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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2017

ROBERT NIEVES
1705 WYNNWOOD LAN N
EASTON, PA 18040

SUBJECT: TIRAN TRANSPORT, LLC
Ref. Number: W17000072805

We have received your document for TJRAN TRANSPORT, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 1s 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.

Yasemin Y Sulker
Regulatory Specialist H Letter Number: 917A00018411
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COVER LETTER

TO: Registeation Section
Bivision of Corporations

SUBJECT: I TRAN TERANS LOR 7. (L C.

Name ot Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certiticate ol
Existence. and check are submitted o register the above referenced foreign limited lizbility company 1o transact business in Florida.

Please return all correspondence concerning this matier o the following:

/ﬁi ~J€/'7/ M%‘ nes

Name of Person

JIRAN TRANIPOLT, ((C

Firm/Compuny

4

ST7O085 v vwrwood ) a
o Address
LFasrorn  FA /500
City/State and Zip Code

7f/}”{¢n7£/fa.n5 )l @ ot .cony

E-mail uddress: (10 be used for future annual report notilication)

For further inturmatien concerning this matier. please cali:

ﬂwdzf/zr A& ves aw FEF, G033 -/8Ty

Name ot Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiuns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Iinclosed is a cheek tor the tollowing amount;
3 5123.00 Filing Fee O S130.00 Fiiing Fee & O $155.00 Fiting Fee & O $160.00 Filing Fee. Certiticate
Certitivule ol Status Certitied Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 603 0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTID TO REGISTTR A FORFIGN LINITD LABILTTY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

JSRAL TRANSPORT, (L.

{Name of Fereign Limied Liability Company: must include = Limited Liabiliy Company "

l.
ULLC M or "LLCT

U name unanatlable, cater altermate name adupied tor the purpose of ansacting, business in Florida The altemate name nust inglude " Lamited Lisbilin Company,” "L 5 C or “LLC ")

7. pﬂﬂﬂs“y/u’a/)'/w 5, Ko -/370892

iJursdiction under the e of which forcign imited Tabifity campany 5 organized) (FEI numbet, 1 apphcable)

ﬂ/ﬂ/// e e/ 77

4.
A0t fisst wansacicd husmcss wt Flonda, o prior o regsstraton )
(See sechoms 005 0904 & 605 0905, F.5. to detenmine penalty hability)
5. /1708 Wynnwood Ca /1/ 6. 1700 Sytiyvnny 7RO E/ G
(Maling Address)

(Street Address of Prinaipal (hlice)

£as fon, PA 18070 EASTON, PA /50%05

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)
Tver7E Fowpant
SY425 N.ow. Foresr fi//s Ste #3307

Name:

Office Address:

C’C’”G < J/D///’Jc(_f . Florida 33065
"‘{L n) (Zip code)

Registered agent’s acceptance:
HHaving heen named ay registered agent and to accept service of process for the above sued Limited liabiline company at- llw place

designated in this application, § hereby aceept the appointment as registered agent and agree to act in this capucity, | ﬁ.rnlu'r ugree
to comply with the provisions of afl sratiey refutive to the proper and complete performance of nty duties, amd I am jrum!mr wirh

and aceept the ehiigations of my positign ay registered agent.
O Gy par .
(L gD -

(Repistered apem’s ;lgrﬂlcl -
I'he nuame. tite or capacity and address of the person(s) who hasMave authority o manage isfare: —
Title or Capucity: Name and Address: Title or Capacity: Name'nnd Address:
Ol r/opp/z( (or ff;éax(f e ves
, —
/ f Ly

3 o s XFUAS
/

(Use attachments iF necessary)

9. Attached is a certificate of eaistence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurtsdiciton under the law ot which it is organized. (If the certificate is in a fureign language. a translation of the certificate under oath
of the translutor must be submitied)

10. This document is executed in accordunee with section 605.0203 (1) (b, Florida Stawites. [ am aware that any false information
subanitted in a document 1o the I)upumncnl?".\'m : constitutes a third degree felony as provided forin $.817.135.F .8,

. N e

Signature ot an authonzed persan

Qobuk NICINI2G)

Iy ped or prinied naee of signee
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11162017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
T J RAN TRANSPORT, LLC

is duty registered as a Pennsyivania Limited Liabitity Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.
| DO FURTHER CERTIFY THAT this Subsistence Certificate shali not imply that all fees, taxes

and penalties owed {o the Commaonwealth of Pennsylvania are paid.

IX TESTRVONY WHERZOF, 1 Zave hereusts et
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Certification Number; TSC171116131030-1
Verify this certificate online at hitp://www corporations. pa.gov/orders/verify
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