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February 1, 2012

FLORIDA DEPARTMENT OF STATE

PATRICIA NARANJO
SIC TRANSPORTATION SERVICES LLC

Division of Corporations

_____

405 EVERWOOD DRIVE
KISSIMMEE, FL 34473

SUBJECT: SIC TRANSPORTATION SERVICES LLC
Ref. Number: W12000006129 '

We have received your document for SIC TRANSPORTATION SERVICES LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please note that we are returning the BUSINESS CERTIFICATE sent with your
application. This is not the certification we require.

What we must obtain is a CERTIFICATE UNDER SEAL, which is also
SE&TSetimeégalled a GOOD STANDING CERTIFICATE or a CERTIFICATE OF
TENCE.

This is a 1 page certificate issued by the New York Secretary of State. It will state
that your company is organized in New York and continues in active existence.

An example of this certificate is enclosed.
Please return your application with this CERTIFICATE UNDER SEAL.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914, ‘

Buck Kohr

Regulatory Specialist || Letter Number: 312A00003561
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; COVER LETTER Lo Q\%‘@.

TO: Registration Section
Division of Corporations

=T TRANSPRTATI 0N Sec\ices LLC >, *

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

PATCICGA RARANTD

Name of Person

=TC TpnsPoeTation <ecyices LLC

Firm/Company
Hos ENertlood Dr
Address
KISSIMHEE | ¥ D4473
City/State and Zip Code

TAFPCRUWZE® hotmail-em

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

PAITiCs NAANTD L 718 T30 20 2l

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
125.00 Filing Fee D$130.00 Filing Fee & I:]SISS.OO Filing Fee & DS](S0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION B‘Y FORi':‘.iGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSCT BUSINESS IN THE STATE OF FLORIDA:

L SIC TRANSPORTATION SERVIcES, LLC

{(Name of Foreign Limited Liability Company; must include “Limited Liability Comparty,” "1..1..C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.™) :
T _(Quens)
2 NEW VoRK STATE 3 7 24- 2755895
{(Junsdiciion under the law of which foreign limited liability (FEI number, 1f applicable)
company is organized)
4. 02" Og'zoog 5 Active -coftent v n business
(Date of Orgamzation) (Duration: Year limited liability company will cease to o
exist or “perpetual") N Z o
‘.a L::'.ii‘\
6. Ol- 26-20]2~ 22
(Date first transacted business in Florida, if prior to registration.) %o o;;‘“_(
(See sections 608.501 & 608.502 F.8. to determine penalty liability) = "’(‘17-4; ‘:r
— — _Q_ - ré‘
7. HOE EVER\W0OD DU o
. . -«
Kissinuee | Fi 344123 @ T3
(Street Address of Principal Office) *c:., A

8. If limited liability company is a manager-managed company, check here D

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

PATRICIA L. NARANSID
Rt 29 104 sTreet
Rick ond Hll, IPews York , 114i¢
10 Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recordsin

thejurisdiction under the law of which it is organized. (A photocopy is notacoeptable. Ifthe certificateis in a foreign langage, a
translation of the certificate under oath of the translator nmust be submitted )

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

Aoy snd Al LAWFOL BosiNess

Signature of a member or an authorized repres%ntaﬁve of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5))

TPATRICA ANARAANTD

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:

<STIC TRANSPoRTATION SERUICES LLC

[f unavailable, the altemate to be used in the state of Florida is:

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

PATr A L. RARANTD
{Name)

Hos €VER wood Dr

Florida Street Address (P.O. Box NOT ACCEPTABLE)

KissiMHeET o 34473

City/State/Zip

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, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Y %%

(Signature) \J

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of New York

Department of State pss:

I hereby certify, that SIC TRANSPORTATICN SERVICES, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant tc the
Limited Liability Company Law on (02/08/2008, and that the Limited

Liability Company 1s existing sc far as shown by the records of the
Department.

The Blennial Statement is past due.

»
tecianstt

*ok 2k

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 24th day of February rwo
thousand and twelve.

o

First Deputy Secretary of State
201202270256 (02



