. as Deputy Secretary of State of Texas, does hereby certity that the document.

Certificate of Formation tor Schryver Logistics USA Inc (file number 8§03976077). a Domestic For-
Profit Corporation, was filed in this otfice on March 16, 2021,

[t is further certified that the entity status in Texas is in existence,

Prepared by: $OS-WEB

=
[n testimony whercef, | have hereunto signed my name

ofticially and caused to be impressed hereon the Seal:0f
M ¥

State at my office in Austin, Texas on January 10.

-y
N <

Jose A, Esparza
Deputy Secretary of Siate

Fax: (312) 463-3709

TID: 10204
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