. L EASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTQOF STATE
Secretary of State

{. Limited Liability Company's Name

DOCUMENT # L16000005589

RECEIVED

DIVISION OF CORPORATIONS 9016 BCT 28 AM 8:39

6415 S. DIXIE HIGHWAY

Street Address (P.0. Box Number is Not Acceptable) Suite,

Apt # Frc.

City
WEST PALM BEACH

State Zip Code
FL | 33405

V TRANSPORT SOLUTIONS, LLC. -
swba fond
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CR2EO41 (114)
5536 PURDY LANE 5536 PURDY LANE ' 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. # etc. FLORIDA
5. Date Organized or Qualified
To Da Business in Florida 12/31/201%
City & State City & State .
WEST PALM BEACH, FL WEST PALM BEACH, FL 6. FEI Number proptedrer
81-10911 33 ot Applicable
Zip Country Zip Country 7
33415 USA 33415 USA " CERTIFICATE OF STATUS DESIRED (] ¢
8. Name and Address of Current Registered Agent
Name
HAYDEE PEREZ

amed limited liability company, am familiar with and accept the obligations of Chapter 805, F.S

9. | being appointed the regis! agent of the abor
" Signature of 6@(}
Registered Agent r

Date 09/27/2016
' #EGISTERED AGENT MUST SIGN
11 Namesand Street Addresses of Authorized Representatives/Managers

] N f § Add f Each . .

Titles Authorized ser;sasc:entativesl Aulggfitled F;g;sr:sen?gtivef City / State/ Zip
Managers Manager

P CARLOS M VARGAS 5536 PURDY LANE WEST PALM BEACH, FL 33415

VP EILEEN VARGAS 5536 PURDY LANE WEST PALM BEACH, FL 33415

(Tobe used for future annual repen novfications)

certify that when filing this reinstatement application the rea
605.0012, F.5., and that all fees owed by the limiteg-iability coftypa
shall have the same legal effect as if made underfbeth
felony as provided for in s. 817.155, F.8.

Signature of authorized represantative/membar

—~
Typed or printed name of signing authorized representative/member

12. | certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. | further
gon for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
ny have been paid. The information indicated on this application is true and accurate, and my signature
rmation submitted in a document to the Departrnent of State constiutes a third degree

AT} aware

09/27/2016 561-582-55389

Daytime Phone #

E 10/2e/re |




