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April 23, 2019 e
FLORIDA DEPARTMENT OF STATE
AT PLUS GROUP Drvision of Corporations

r

SUBJECT: RM EXPRESS TRANSPORT LLC
REF: W19000039471

We received your electronically transmitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the stata of
Florida.

-]

Please insert the alternate name in the space provided on the appliéatioﬁ
form. : o .

The alternate name must contain the words “Limited Liability Company) " théf
abbreviation "L.L.C.," or the designation "LLC.* The following suffixes -

are no longer acceptable : ‘“Limited Company," "L.C.," and "LC". Thé
abbreviations "Ltd.” and "Co.", also are nc longer acceptable. co 0
The document number of the name conflict is L15000149446. 3

R certificate of existence or a certificate of good standing, dated no
mora than 90 days prior to the delivery of the application to the
Dapartment 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 2 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) 245-6052.

P.O BOX 6327 — Tallahassee, Flonda 32314



Brooke N Kinsey FLORIDA mm OP31856
Regulatory Specialist II Dwk Mﬁ‘sﬁs 719A00008121

P.O BOX 6327 — Tailahassee, Flonda 32314



April 25, 2019 ;
FLORIDA DEPARTMENT OF STATE
AT PLUS GROUP Dryisinn of Corporaions

L

SUBJECT: RM EXPRESS TRANSPORT LLC
REF: Wis000039471

We received your eiaotronically_transmittad document. However, the
document has not beern filed., Please make tha following aorrections and
refax the complete document, including the sisotronic filing cover sheet.

You failed to make the corxrrecticn{e) requested in our pravious letter.

A certificate of existence or a certificata of good standing, dated no
moce 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 ke submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in & language other than the English
language. A photocopy of this certificate is not azcaptable.

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

If you have any questions concaerning the filing »f your document, please
call {850) 245-6052.

Brooke N Rinsey FAX Aud. §: H1500013185¢
Ragulatory Speciallist II Latter Number: 612200008281

P.0O BOX 6327 - Tellahassee, Flonida 32314



COVER LETTER

TO: Registration Section
Division of Corperations

RM EXPRESS TRANSPORT LLC
SUBJECT: :

Name of Limited Liability Campany

The enclosed "Application by Foreigo Limited Liability Company for Authorization to Transact Business in Flonda," Centificate of
Existence, and check are submitted 10 register the above referenced forsign limited liability coropany to transact busioess in Florida.

Please return all correspondence concerning this matter to the followiag:

STEPHANIE MARTINEZ

Name of Person
ATPLUS CORP

Firm/Company
8180 NW 36 8T SUITE 406

Address
DORAL FL 33166
~ City/State and Zip Code
ATPLUSGELIVE.COM

E-mail address: (ié be used for future annual report notification)

For further information concerning this matter, please call:

STEPHANIE MARTINEZ 303 406-3800
: at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations : Division of Corporations
Registration Section Registration Section
P.Q. Box 6317 Clifton Building
Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FL 32201

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fec & [ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0502, FLORIDA STAIUIES‘ THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

. RM EXPRESS TRANSPORT LLC

(Name o"Fortlgn Limited Liability Company; must mc[udc ‘Limated Liabilny Company,” "L.L.C.," or "LLL.")

BM EXPRESS Locrt STICS LLC

(U name waavailable, enter altarnite name adepied for 1he purpots of wanzaciing buymeas in Florids. The altreate nue ! icchode “Limdred Lubdlicy Campany,” "L L.C,* or "LLC.M
COLORADO '
2.

3 830769941

(Jurisdiction Gader the law of whech foreign limoted Nabdiily company 15 of gluzed)

(FEI nurber, 1 apphcable)
i

04/22/2019
4

sDa!c Hret wanspcted tusinesy ic Franda, lfpnor 10 regutration.)
See eacrions 5050902 & 6050905, F.S o desermnine pemalty inbility)

8311 8W 12TH TERRACE

5. 5 6.
(Stnex Address of Pancigal DOwe; . Mailing Address)
MIAMI, FL 33144
: —~3 "
7. Name and street address of Florida registered ggent: (P.O. Box NOT accepiable) :.:’: 1§_~f
LUIS RODRIGUEZ = -
Name: " B
' 8311 SW 12TH TERRACE 2 ’
Office Address: - .
w
MIAML 33144 x
i , Florida +
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered egent und agree 1o act in this capacity. I further agree

10 comply with the provisions of all statutcs relative to the proper and complete performance of my dufties, and I am fumiliar with
and accept the obligations of my position asxegistered agent.

N e




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed 1o
manage [up to six (6) toml]:

Title or Capacity: Name and Agdrés;: ' Title or Capacity: Name and Address:

[OManager Name: LUIS RODRIGUEZ ]} Managet Name:
(CIMember Address: 21  SW 12TH TERR {7] Member Address:
(W] Authorized MIAMIFL 33144 [ Authorized

Persgn : | Person
[COtter Clother ' [lother [JOther
CiManager Name: [[] Manager Name:
CIMember Address: [[] Member Address:
Oauthorized :’ [J Authorized

Pergon Person
[other Oiher _ (Other [(Other
[Ctanager Name: : 5 ] Mansger Name: \i &
[Member Address: | [ Member Address: X :
[CJAuthorized ' [J Authorized ;'.f B -

Person A Person = -
[Other {:IOth;:r [Clother [JOr}ESi '

w2

Imporant Notice: Use an attachment to report more tﬁan six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of exigience, no more than :90 days old, duly suthenticated 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, & wansiation of the certificate under oath
of the translator muyt be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false informoation
submitted in a docurnent to thjzpartmenc_of State constitutes a third degree felony as provided for ins.817.1 55,F.8.

LN Sigeangt 0f b dWborized pefyon

LUIS RODRIGUEZ

Typed or pritec narce of rgnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L June (riswold, as the Seoretary of Stare of the Swte of Colorude, hereby cenify that, sccording 1o the
recerds of tis nffer, _
RM EXPRESS TRANSPORT LLC

isa
Limited Liabilizy Company
forined or registered on 060472018 under the Isw of Colorado, has complied with ali applicable

vequirements of this office, and iy in good standing with this office. This entity has been a:.m;,mul entity
identificution nunber 20iR1456167

This centificaie reflects fucts established or disclosed by documents delivered to this office on papet through
037232019 that have béen posted, and by documents delivered to this office clectromically ihrough
QUZE2019 & 09:17:42 .

{ huve affixed hereto the Great Seal of the State of Colorade and duly generated, sxecuted, and issued this
olfictl certificaie af Denver, Colorado on 04/25/2019 @ 09:17:42  in accordance with appiicable law.
This eertificate 1§ assigned Confirrzation Number 1183 5949

311/7%}(& Ao

Sevrctary of Mate of the Siate of Colorads
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