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

IN COMPIIANCE WITH SECTION 603,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 7O REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIM.
LEoLh A QO Juc i & Lic

{ame of Forzign Timited Lishility Company; must include “Limmted Liability Company,” "L1.C..w 7 “LLC.)

Covn  Staw FTasiout (LC

(I'fn.?.mc enavailable, enter aliemaie name adopled for the purpose of transacting business in Florida. 'the alternate name must include ~Limdted
Liability Campany.™ *L1.C.” or “LLC.™)

:Neww  DecSen 34434454

turisdiction under the Taw al which toreign [imited Tiability {FE[ number_ 1f appli.able) o
company is organiz2d) i
1. ©p\Ls\rozo
(Date Frst transacied business in Flarda, 11 prior o registeation. ) o
(See sectians 605.0904 & 605.0905, F.S, 10 determine penalty linbility) Cﬁ)
510X AS W Setn 3k ek Bog :
>
Do, L TENY D
T (Street Address of Principal Office) =

6. DO\

{Mailing Address)

7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

H%\\“\U' Q—@é\\ Q9T Y _
oS M) SOXW DR Unik 20%
Doxen FL BIAE

8. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a transtation of the certificate under oath of the translator

must be submitted)
Vs L~ 2.

Signature of an authorized person
(I accordance with section 605 0203, F $., the execution of this document constilutes an atlitmation under the penaities of perjury that the facts siated herewn are trse, |1
am uware tiat any false information submitled in a decument to the Department of State constittes a third degrae fulony as provided forin s.817 135, 7§ )

\_‘l\b\\w S - Qo é)*c%\‘-]c_) e,

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), F1.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND FEGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Cors efoq =floluota L C

If unavaiiable, the alternate to be used in the state of Florida is:

CoLD STar FRSIGHT 240

2. The name and the Florida street address of the registered agent and oftice are:

‘?{.Q\\U\ . Qaé& ave, “

\OXAS N Sovm SN M Ror

{Name)

Flarida Sireet Address (P Box NOT ACCEPTABLE)

Oolen, TL

FL 2AE _ 2

Citv/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
ltability company af the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my cwtics. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

(Signature)

$ 100.00
S 25.00
S 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

A4/ B4
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

COLD STAR TRUCKING LLC
0450466874

1, 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 20, 2020.

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 certify that the registered agent and office are.

KELLY RODRIGUEZ
299 MAIN ST

STE 6

MADISON, NJ 07940

IN TESTIMONY WHERKEOF, [ have =
hereunto set my hand and affixed
my Official Seal at Trenton, this
26th day of March, 2020

A

~3
Elizabeth Maher Muoio r:::
State Treasurer ~

Certificate Number : 6106210002

Veryfv this certificate onling at

hups:bwwwl state.nf,us/TYTR_StandungCertdSPiVerify_Certjsp

B2/04



