PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # L20000004441

1. Limiled Liability Company's Name

GLOBAL ENERGY LOGISTICS, LLC

FILED
2024 AUG 19 PH12: L6

IR TR TR O S I M T |
Vimd 157 e 05 ~—-05%  ee o0, o
2. Pnnopat Office Address - Mo P.0. Box # 3. Mailing Office Address CR2E041 (iM4)
777 Brickell Avenue SAME 4. State/Country of Formaton
Suile. Apt. . elc. Suite Apt. &, elc. Miami, Fl
Suite, 500 5. Date Organized or Qualified
To Do Businessin Florida
Cily & State Cily & State
Miami FL 6. FEI Number IAppiies For
Zip Country Zip Country 7 I ulApphm?l')Ie
33131 United States CERTIFIGATE 0F 5T4TUs DESIRED ()
8. Name and Address of Current Registered Agent
Name
Silvio Ulmos L
Street Acdress (P.0. Box Mumber s Not Acceptanie) Suite.
777 Brickell Avenue
Apl B, Ete
Suite, 500
City Siate Zip Code
Miami FL [33131

Signature of
Registerec Agent __

8. |, being appointed the registerea agent ol Ahe above named Imitec liability company, am familiar with and accep! the obhgalions of Chapter 605, F.S.

08/16/2024
Date

T

REGISTERED AGENT MUST SIGM

10 Marmes and Streat Acdresses of Authorized Reprasentatives/Managers

Name of
Autharized Representatives/
__Managers

Tiles

Stroet Adcress af Each
Authortzed Representative/
Manager

City / State / Zip

Joshua Ulmos

VP/T

19664 Nw 83 P

Hialeah,fl 33015

' N/A

N/A

N/A

N/A

NIA

11, E- mad Address

Silvio@GlobalEnergyLogistics.com / CEO@GlobalEnergyl.ogistics.com

{To be Lsad for future annual report nolficalgng)

certify thal when fiing this reinstatemant apphcation

felony as pravided forin s, 817,155, F.5.

Signature of authorized representative/member _—__

12, | certify that | am an authorized representativel/ m

605.0012, F.S., and thal all fees owed by the kmileg liability
shall have the same laga! eflect as if made under cath.

Typed or panted name of signing authonized representative/member

the reasar for aissolulon

infol

* J.UlmlOSDaw 08/16/2024

Daytime Phone #

anager o¢ Lha raceivar or frustee smpowaered to axecute this epplication as provided for in Chapter 605, F.S. | further
been eliminaled, the limited kability company name satisfies the requirament of section
N paid. The information indicated on this applicauon is lrue and accurale, and my signature
ation submittad in a document 1o the Department of State constitules a third degree

+1 (305) 401-2554

7 Sivio Umos_/ J.UImos

T




