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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071508, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Luxtransporter Group, Inc.

(Enter name of corporazion: must include "INCORPORATED,” “COMPANY.” "CORPORATION"
"Inc.” "Co" "Corp” "ne.” "Col" or "Carp.”™)

{11 same unavailable in Flonda, enter alternate comorale mune adopted for the purpose ot ransacting business in Florida)

2 3.
{State or country under the law of which it 15 incorporated) (k[ number, o applicable}
4 01172018 i
{Date of incomporation) {Date of duration, if other than perpetual)
.

(Dae first transacted business in Flonida, if prior o registristion)
(SEE SECTIONS 6071301 & 607.1502, F.S.. te determine penalty liability)

2 7901 4th St N STE 300 S1. Petersburg FE 33702 US

(Principal oftice street address)

(Current mailing address, if differenty

8. Namec and street address of Flonda registered agent: {P.0. Box NOT acceptabic)

Registered Agenis Inc

Name:
7901 4th St N STE 300 A=
Office Address: TR 1
RA ' e
St. Petersbur 33702 — =2 .TE
g . Florida f~ . rm“
(Citv) {Zip code) TTi i q:
R I d
Z: §
L B .
9. Registered agent’s acceptance: e o W
Having becn named as registered agent and to accept service of process for the above stated corporation alihe pla

designated in this application, 1 hereby accept the appointment as registered agent and agree to agcigjth;'sr}?xpaci(\'.:

3 W wf . I Fysgr - -for . ‘”
Jurther agree to comy Iy with the provisions nf. al statutes rmra.nw 0 rlre‘ proper and complete perfe n;grgnrw my duties
and [ am familiar with and accept the obligations of my position as registered agent.

dowid (s

vy

{Registered agent’s sighature)

10, Anached is a censificnte of existence duly authenticaied, not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Secrctary of State or other official having custody ot corporate records in the junsdiction
under the law of which it is incorporated.

11, Forinitial indexing purpases. list names. ttles and acklresses of the primary officers and/or directors [up o six (&) lotal):
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A. DIRECTORS
SiChairman Name: Candlio, Zoltan I Chairman Name:
i Vice Chairman  Address: CVice Chainman Address:
L= BYirecton 7901 4ih SUN STE 300 L ! Director
] President St Petersburg FL 33702 T President
3 Viee President - Vice Presidenl
#Seerctary 4 Treasurer CiSeeretary D Tmasurer
HMher Cinher Ti(nher Oher
ZChaman Namne: TiChairman Name:
OVice Chaimman  Address: TVice Chairman Address;
iNirecror CHhreetor
CiPresident T President
CVice Prevident O Vivy Prevident
DSeeretary O Treasurer T Secretary O Treasurer
Cinher D Othet T Other Onker
OChairman Name: T Chaimman Name;
LVice Chairman Address: L:Vice Chaimman Address:
CDirccion = Dirceton
Ot resident D President
D ¥iee President Ti¥Vice President
(JSecretary O Treasurer O Secretary O Treasurer
TiOther O Other CiOther DOther

Impadant Notice: Lise an sstachment i report more than siv (6). The aachment will be imaged for reparting porposes only, Nen-indeved
individuals may be added 1o the index when filing your Florida Depatiment of State Annwal Report form.

o oo Conlidls

Signature of Director or Officer

The officer or director signing tis document (end who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is awure tha Talse infonnation submitted in s document (o the Depaiment of State constitutes a thind degree feluny as provided fotin
5817155, F.y.

0 Zollan Cantillo - Fresiden:

{Typed or printed name and capoeity of person sigming appiication)
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STATE OF NEW YORK
DEFARTMENT OF S1ATE

Certificate of Status

ILWALTER T, MOSLEY. Scarctary of State of the State of New Yark and cusiodian ol the records sequited by law to be itled in
my offee, do herehy ceruly that wpon a diligent exammation of the records of the Department of Stte. as of the date and me of this

certificate. the foltowiny entity information is reflected:

Entity Name: LUXTRANSPORTER GROUP. INC.

DOS 1 Number: 5265977

Entity Fype: DOMESTIC BUSINESS CORPORA FION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0172018

Statement Status: CURRENT

Statement Due Date: 015172026

No information is available trom this office regarding the financial condition, husiness activity or practices of 1his entity,

L EORL TR WITNESS my hand and oificial seai of the Depariment of State,
at the Cuy of Albany, on Noventber 3, 2024 5 01:41 P.AL

. WALTLER T, MOSLEY
. Seeretary of Staie
L]
.
»
L]
K m CJ ﬂa‘a‘?/‘-ﬁ-—

BRENDAN C, HUGHES
Execuiive Deputy Scerctary of State

Authentication Number: 100007023588 To Verily the authenticity of this document you may decess the
Division of Corporation's Document Authentication Website at hitn://ecorp dosnv goy




