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COVER LETTER
TO: Registration Scctioﬁ

Division of Corporations
suBsECT: __\ OM TeRucx gy Lnited Waloi\i by G;WPQM...\
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Centificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Pleasc return all correspondence concerning this matter to the following:™

Jeswn Cosas

(Name of Person)

Foe) ""Y:‘
\ g\?f:;‘}
O TrucKiae, LLE i %—;‘;S

' H -0 =t

o (F1rm/C0mparly) X ‘% ’:n:
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— Em

UMY WesT Swkk  Pvenae i

(Address)
Qeday 3 0306Y

(City/State and Zip Code)

For further information concerning this matter, please call:

Sesws, Casa s

a(AW% H)_[13 - \WNo
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassce, FL 32301
Enclosed is a check for the following amount:

[1$125.00 Filing Fee ~ [1$130.00 Filing Fee &  [J$155.00 Filing Fee & H}Q].OO Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

€.
(Name of Foreign Limited Liability Company)
2 “Secsead

. 3
(Jurisdiction under the law of which foseign imited liability
company is organized)

{ FEI number, if applicable)
4 _HMJ_\TQ%_Q_(L 5. 0I5
(Dhte of Ofganization) . (Duration: Year limitgd liabdity company will cease to, ..
exist or “perpetual ) . e Foa
o Then
6 = 2%
(Date first transacted business in Florida, if prior to registration.) [ 'E:?«l -
(Sec sections 608.501 & 608,502 F.S. to determine penalty liability) {L’ ;{{F’
o
Ly )
7. MUy WEST  scody Bve. - %2
A
— T
LoMuwonm, O3 OI0LS =M
b (Street Address of Principal Office) . =
8. If limited liability company is a manager-managed company, check here IE/

9. The name and usual business addresses of the managing members or managers are as follows:

Teswr  Coasas ud (Wead <cald Aue ﬂmnm! V3 casey”
S e . oa
MitDred Movilane UY Winek <ot Bue (]..h,m' A.ﬁ“

10. Attached is an original certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records n
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator rimst be submitted.)

~

11. Nature of business or purposcs to be conducted or promoted in Florida:

Q

/0 qt?

Signaturg’of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the cxecution of this document constitutes

an affirmation under the penaltics of perjury that the facts stated herein are true.)

_____esun. Coasas
Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

TCw 'T(“us—\ti(\cj Limibed L\'uhi\\-‘rj Qom@_cmﬂ

2. The name and the Florida street address of the registered agent and office are:

Lais G Qalas. o
(Name)

828 ?im..\oerrq wr-

Yok Bol
Florida Street Address (P.O. Box? NOT ACCEPTABLE)

FL DI/
City/State/Zip

e
[
o
oo
- ReU
ot 19
Q) covncho =

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obli

ons of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
5 5.00

Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

JCM TRUCKING LIMITED LIABILITY COMPANY
0400093327

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on May 23, 2005.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Jesus Casas

744 West Scott Avenue
Rahway, NJ 07065

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

JCM TRUCKING LIMITED LIABILITY COMPANY

hereunto set my hand and
affixed my Official Seal
at Trenton, this

25th day of July, 2006

Bradley Abelow
State Treasurer

IN TESTIMONY WHEREOQOF, [ have

Grod %, Abetec

[1:1 Hd £~ 901¥ 80
cHoHYu0dE0T 0 !40\3&_.—-"‘.]

[ URRI IR

4

Sl

Ul

I

|

Ul

i

il

Bl

S

Sl

|

(]

LRI SIRE

S




