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’ COVER LETTER
TO: Registration Section
Division ¢ Corporations
SUBJECT: - LT LINE

Hague X Pless L L

Name of Limited Liability Company

The enclcsed "Application by Foreign Limited Liadility Company for Authorization to Transact Business in Florida,” Certificate of
Exislence, and check are submitied o register the above referenced foreign limited liability company to transact business in Florida..
Pleuse retuan all correspondence concerning this master 1o the following:

Visidnuw CHAND
Name of Persen

FTI Line HAuL XPResSs  LLC L
Firn/Company
Oo1¢ Sw 155" STleeT

Addrens

S4432

NuwnELLON  FL
City/State and Zip Code

R ) .
(Jrr Xyre ssob & a Ml Lowa

—
[oen)

I -man] address: (10-be used for future anoual report notification)
For further imformation concerning this matier. please cull

v{Shnw Eh&md

(&™)
at ( L-QU |
Name of Cortact Person

C(:$7- 59718

Area Code Davtime Tclephone Number
MAILING ADDRESS:
Division of Corpoerations
Registrtion Section
P.C. Box 6327

STREET ABDRESS: o
Division of Corporations

Registration Section

Clifion Haitding

Talinhassec, FL. 32314

2661 Exccutive Center Circle

Tellahasses, Fo 32301
Enclosed is a check for the following anount:

O $125.00 Filing Fee 0 $i30.00 Filing Fes & (3813500 Viling Fee &t 273160.04 Biling Fee, Certihente
Ceortificaic of Sutns Certificd Cony

of Starvs & Certitizd Capy



b

APPLICATION BY FQREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WITH SECTION S05.6902, FLokiDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTE! A FORFIGN LUMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. PTI LINE WAue JiRess  LLC

tmanie of Foreign Limited Liaaily Campany; must include “Limited Liability Company.” L o TLLCTY

(If naing unavailzbie, enter alternate name adopted for the purpose of ransacting business in Florida. The alternate name must inciuce “Limited
Liability Compary,” “L.1L.C." or "LLC.™)

2 NEW JEKES ey 3 OH501 40 |89

{Junsdiction under the law of which fareign Lunited Tiesility (FEI nunther, i apphicable}
company is arganized)

4.
{Date Tust ransacted business i Flarida. if prior to registration. )
(See seclions 603 0904 & 605.0905, F.S. to determine penalty liabitity)
5.
by iy — - _ -~ Py
o Sw 58 S TREET DuivNELLopn FL 34432
(Steeet Address of Priincipal’Office)
6.

C{U’}g St 1‘55%\ STREET DUNNELLLM FL 34432

(Mailing Adbress)

7. Name and sirect address of Florida registered agent: (PLO. Box NOT accepiable)

Name: VI S H N L C H AN B
Oifice Address: C] b L g S o | 5 S* " STK EE'T_
;L AN NELLO N . Floridu 3 L*L{. %_/_2\__

(City) (Zip code) s
Registered apent’s acceplance: <=
Flaving been named ay registered sgent and fo accept service of process for the abuve siated [imited labilite compaby ot the place
designated i this upplication, I herehy accept the wppoiniment ay registered agent and agre 10 wct in (hiy c;rpm'."ry.%_‘l.ﬁ:rrher agree
to complowith the provisions of all statutes refasive to the proper and complete perforntace of my duties, and Iem Fumiliar with and
accepd the abliggtions of my position as registeved qgent. o

P

. [
",
AN~ W, o
(Registered agent’s signaure) -
=
8. The name, title or capacity and address of the person(s) who has/lave authority to manage isfuare: —_
wn

Chondee.  Seg !
MGEN&-CE v
(451 Jobn £ kénnede, AivD Terseq ity NI 07305
9. Attzched is a certificate of existence, o more than 90 days vid, duly aml\cm'icmcd by the ormicial having custody of records in the

jurisdiction under e law of which it is organized. (If the centificate 1s in a foretyn languoge, a translation of the certificate under oath
of the ransiator mast be submitted)

!//y,ﬁhtw (%/27!/1/(/{

Signature of an authorized person

This decument is cxecuted in accordance with seetion 6030203 (1) {b), Florida Statutes. | amaware that any falss information
submined in a document to the Department of State constituies a third degree [lony as provided torin SR1T.155, 8,

VISHyu (CHAND

Typro or printee name of signse




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

FTI LINE HAUL XPRESS LLC
0450140189

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 February 06, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jerseyv. Annua

{
Reports are outstanding jor the following vear(s): 2018-2019

! further certify that the registered agent and office are:

FISHNU CHAND
36 SADAMSVILLE RD
BRIDGEIWWATER, N/ 08807

IN TESTIMONY IWWHEREOF, { have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Gth day of January, 20020

o AN

Elizabeth Maher Muaoio
State Treasurer

A4

e
|

e

-
Certificare Number » 8103750633 -
Ferify this certific aiy onfine ar <

haps v state.ng un//TYTR_Standing Ceri JSPIVerify_Cert fsp



