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COVER LETTER

T

TO: Registration Section
Division of Corporations

ta

JOMKA LOGISTICS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Aurthorization to Transact Rusiaess in Florida.” Certificate of
Existence, and check are submitted to register the above reforenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

IOSE GUILLERMO BARRERA DIAZ

Name of Person

JOMKA LOGISTICS LLC

Firm/Company

2500 E. HALLANDALE BEACH BOULEVARD SUITE 500

Address
HALLANDALE BEACH, FL 33009
City/State and Zip Code
JGBARRERI@YAHOO.ES
E-mall address: (1o be used for furure annual report notification) -
L=}
For further information concerning this matter, please call: . et
o e o
- g N
[
JOSE GUILLERMO BARRERA DIAZ 385 420-1646 - 1 o
at( ) - (g
Name of Coatact Petson Area Code Daytime Telephone Number o =4
ks = ‘3
Division of Corporations Division of Corporations .- o
Registration Section Registration Section -J
P.O. Box 6327

Clifion Building
2661 Executive Center Circle
Tallahassee. FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee E $130.00 Filing Fee & D $155.00 Filing Fec & D $£160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I JOMKA LOGISTICS LLC

(~ame of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLLC.™}

2,

{If pam: upsvailable, cnter altemate name adopted for the purpase of ramaacting busincss in Florida. The shemate mmc must include ~Limited Liability Compeny,” “L.L.C." or “LLC.")
UTAH

84-2100604
3.
(Turisdiction under the law of which forcign fimitcd Liability company is organtzed)

(FEI number. 1f applicable)
NA
4.

{Date rx mansacred busmes m Flonidy, i1 poor 1o macndios )
{Ser sections 605.0904 & 605 0903, F.S. to determine ponalty liability)

2500 E. HALLNADALE BEACH BLVD STE 50(
5.

SAME
6.
(Street Address of Prmeipal Otlice) (Mailing Address)
HALLANDALE BEACI!, FL 33009 SAME =
- =
c 2T
- o [
= t st
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) o _10 L
SR i)
JOSE GUILLERMO BARRERA DIAZ D
Name:
2500 E. HALLANDALE BEACH BLVD STE 500
Office Address:
HALLANDALE BEACH 33009
, Flonida
1City) {Zip eode)
Registered agent’s acceptance:

Having been named as registered agent and to accepraeivice of pracess for the above stated limited liability company at the place
designated in this application, ] hereby Cept theippointment as registered agent and agree 1o act in this capacity. I further agree
1 comply with the provisions aff s refative o

the praper and complere performance of my dusies, and I am Jamiliar with
gistered ggent




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
¥ z ' .
D.Vla.nager Name: OSE GUILLERMO BARRERA [] Manager Name:
3500 E. HALLANDALE BEA(
@ Member Address: ] Member Address:
SUITE 300 }
[JAuthorized > [C] Authorized
HALLANDALE BEACH, FL 33009
Person Person
Jother Oother [ClOther (JCther
[(OManager Name: ] Manager Name:
(Member Address: ] Member Address:
[DAuthorized [ Authorized
Person Person
=
Oother {CjOther CJother :jElOtthT-',
-~ =
~ & T
o 1 =
3 S
[ Manager Name: ] Manager Name: : __
e ~
[IMember Address: . (] Member Address: ax ':I <
[JAuthorized ] Authorized i =
Person Person
[JOther [Jother [Jother [JOther

Notice: Use an attachrent to report more than six (6). The arachment will be imeged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Deparnment of State Annual Report form.

o Attached is a certificate of existence. no more w90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is orga d. (If the certificate is ina foreign language, 8 wransiation of the certificate under oath
of the translator must be submitied) Y

lon 605.020} {1) (b), Florida Statutes. I am aware that any false information
ngsiitutes a third degree felony as provided for in 5.817.155. F.8.

JOSE GUILL Q RA DIAZ

/ Tvped or printed name of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 Fast 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: {801) 5301849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Weh Site: hitp://www.commerce.utah gov

07/29/2019
11341801-016007292019-145400
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CERTIFICATE OF EXISTENCE

Registration Number: 11341801-0160

Business Name: JOMKA LOGISTICS LLC
Registered Date: June 14, 2019

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also centifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has heen filed by the Division (unless Delinguent), and,
that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Conumercial Code

Paue | of



