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REGCEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2018

OLIVER ROSCA

3513 PAVILION PALMS CIR APT 306
RIVERVIEW, FL 33578

SUBJECT: CJC LOGISTICS LLC
Ref. Number: W18000025760

We have received your document for CJC LOGISTICS 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):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

k-.'-’

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

gl
!

Lo
Dionne M Scott A
Regulatory Specialist 1| Letter Number: 31 BAOOQO,‘S_;IBSﬁj
I
N
™
W
.t by
E s8¢y
Lo =199}
x> Fow
1 Eisa
oz LT
rowl T
- ﬁg’-—-—‘
[- -1 uﬂ—'
u —
[ o~ y

www.sunbiz.org

TR o f . O Y, o dr . Y DAY O90 MAallablhmnemememe T e e IO1 A4

datid



-
-

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

N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. CJCLOGISTICS LIMITED LIABILITY COMPANY
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," of "LLGC.")

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” *L.L.C,” or “LLC.")

o STATE OF NEW JERSEY 3. 65-1262176
(Jurisdiction under the Jaw of which fareign limited liability company is organized) (FEI number, 1f applicable)

4 NA
fDm: Tirst transacied business in Florida, 3f prior 10 registration.)
See sections 605,0904 & 605,0905, F.$. to determine penalty hability)

5. 600 VALLEY ROAD SUITE 206 g, POBOX 3600

{Steet Address of Principal Office) {Mailing Address)
WAYNE NJ 07470 WAYNE NJ 07474

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: OLIVER ROSCA

Office Address: 3513 PAVILION PALMS CIRCLE APT. 306

RIVERVIEW Florida 33578

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability cgmpany at the place
designated in this application, I hereby accept the appointment as registered agenf and agree 1o act iri this cqpidcity. I further agree

to comply with the provisions of all statutes relative to nd complete performance of my diities, an’ff am jbhjr't{ar with
and accept the obligations of my position as registered agent. o B

Fome W T
R i
(Register%m's signature) r:“ - = 5"!‘1
: Lol 0 .
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: .3 o Cj
Title or Capacity: Name and Address: Title or Capacity: Name ah‘c‘f Address:
e e
PRESIDENT OLIVER ROSCA CFO fMAR[A BOSCA
21 FAIR RIDGE CT. 2] FAIR RIDGE CT.
WAYNE NJ 07470 WAYNE NJ 07470

(Use attachments if necessary)

9. Attached is a certificate 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} {b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of mevided forins.817.155,F.S.

— Signag:c of an ghthorized person

OLIVER ROSCA

Typed or printed name of signee




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

CJC LOGISTICS LIMITED LIABILITY COMPANY
400109612

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 01, 2005.

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 certifv that the regisiered agent and office are:

(HAVER ROSCH
OO VALLEY ROAD
SULTE 206
WAYNE, NS O7470

INTESTIMONY WHEREQF. 1 have
hereunto set niy hand and affixed
miv Official Seal ar Trenton, .’f:_{._s‘
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