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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING §5 SUBMITTED TO REGISTER A
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. TRIBECA TRANSPORT OF NY, LLC

{Mame of Farcign Lirmitd Ltaability Company; must inchide

imited Liability Company,” *L.L-.C.,” or 'L

(1f name unnvailable, enter atternate name adopted for the purpose of transteting businass in Florida, The alternate name must include *Limiled
Linbility Company,” “"L.L.C." or “LLC.H)

» NEW YORK .
Qurixdiction under the [aw OF which Toreign himited (MBI (FET humber, (f eaplicabley
cormpany is orpanized)
4,

(Dnic first transeeied business in Florids, it prior to registration.}
(See soctions £05,0004 & £05,0905, F.5. to determine penakhty liohility)

; 19645 EAST ST. ANDREWS DR.
HIALEAH, FL 30015

(Street Address of Principal Office)

¢. 19645 EAST ST. ANDREWS DR.
HIALEAH, FL 30015

(Mniling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

LAWRENCE VASQUEZ - MGRM - 2 SADOR LN. APT. 1, YONKERS, NY 10710

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Jaw of which it is organized. {A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under cath of the transiator

must be submitted)
Signatiire of aniithorizell: persor oo
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 ls:

TRIBECA TRANSPORT OF NY, LLC

If unavailable, the altemate to be used in the statz of Florida is:

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

LAWRENCE VASQUEZ

Name)

19645 EAST ST. ANDREWS DR.

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

L 0018
City/State/Zip

HIALEAH

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desigrated in this certificate, | hereby accept the appointment as
registered agent and agree (o act in this capacity. ! further agree to comply with the provisions of ali
statutes relating 1o ihe proper and complete performance of my duties, and | am femifior with and
aceepl the obligations of my position as registered agent s provided for in Chapter 605, Florida
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State of New York | ss:
Department of State '

I her=by certify, that TRIBECA TRANSPCRT OF NY, LLC a NEW YORX Limiced
Liabilivy Company filed Articles of Organmizatisn pursuant to the Limited
Liability Company Law on 03/06/2013, and that the Limited Liability
Company 15 existing s8¢ far as gheown by the records of the Department.

I further certify, that no other documents have been filed by such
Limited Liability Company.

LLALL L' ok

.... NE ....
g o% ¥ ) By Witness my hand and the official seal

of the Department of State at the City
of Albany, this 23rd day of October
two thousand and fourteen.

. Anthony Giardina

N -?..MENT o% " Executive Deputy Secretary of State
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