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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STA TUTE’S. FHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i Sonowys Carga Inc

(Enier name of corporation: must include “INCORPORATEDR.” "COMPANY.” "CORPORATION."
“Inc." "Co.." "Corp,” "Inc.” "Co." or "Comp.™

{If name unavailable in Florida, enter slternate corporate name adopted for the purpose of iransacting business in Florida)

Minnesota -
2. 3.
{State or country under the Jaw of which it 18 incarporated} (k1 number, if applicable)
1211612023 -
4, =y
(Date of incorporation} {Date of duration, i other than perpetual)
0.

{Darte first transacted business in Florida, if prior wo registration)
(SEE SECTIONS 607.130F & 607.1502, F.5.. 10 deternmine penalty Liability}

7 3391 NW 127th ST Opa Locka FL 33054

(Principal office street address)
8531 Savanna Oaks LN Woadbury MN 55125

{Cwrremt mailing address, if different)

o ~2
— =
8. Namc and street address of Florida registered agent: (PO, Box NQT acceptable) f'_‘__"’ =41
- m G
. Registered Agents Inc . 2 R
Name: g g —_ rrmra
O i
7901 Ath StN STE 300 R
(Office Address: . - W d
i = .
St. Petersh 33702 : r
elershurg . Florida o “‘-“?
{Cuy) {Zip code)

£l

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
designared in this application, I herehy accept the appointment s registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions af all statutes relative o the proper and complete performance af my duties,
and [ am familiar with and accept the obligations of my position ax registered agent.

A [ oetts

cmltn.d agenls signature)

10, Attached is a certificate of existence duly authenticared, not more than 90 davs prior ta delivery of this application to
the Depaniment of State. by the Sceretary of State or other official having custody of corporate records in the jurixliction
under the law of which it is incorporated.

1. Forinitial indexing puposes. list names, ttles and addresses of the primary efticers and/sor directons [up 1o six () Lotal]:
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A. DIRECTORS

OiChainman
OVice Chairman
¥ Director

¥ President
1Vice President
X Secrctary

Ciother

CChaiman

{3 Vice Chairman
MMireainr
OPresident

DO Viee President
D&ceretary

Cionher

CiChaimman
UVice Chaiman
ODhecton

0 President
CiViee I'resident
DSecretary

O Other

To: 18506176383

Manuel Vasquez

Name:

Adkdress:

3391 NW 127th ST

Opa Locka FL 33054

3 Treasurer

CI0Osher

Name;
Acldress:
C Treasurer
I Other
Name:
Address:
[ Treasurer
COOther

Page: 3i4

i Chairman
CiVice Chairman
L1 Directot

T President

C Vice President
[CiSecreiary

COther

CiChaiman
Civice Charman
MDirceror

i President
DiVice Prevident
" Secrerary

CiOther

CIChainman
L!Vice Chairman
DiDirector

T President

= Vice President
i Secretary

CiOther

From: Registerad Agents Inc

Fox: 8134365206

Name:
Address:
CiTreasurer
Cloher
Name;
Address;
I Treasurer
COther
Namne;
Address;
O Treasurer
OOher

Important Netice: Use an attachment 1o report mare than <ix (A} The attachment wiil be imaged Tor reponing porposes nnly, Non-indesed
individuals may be added to the index when [iling vour Florida Deperiment of State Annual Report form,

12

) Mancad Viagieoz
o

Signature of Director or Otficer

The officer or director signing this decument {and who is listed in number |1 abeve) affinms that the focts stated herein are true and that he or
she is wwate that false infoomation submitted in a docuinent o the Department off State constilutes o thind degree feluny ws provided for in

s 817155 F.5.

13

Manuel R. Vasquez / President

{Tvped or printed name and capacity of person signing application)
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Name:

Date Filed:
Fitle Number:
Minnesota Statutes, Chapter: 302A

Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Sumon, Scerctary of Statc of Minnesota. do certify that: The business entity
histed below was filed pursuant to the Minncsota Chapter listed below with the Office of
the Secretary of State on the date histed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate 1s issued.

Soowys Cargo Inc
12/16/2023
1437150800024

Home Jurisdiction: Minnesota

This certificate has been issued on; 12/18/2023

Steve Simon

Secretary of Siate
State of Minnesota
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