PLLEASE READ ALL INSTRUCTIONS BEFORE.COMPIETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L06000078372

1. Limited Liability Company's Name

TITO TRANSPORT, LLC

FILED
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Street Acaress (P.0O. Box Number is Nol Acceplable) Suite,
S19 EAGLE CT

Apt &, Etc.
City State Zip Code
KISSIMMEE FL (34759

2. Poncipal Office Address - No P.O. Box # 3. Mailing Office Address CRZEG41 (1114)
519 EAGLE CT 519 EAGLE CT 4. Stste/Gounty of Formaton
Suite, Apt 4, gl Suite, Apt. 4, elc
5. Date Organized or Quatified
7o [ Business in Florida
City & Slate City & Slate
6. FEI Number lapptied For
KISSIMMEE, FL KISSIMMEE, FL
20-5342030 ot Applicable
Zip Country 2ip Country 7
. - - - [ =
34759 USA 34759 USA CERAIFICATE OF §iAits DESRED 2] ifice .
8. Name and Address of Current Registored Agent
Name
LUIS A VELEZ

Signature of
Registered Agent

8. |, being appointed the (egistered agent of the above named limited hability company. am familiar wath and accept the cbligations af Chapter 605, F.S.

05/20/2022
Date
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REGISTRRED AGENT MUST SIGN

10 Names and Street Adtresses of Authorized Representatives/Managers

Name of Street Address of Each .
Titles Autharized Representatives/ Authorized Representatives City / State / Zip »
_— Managers Manager
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1. E-mail Addrass: IVG bb% DS(B}C%M af

{Ta be usec for future annual repon noufications)

lelony as provided for in s. 817,155. F.5.

Signature of authonzed represeniatve/member ¢

 05/20/2022

12, t cerlify that | am an authorized representative/ manager or Ihe receivar or trusles ampowered lo execule this application as provided for in Chapler 605, F.5. ) further
certfy thal when filing (his re:nstatement application the reason for dissolulion has been eliminated, 1he limiled liability company name satisfies the requirement of section
605.0012, F.S., and that all lees owed by the limited liability company have been paid. The information indicated on this application is thue and accurate, and my signalure
shall nave the samo legal effect as if made under oath. | am aware that false information submitted in a documant o the Dapartment of Slate consututes a third degree
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- 407-738-8538




