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COVER LETTER
T Registration Scction
Division of Corporittions

SURJECT: ACROSS LOGISTICS US| INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Floridu.™
“Certificate of Existence.” or ~Certificate of Goaod Standing™ and check are submitied 1o register the

above referenced foreign corporation to transact business in Florda.

Plcase return all correspondence concerning this matier to the foliowing:

IGNACIO CANAVIESST

Name of Person

MTR & ASSOCIATES LLC

Firm/Company

703 WATERFORD WAY STE 805

Address

MIAMIL FL 33126

City/State and Zip code

jespinossacrosslogisiics.com

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please call:

IGNACIO CANAVESSI 305 ) 471-3874
al

Name of Person Area Codle Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Seclion Registrauon Section
Division of Corporations Division of Corporations
The Centre of Tallabassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314
Tullshassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 57000 Filing Fee 0 S78.75 Filing Fee & [ 878.75 Filing Fee & O $87.50 Filing lFee.
Certificate of Status Centified Copy Curtificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ACRONS LOGISTICS US, INC.

(Enter name of corporation: must include “INCORPORATEDR.” “COMPANY.” “CORPORATION."
"Ine.” "Col" "Comp,” “Ine.” "Co." or "Corp.™)

{1 name unavailable in Florida, enter altiernate corporate nume adopted for the purpose of transacting business in Florida)

TEXAS 35-2805965
2 3
(State or country under the vw of which 1t is incorporated) (FEI number, il applicable}
6/5/2025 -
4 5.
(Date of incorporation) (Date of duration, if vther than perpetuad)
6.

{Date fiest transacted business in Flotida, if prion to registragion)
(SEE SECTIONS 6071501 & 6071502, 1.5, (o determine penalty diabiliny)

_ 1201 FANNEN ST STE 108, HOUSTON, TX 77002
/.

{Principal office street addiess) 0 .-
1201 FANNIN ST STE 108, THOUSTON, TX 77002 ~ qrﬁ-
(Current muiling address, of differenty ~o -
Lo
. =
8. Name and streci address of Flonda registered agent; (I'.O. Box NOT accepiable) = :
MTR & ASSOCIATES 1.I.C EEEL
Nanie: N
o

. F03 WATERFORD WAY STE 805
Office Address:

MIAMI .. 33126
lorida
(Citv) (Zip code)

9. Registered agent's acceptunce:

Having been numed as registered agent and o accept service of process for the above stated corporation at the pluce
designuted in this application. ! hereby uccept the appointment as registered agent and agree to act in this capacine, |
Surther agree to comply with the provisions of all statutes retative to the proper and complete performance of my dities,
and I am familiar with and accept the obligations of my position as registered agent.

. _//ﬁ{cgislcrcd agent’s signature)
10. Attached is & certificate of existence duly authenticated, not more than 99 days prior to debivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicton

under the law ol which it is incorporated.

11, For initial indexing purposes. list names. tittes and addiesses of the primanry officers andfor directors [up te six (6) total]:



AL THRECTORS

JESUS M ESPINOSA RAMOS

O Chaiman Name: OChaiiman Name;
1201 FANNIN ST STE 108

{OVice Chaitman  Addiess: Civice Chatoman - Address:

HOUSTON.TX 77002
N Dircctor CIDirecin
[CIPresident Clfesiden
OVice Presidem CIVice President
Osecerctary O Treasurer OSceretary CHreasure
COiher COthe CThe ClOther
OChairmun Name; CiChairman Name:
(dVice Chairman  Address: COVice Chairman Address:
Oiector Obirectun
OPresident O Presudent
CVice President OVice President
CIScerctury O Frcasurer OSveretary OTreasurer
ClOther [d0wher D) Cwhe (O wher
OChaioman Name; ClChairman Nam:
CIVice Chaitman Address: OVice Chatrman  Address:
ODicectn ODiectun
O President O Preesident
OVice President OVige President
OSecretanry OTreaswmer O Sceretary [ Treasurer
OOther CIOther 10t Ol Other

Lmpertant Notice: Use an attachment to repott muote than sis (65 The attachmient will be imaged for reparting purpases only. Non-indexed
individuals may be added 1o the index when filing vour Florida Departinent of State Annuat Keport form,

[2

\é‘i/) Signitwre of Pirector or Ofhicer

The officer or dircetor signing this document (and who is listed in number 11 above) affirms that the facts simed hercin are irue and that he or
she s aware that fabse information submitied i a document to the Department of State constitutes a thind degiee felony as provided tor in
»B17.1585, F.8.

JESUS M ESPINOSA RAMOCS - DIRECTOR

(Typed o printed name and capacity of person signing application)



Jane Nelson
Seeietiuy of State

‘Corportions Section
P.0O.Box 13697
Austin. Texas 7871 1-3097

Certificate of Fact

The undersigned, as Secretary of State ol Texas. does hereby certiiy that the document. Certificate of
Formation tor Across Logistics US. Inc. (file number 8030068968), a Domestic For-Profit Corporation.
was filed in this office on Mav 12, 2023,

It is further certified that the entity status in Texas is in existence.

In testimony wherecot, T have hercunto signed myv name
officially and caused to be impressed hereon the Scal ot
Stare atmy office i Austin, Texas on June 13, 2025

C}u:ﬂ;hm

Janc Netlson
Sceretary of Staie
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