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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2017

GARY WISOTZKY

20423 STATERD 7

F6, STE 360

BOCA RATON, FL 33498

SUBJECT: MPOWER FREIGHT LLC
Ref. Number: W17000074057

We have received your document for MPOWER FREIGHT LLC and your
check(s) totaling $160.00. 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 transiation 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 817A00018770

www.sunbiz.org
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COVER LETTER

TO: Hegistration Section
Division of Corporations

MPOWER FREIWGITT LLC
SUBJECT:

Name uf Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted io register the abave referenced foreign limited Yiuability company o transact business in Florida.

Please return all carrespandence concenting thiz matier to the following:

GARY WISOTZKY

Name of Person

MPOWER FREIGHT ILLC

Firm/{Company

20423 STATE ROAD 7, I'6, SUITE 361

Address

ROCA RATON, 11, 33408

Citv/State and Zip Code

ERICELEHDBPA.COM

E-mail address: {to be used for future annual Tepunt notfication)

For further information concerning this matter, please call:

GARY WISOTZRKY 344 733.4155
at ( )

Name of Contact Person Area Code Daytime Telephone Nuinber
MAILING ADDRESS: STREET ADDRESS:
[Hvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Fnclosed is a check for the following amount:
W $125.00 Filing Fee 01 S130.00 Filing Fee & O $155.00 Filing Fee & 0 §160.00 Filing Fee, Certificate
Centificate of Status Certitfied Copy of Swus & Certified Copy



Iu

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

IN COMPLANCE WITH SECTION 0030602, FLORIDA STATUTEX THIE FOLLOWING IS SUBAMITTED TV REGISHER A FOREIGN LINITED LBty
COVPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORID:A:

1 MPOWER FREIGHT LLC
{Name of Foreign Limited Liability Company: must include “Limued Ligbihiy Company ™ "L.L'C.." or "LLC )

(Jf name wnas alzble, enter altername name adapett foe the purpose at mansacting business 10 Flonda. The alternare none must inclsde ~Limsted Liabdin Compamy ™ L L <" or “LLC )

5 STATE OF DELAWARE 3 32-0495671
{funsdiction under 1he Taw of which forergn hrmuted habiline company 15 orpanized} {FET ramiber, 1 applicable)

4 09052017

(Dhare Erst rensacied busmers in Flanda, 1t pror o regstration
(Ses acenions 605 9004 & 605 0909, F.5. 10 determine penalty hnhlllnl

s 20423 STATE ROAD 7 6. 20423 STATE ROAD 7
{Street Address of Pupcipat Oftice) [Mating Address)
FF6 SUITE 360 F6 SUITE 360
BOCA RATON, L. 33498 BOCA RATON, FL 33498

7. Name and swreet address of Florida registered agent: (P.O. Box NOT accepiabie}

Name: ERIC H. BERKOWITZ. P.A.

Office Address: 8901 LAKE WORTH ROAD, SUITE 206 =
- o

LAKE WORTH Florida 33167 = o

1ty ) (7ip conde) ’ —

[}

’

Registered agent’s ucceptance: /
Having been named ay registered agent and 1o accept service :j pruc e.s.\ffar the above stated limited liability compan_b_ar the pla( ¢

designated in this application, I hereby accept the appnmmu'nf as re si$tered agent and agree (o act in this cepacity. Lfurther ugrue
1o comply with the pravisions of all statures refative to .j:ppmper dnd complete performance of my dutics. aid Fam famahar with

and accept the abligations of my position as regnrered agens - \ Thu -
Po .'/ 4 : [V
/‘ fﬂwmngd&ul‘s’sm!me]
8. The name, title or capacity and address of the person{s) who hasthave authority to manage is/arc:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER GARY WISOTZKY

11582 COLONNADE DRIVE
BOYNTON BEACH, FI. 3343

{ Use attachments if necessary)

9, Attached is a certificute of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (I the certificate is in a foreign language. a translation of the certilicate under vath

ot the iranslator must be submitted)

~tion 605.0203 (1) (b), Florida Statutes. | am aware that any false information

10. This document is executed in accurdancy w
nstitutes a third degree felony as provided for in s 817135 F .5

submitted in a document o the Departmenyd)

CTa (1 \M ‘ 90_t 7 k Signature of an aushanzed person

Typed o1 printed axme of sgnes
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MPOWER FREIGHT LLC" IS DULY FORMED
UNDER; THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A:LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF SEPTEMBER, A.D. 2017.
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Authentication: 203158996
Date: 09-01-17

5984131 {8300

SRR 20175971372
You may verify this certificate online at corp.delaware. gov/authver.shtml




