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FLORIDA DEPARTMENT OF STATE
Division of Corporations

-~ February 24, 2017

ELIBERTO FONSECA
4331 TEENIE ST
JACKSONVILLE, FL 32207

AHE R

SUBJECT: EFC FONSECA RTRANSPORT LLC i
Ref. Number: W17000016379

We have received your document for EFC FONSECA RTRANSPORT 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Octavia | Simmons

Regulatory Specialist i Letter Number: 217A00003668

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

626 Wd 01 YLD



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FD#)S;E‘CA 'S 77’\4:\) SPCRT AAC

Namu of’ Limited Liability Company

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

Please return all correspondence concerning this mauer w the following:

E/Fée&‘z‘b %NSECg

Name of Person

Fon Siceq! § TRARS Py AAC

Firm/Company

433) Tecore $meer

Address

Suck Condlle ;A 39207

/Cil}'!Slalc and Zip Code

éa}/amo’b?@)’a/“’ 3

lz-mail address: (o be used for fware annual report notilication)

For further information concerning this mauter. please catl:

U/"éem-c 7‘—61\)56‘% W 908 Yo -9 FYG

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registralion Scectivn Registration Section
P.(h Box 6327 Clifton Building
Taltahassee, FIL 32314 2661 ixecutive Center Circle
Tallahassee, FLL 32301

Enclosed is 4 check for the tollowing amount:
M 512500 Filing Fee O $130.00 Tiling Fee & 8 S135.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certilicate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE VI SECTION SO30K2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITID 10 REGISTER A FORFIGN LINITED LIABILITY
COMPANY FOTRANSACT BUSINESS INTHE STATE O FLORIA:

) FonSeca's TRAnSPoRT LA C

{Name of Foreign Limited Liability Company: must include “Limited Liabitity Company. "TLC " or "LLC. )

EFC FONSECs TRANSPIRT £.£C

(L' name unavailable, cnter alternawe name adopted for the purpose of ransacting business in Flarida. ‘The alternate name must include “'Limited
Liability Company.” "T.L.C.7 or "LLLET)

. Aew Rrsey N YF-SSIPYSS

{Junsdlclmn under the law of which foreign imited liabifity (FET number. it applicable)
company is arganized)

. N4

f {Dute first wransacted business in Florida. Mprior w registration. )
(Sce seetions 605.0904 & 605.0903, F.S, 10 determine penalty liability)

Y33/ Teenre S’QGe—r ar

TockSons /e, K 39207 : T |
7 (St Address of Principal Oltice) o ‘
o 4331 Jeene “TARger —=- -
JockSdullg, L 39307 S

Mailing Address] -
7. Name und street address of Florida registered agent: (1.0, Box NOT aceeptlable)
Name: ERberrs  Forsecaq
Oftice Address: £33/ TWIJ?G S‘V{ ST
SAK SN/, Z 33007 i 3307

(Cityy d (Zip codce)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the uppointment as registered agent und agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of nyy position as registered agent. -

.

chgia*éc‘ﬂﬁgTu‘f‘s signature)

The name. title or capacity and address of the personts) who hasthave authority 1o manage isfare:

f‘:’/:écam FolSec s . —_ Madsger {\/Fméte
Dariel €. l%/o&‘ecﬁ—%é/em — Madpssa  MNiede=
AISAN DAY f‘g:JSeC&-/{QSﬁ/eS‘ —MHondsee NMendes

9. Attached is a certificate o existence. no more than 90 days old. duly authenticated by the efficial having custody ot recurds in the
Jurisdiction under the law of which it is organized. Ate s in 4 foreign language. o translation of the certificate under oath
of the vanstator must be submitted)

/ﬁi‘t‘ﬁuy([ an authorized person

This document is exceuted in accordance with section 603.0203 (1) (b Florida Statutes, [ am aware that any talse information
submitied in a document 1w the Departmepted State constilutes a third ngICL telony as provided tor in s. 817.155.F.S.

Libauso  [Enseea

Typed or printed name ol signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FONSECA'S TRANSPORT LLC
0450029587

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 November 06, 2015.

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.

[ further certify that the registered agent and office are:

LISANDRO FONSECA ROSALES
236 RANKIN ST
ELIZABETH, NJ 07206

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

7th day of March, 2017

A,

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6078134483

Verify this certificate online at

hitps:/twwwi state.nj us/TYTR_StandingCert/JSP/Verify_Cert jsp



