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From: M. BURR KEIM CO Enx; 12159779386

Fax: (R50) 617.6381 Sage: 20! 4 02102/2024 12:48 PM

(((H240000322983)))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPL[A:‘.’CE; WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CARGOGISTICS INC.
(Enter name of comporation; must incfude “INCORPORATED,” “CQMPANY,” “CORPORATION,”
“Ine.," "Co.," "Corp." "Inc," "Co," or "Corp.")

(It name unavaitable m Flarida, enter altemnale comporate name adepted for the purpose of transacting business in Florida)

2. . 3.
(State or country under the law of which it is incorporated) (FE1 muroher, if applicable)
4 NEW YORK 5
(Daie of imcorporation) " (Date of duration, if other than pevpetual)
6' .
. ¢Cmte first wansacted business in Florida, if prior to registratian)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determing panaity linhility}
68 LAT'[‘ICE DR., LEESBURG, FL 34788
(Principal office street address)
{Current mailing address, if different)
§. Name¢ and street address of Florida registered agent: (P.O. Box NQT acceptable) a
AFRASIAB BANGASH o
Narae: bl =
Office Address: o0 -ATTICE DR ;‘,
‘ES ., 34788
LEESBURG ____,Florida o
{City) (Zip code) : -
9. Registered agent’s acceptanece: . o
for the above stated corporati¢is at the E'Bzcc

Having been named as registered agens and to accept service of process for at th
designated in this application, I hereby accept the appaintment as registered agent and agree to.act in this capaegy. |

further agree to comply with the provisions of oll statutes relative 1o the proper and complete performance of my duties,
and I am familtar with and accept the obligations of my position as registered agent.

—IRepistercd agent's signatire)

10. Attached is a centificate of existence duly authenticaied, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or otlier officiel having cusiody of corporate records in the jurisdiction

under the law of which itis incorporated.

f 1. For initin] indcxing purposes, list namea, titles and eddresses of the primary officers andfor direcrors (up to six (6) total]:

(((H240000322983)))



From: ¥ BURR KEM CO Fax: 12156779186 To: Fax: (850} 617-6383
A DIRECTORS ( ({H240000322983)))
AFRASIAB BANGASH
CChainmnan Name: ___ A ANGASH CIChgirman
68.LATTICE DR.

DVice Chaimoan  Address:

LEESBURQ, F1. 34788

@ Director Libirector
WPresident ‘OPresideat
OVice President {Vice President
W Secretary | I Treasurer [JSecretary CiTreasurer
OOther - C10ther T0other O0ther _
(IChabrmen Name: _ FIChairman Narme:
COVice Chairman  Address: DVico Choirman:  Address:
[ Directar CDirector
OPresident OPresident
(3 Vice President OVice Presiient
CSecrctary U Teegsurer USecrowry ‘CiTreasurer
Coer Q0ther JOther O0ther’
OChairman ¥  Name: {OChairman Norae;,
DVice Chaimtan  Address: [Vice Chatrmnn | Address:
O Direetot CDirector
D President - O President
Oviec President CIvice President’
CiSecretary CITreasurer: OSceretdry . UTW'_
QQher {I0ther DOI!.m' . [Other
t Notice; Use an aftachment to report mare than six (6). The attechment will be imaged for mpmnngpum:om only. Non-indexed

individuals may be added to the

12. 7.0 i

The offioes of disestor signing this
ghe is swae thar-fulse mformatiom su
2817155 FS. :

. AFRASIAB BANGASH

DVice Chairman Addreas:

Pape: Jold 0210212024 12:48 PM

Name;

~hen filing your Florida Departoent of State Annual Report form,

Signature of Director or Officer.

PRESIDENT

document (amd who i tisted in mumber |1 above):affirms tas the facts stated herein-aro true and that be or
brmitted in g document to the Depariment of State constitutes g third dogree felony as.provided forin

(Typed ar printed pama-and caparity of person signing application)

( ((H240000322983}))




From: MTBURR'KEM CO Fax: 12159779386

To. fax; [B50) 6.7-6383 Page: 401 4 Q0220245 12:48 PM

(((H240000322983}))

FEntity Name:
DOS ID Number:
Entity Type:
Entity Status:

Statement Status:
Staterent Doe Date:

L, ROBERT J. RODRIGUEZ, Secretary of State of the State of New Yok and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is refi¢cted;

Date of Initial Filing with DOS:

No information is available from this office regarding the financial condition, business activity or practices of this entity.

e

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

CARGOGISTICS INC.

5191897

DOMESTIC BUSINESS CORPORATION
EXISTING

D8R4/2017

CURRENT
08/31/2025

WIINESS my hend and official seal of the Department of State,

Let it e, at the City of Albany, on January 23, 2024 at 10:12 AM.
%
> &v A ROBRERT 1. RODRIGUEZ, Secretary of State
Ty .
| ] . . )
s % * .
. L}
l..ﬁ ..
D By Brendan C. Hughes
Executive Deputy Secretary of State
Anthoutication Numober: 100005047487 To Verify the anthenticity of this document yoo may socess the
Division of Corporation’s Document Authenticaton Websito at hitn://ecotp doany.gox
e — ——— = — — T e —
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