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COVER LETTER
TO:  Registration Section
Division of Carporations

Lomupo Trucking Corp

SUBJECT:

Name of corporation - must inchude suffix
Dear Sieor Madam:
The enclosed “Application by Forcign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and cheek are submitied to register the

above relerenced foreign corporation to transact business in Florida.

Plesse return all correspondence concerning this matter to the following:

Tordan Lomupo

Name of Person

Lomuope Truckig Com

Firm/Company

1) Hetzel Drive

Address

Mahwah NJ 07430

Citv/State and Zip code

lmupotieckingeo pl@gmast.com

C-mail address: (1o be used for future unnual report notilcation)

For further information concerning this matter, please call;

lordan Lomupo (Z(H | 316 2055
at

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranon Seeton Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2413 N. Monrog Street, Suite 810 Tallahassee. FL 32314
Tallahassee, FL 32303

Enctosed is a check [or the [ollowing amonnt:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
O £70.00 Filing Fee B S75.75 Filing Fee & 0 §78.73 Filing Fee & O §%7.50 Filing Fev.
Certificaie of Status Ceruficd Copy Certificate of Status &
Cernificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECHION 6071303 1LORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T€)
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lomupe Trucking Comp

(Enter name of corporation; must include “INCORPORATED.” “"COMPANY,” “"CORPORATION,”
"lne. "Con” "Corp.” "ine.” "Co. or "Carp.™)

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

N Nuew Jersey L 83-3094446
— .‘.
(State or country under the faw of which it s ingorporated) (IR number, it applicable)
10/3072024) -
4. 3.
{Dale of incorporation) (Date of duration, if vther than perpetual)

6.

{Date {irst tronsacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071502, F.8.. 10 determine penalty luabiliny)

5 1156 Winterberry Dr Marco [slund. IFL 33145

(Irincipul office street address) r~>

(Current mailing address. it ditterent)

8. Nume and street address of Flovida registered agent; (P.O. Box NOT aceeprable) -
. Joe Lomupo :

Name: o

156 Wintrbory Dr 2

Office Address:

Marca Island Florida 34143

{Citv) (7Zip cade)

Y. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacine. 1
Jurther agree to comply with the provisions of ull statutes relutive to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

L4
sgistered agent’s stgnature)
10, Atrtached is a certificate of existence duly authenticated. not more thun 90 davs prior to delivery of this upplicaton to

the Departiment of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the faw of which it is incorporated,

11, Forinitial indexing puiposes, list names, titles and addresses of the pumary ofticers andfor diccetors fup Lo six (6) wial|;



A, IMRECTORS

Jordan Lomupo

L Chainman Namne: LJChainman Numne:
1O Fletze! Ditve

CViee Chaiman  Address: OViee Chainnan - Address:

) Mahwah NJ 07430 .
CiDirector CTHrecto
i President [IPresidem
0 Vice President OVice Presidemt
CiSecrctary CIlreasurer Osceretary CTreasurer
{Z30ther Citnbher ZlOther [-1Other
CChairman Name: OChatiman Nume:
[CvVice Chairman  Address: OVice Chairman Address:
CiDirector TDirector
(D President O President
Civice President CIWice Presidemt
C Secretary Tl reasurer Oseerery O Treasurer
COther Toiher OO1ther ZOther
LiChairman Name: LChaiyman Namw:
OVice Chairman  Address: OVice Chairtnan  Address:
CiDirectar ClDirectn
[ Tresident ["IP1esident
[CZVice President O Vice President
CiSeeretary ITreasurey O Secretary O l'reasurer
[OOther Clonher {_10ther [CHher

Important Notice: Use an attachment o ceport morg thag <is (
individuals may be added 10 the index when (iling youd Florid

The attachment will be imaged for reporting purposes only, Non-indexed
Jepartment of State Annual Report torm.

12, A PV
Sier A4 ireclor or Officer
The oflicer or director sigaing this docunient (and whb is [1cd in number [ abover altims that the facts stated herein are true and that he or

she s aware that Jalse information submited in g documer
5817133, F.5.

Jordan Lomupo

Lo the Department of State canstitutes o third degree felony as provided forin

13

{Typed or printed same and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT QF THE TREASURY
DHVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LOMUPO TRUCKING (CORP
450500859

[ the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on October 30), 2020

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

I further certify that the registered agent and office are:

JORDAN P LOMUFP)
HEHETZEL DRIVE
MAHWAR NJ 07431

IN TESTIMONY WHEREOF. 1 have
hereunto set my hand and affived
my Gfficial Seal ar Tremton. this
Ioth dav of November, 20023

o A Nt

Flizabeth Maher Muoio
State Treasirer

Certiffcatte Number o [483850 204

oty thes vontifiente cnlare at

attpsownned statep s TYTR_Standing Cers ISP Veripv_Cerrgap



