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COVER LETTER

T Regisiration Section
Division of Corporations

oy e AAALOGISTICAL SOLUTHOWNS, INC
SUBJECT: 77 ' ' e

Name of corporation - must include sutfix
Dear Siror Muadam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certilicaie of Geod Standing” and check are submitted o register the

ahove referenced foreign corporation W transact husiness in Florida.

Please return all correspondence concerning this matter to the Tollowing:

KENLA INMENEZ

Name of Person

LAKE BLUE MULTISERVICES L1.C

Firm/Company

1971 VALLEY FORGIE DR

Address

SAINT CLOUNFLL M504

CindState and Zip code

lakebluemfo gimasil.com

F-mail address: (1o b wsed Tor future annual report natification)

For turther information concerning this matter. please call:

KENIA JIMENEZ ( A8 752-007%
al }

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sevtion Regtstration Section
Division of Corparations Division ol Corporations
The Cenire of Talluhassee 0. Box 6327
2415 N Monroe Streel. Suile 18 Tatlahassee. FLL 32314

Tallahassee, 7], 32505

Fclosed is i check Tor the Tollosing mmount:
Mease make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $70.00 I'iling Fev TOSTRIA Filing Fee & I STRTS Filing Fee & W $87.30 Filing Fee.
Certificaie ol Status Certified Copy Certificate of Status &

Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2024

KENIA JIMENEZ
1970 VALLEY FORGE DR
ST CLOUD, FL 34769

SUBJECT: AAA LOGISTICAL SOLUTIONS, INC
Ref. Number: W24000115826

We have received your document for AAA LOGISTICAL SOLUTIONS, INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 324A00018348

RClIVID

AUG 30 Ll

www.sunbiz.org
Nivicaion of Cornnratione - PO ROY 82397 “Tallahaccee Florida 392314



' ' 1

APPLICATION BY FOREICGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOIFING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION T(} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AAA LOGISTICAL SOLUTIONS, INC

(Enter name of corporation: must inciude "INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp.” "lnc.” "Co.” ar "Corp.")

LEGACY AAA CONSULTING. INC

(1f name unavailable in Florida, enter aftesnate corporate name adapted for the purpose of transacting business in Florida)

, Wy . 38-3933761
=. J.
(Stale or counlry under the law ot which it is incorporated) (FEE number. it applicable)
09/08/2020 -
AN
{Date of incorporation) {Date of duration. it other than perpetual)
6.
(Dase Nirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1302, F.S.. to determine penalty liability)
5 2232 DELL RANGE BLVD, SUITE 243-3383, CHEYENNE, WY R2009
(Principal office street address)
{Curremt mailing address. it diftferent)
8. Namec and street address of Florida registered agent: (P.0. Box NOT acceplabie)
VICTOR M ORTIZ
Name:
e | pd
- 83543 POCCASET PL - 2
Office Address: ’ =
pr-_1
ORLANDO o 32827 = e
. Florida o v
(City) (Zip code) s ~

9. Registered agent’s acceptance: =
Huving been named as registered agemt and to accept serviee of process for the above stated corporgtipn dtthte place
designated in this application, Ilierehy aceept the appointment os registered agent and ugree 1o uct lf\rylu'.\‘ capacity, |
further agree to comply with the provisivns of all statutes relative to the proper and complete perforgnince of my duties,
and I am familiar with and accept the ebligations of my position as registered agent. '

Vick, U 9l

(Registered :\gunl'#{ign;lun'c)

10. Attached is a certificaie of existence duly authenticated. not more than 90 days prior Lo delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indesing purposes, st numes, tites and addresses ol the primary ofticers andfor directors [up 0 ix {0) totat|:



A. DIRECTORS

O Chairman

O vice Chatrman
Thirecior

W President

W Vice Prosident
O Seeretury

OiOther

CiChairman

O Viee Chatrman
Oirrector

O President
TVice President
O Seeretary

O Onher

CiChairman

O Vice Chairman
ODircctor
Cresident
OVice President
O Sceeretary

Ther

Nam:

Address:

VICTOR M ORTIZ

NAURIS DEJESUS

CITrensurer

T1Other

Name:
Address:
Cl Treusurer
Ciinher
Namu:
Address:

Ol reasurer

Citnher

T Chairman

T Viee Chainman
 Birector

C President

T Vice President
T Seeretany

T Other

T lhairman
ZVice Chairman
CDirector

T President

T Vice President
CSeeretary

Conhwer

IChairman

" Viee Chainman
_ I}reetor

[ President
CWice Prosident
i Seeretary

—(nher

Name:
Addddress:
O Treasurer
Onher
Name:
Address:
O Tecusurer
T Oudwer
N
Address:

O Feeasurer

OOther

Important Notiee: Use an atachiment to report more thiss sis {6). The attachment will be imaged for repurting purposes only. Non-indesed
individuals may byadded 1o the indes v hen Giling sour bada Depariment ot Stase Annual Report forns,
: G g

N et M

Sign::!un:..uq' Phirector or Ofiteer

The officer or dircctor signing shis document fand who s listed in number 11 above) aflirms that the facts stated herein are true usd that he or
she s aware that Talse information submitted in a doctnnent to the Department of Stase constitutes o thind degree [elony as provided forin
sRIT055. F5,

13 VICTOR M ORTIZ

(Tyvped or printed mame and capucits o person signing application)



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

AAA LOGISTICAL SOLUTIONS, INC.
s a
Profit Corporation

formed or qualified under the laws of Wyoming did on September 8, 2020, comply with all
apphcable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000942958.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of August, 2024 at 3:10 AM. This certificate is assigned ID Number 075507925.

(et )/ Fray

Secretary of State

Notice: A certificate issued electronically from the Wyaming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website htips://wyobiz .wyc.gov and following the instructions displayed under Validate Cenificate.




