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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08-08-2012

NAME: ODS-ORIENT SHIPPING & LOGISITICS, LLC

TYPE OF FILING: APPLICATION BY FOREIGN LLC TO TRANSACT
BUSINESS IN FLORIDA

COST: §155

RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO:  Registration Section
Division of Corporations

ODS - ORIENT SHIPPING & LOGISTICS, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc 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:

Capitol Services Corporate Filings Team

Name of Person

Capitol Services, Inc.

Firm/Company

800 Brazos, Suite 400

Address

Austin, TX 78701

City/State and Zip Code

regagent@capitolservices.com

E-mail address: (to be used for future annusl report notification)
- For further information concerning this matter, please call:

«( 800 , 345-4647

IMPORTANT: The
emall address
antered here will be
utilized for future
ANNUAL REPORT
NOTIFICATIONS!!

Area Code & Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Name of Person

MAILING ADDRESS:
Division of Corporations

Registration Section
P.0. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

Certificate of Status

D&:IZS.OO Filing Fee D$130.00 Filing Fee & SI 55.00 Filing Fee & DSIG0.00 Filing Fee, Certificate ==
Certified Copy of Status & Certified Cepy In
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 ODS - ORIENT SHIPPING & LOGISTICS, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.% or "LLC.™)

(If nume unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach & copy of the written

consent of the managers or mannging members adopting (he altemmate noine. The alternate nune must include “Limited Linbility
Company,” “L.L.C," “LLC."}

9 Delaware

. 3
(Jurisdictton under the Taw of which [oreigi Timited Rabiliy (T number, T applicable)
compairy is organized)
4 June 22, 2012 5 Perpetual
{Dale ol Organization) . (Duration; Year Timited labilily company will cease to
exist or “perpetunl"}
¢, uponfiling .
(Date first transacted business In Florida, if prior to registration.)
(Sce scetions 608,501 & 608.502 F.S. to defermine penalty liabilily)
. 3785 NW 82nd Avenue, Suite 414
Miami, FL 33166 20T~
™ ™
{Street Address of Principal Office) e E;; E
- )
8. If Hmited liability company is a manager-managed company, check here e &J
m et
<
9, The name and usual business addresses of the managing members or managers are as [ollows: 77 = =
Eduard Pualuan, Manager, 3785 NW 82nd Avenue, Suite 414, Miami, FL 33166 !,,:gg W
- }?1 =
I ed

10. Atiached is an original certilicale of existence, no mote than 90 daysold, duly authenticated by the official having custody of records in
the jurisdiction uncler (he lawof which itis onganized. (A photocopy is notaccepiable, IFhe certificateisin a foreign language,a
trwisation of v centificate wder cath of the tanslator st be submitied.)

11, Nature of business or purpoeses to be conducted or promoted in Florida:
Transpoit and Logistic Services e

=y T e B
P G T et
- i _.._‘_,‘«,_..-n——"’""”' g

Signaturc of‘amemBer or an authorized representalive of a member.

{1n accordance with sectfon 608.408(3), F.5., the execution of this document constituies an aiTirmation under the
penaltles of pecjury that the facts stated herein are tue. [ am aware that any false information submilted In a
dogument to the Department of State constituies o third degree lelony as provided for in 5,817,155, F.8.)

Eduard Pualuan, Manager

Typed or privted name of signee
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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:
ODS - ORIENT SHIPPING & LOGISTICS, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Capitol Corporate Services, Inc.

(Name)

155 Office Plaza Dr Ste A

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

Tallahassee

FL 32301

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

City/State/Zip
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liability company dt the place designated in this certificate, I hereby accept the appointment as registered

ageni and agree to acf in this capacity. I further agree to comply with the pravisions of all statutes
relating fo 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 Statules.

Gayle Windie, Assisiant Secretary on behalf
{_Q w(_, of Capltol Corporate Services, Inc.
2

(Signature)

$ 100.00
$ 25.00
$ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)

~ Certificate of Status {optional)
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ODS - ORIENT SHIPPING & LOGISTICS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ODS - ORIENT
SHIPPING & LOGISTICS, LLC" WAS FORMED ON THE TWENTY-~-SECOND DAY
OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ESRCT

Jeffrey W, Bullock, Secratary of State

5174130 8300 AUTHENTVCATION: 9766033

120916380 DATE: 08-08-12

You may verify this certiflcate online
at corp.delaware, gov/authver.shtml




