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COVER LETTER

T Rewistration Section
Division of Curpurations

Arnel Express, LULLC
SURIECT:

Name of Limitec Liadility Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fuistence. and chech are submitted to regisler the above referenced foreign lirmited liability company to transact business i1y Florida.

Piease retur: alt correspondence concerming this matier o the following:

Ratiazar Cruz

Name of Petson

Ariel Fapress, LG

Firmompany

1o Mushegon Avenue

Address

Fort Myers, llorida 33003

Cuw/State and Zip Code

—
crusbaliagd vahoo.com

E-mml address: (1o be vsed tor Tutuze annual report notiticaton) ~—

For furthe: informanan concerimg this matter, please call

W
T
P Michach Villalobos, Fsg. 254 T91-6575 -
ar e )
T Name of Conticl Person T Area Code Davtime Telephone Number -,
Mhailing Address: Street Address: 'DJ
Regstration Sectian Registration Section )
vision of Corporations Division of Corporations
M0, Box 6327 The Cenue of Tallahassee
Tatlahassee, FIL 32314 2413 N Nonroe Street, Suite $10
Talluhassee. FLL 32303

tEnclused is a chech 1or the following amount;

Please mahe check pavable 10 FLORIDA DEPARTMENT OF STATE

812500 Filing Fee 313000 Ning Fee & 71 515300 Filing Fee & B $160 00 Filing Fee, Certsficale
Certifizale of Status Creriitied Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLEINCE WTTHSTOTON G562 L ORI STAOMETTS THE FEVLOWINCG IS SUBNIFTID 10 BECGISTER A FOREIGS ML L) LArnD
COVIPANT T TRAASICTBONNESY IN THE STIEOF FLORITA
ARIEL FNPRESS, 1.0

rramer wd Foreaes Lavaed | Bt (’\"IIH.HI:._ gt i dude - 1 anted | |.|h||||_\ C,mlp‘m}. T, U

ARIEL EXPRESS COURIER LS. LLC

[ R N L T A B T TN [COUIE AT TRYT I I R T P PO O Ut s o Chonedy TR aheeeare maee it e a1 moatesh Bavinkes ('.....;.a.._,, LAY, e LT
Cruntemila rn

2 3
TR ~ran aldtr ez Lawe wf bl Taitign nid ARy Canitgay 3 arpan I2f F T neamhoe i applioalile

NIA L pending revisirstian.
1

(Hate Gt tramsioied Busimesy sa tlonda, 114001 60 1¢ 2isttata |
fhee sechoms G053 0 L 600 005 T 3 o detennow ponaly latsiiyg

5. b.
taiieet Adtigss af P b EITREe | Uvliling Nddrevsy
S Nushegon Ave,

416 Muskegon Ave.
L oNlvers, FL 33908

Fr. Myers, FL 33903

7. Wame and strect address of Flonda registered apent (P O Box NOT aceepiable)

NMari n‘\lugdulcﬂd Talentmo

3
)
Ty
3
Sl Mushegon Ave. ’
OMTrce Address: B
FLo Myers 33903
- . Florda o _
FLaR T [EATIRNTT |
Registered sgent's nceeptance:

Higving boest named ay registercd apent and t6 uceept service af process for the ahave steted anited Habitite company o the pace
designared in dhis application, Tliereby aecept the appoiiitmient as regisiered agent aind agree (o act in this cupacity. | further ugree

to camply with the provisions of all stanutes relative o the proper and congdete performance of my dutios, amd Iam fumitiar with
and qoecept the obligationy of iy position as registy
>

v

ia Magdalena Tolentino /s/

TRe eree 3¢’ sipgianie)




8. For initial indexing purposes, list names, title or capacity and addresses af the primary members/mana

manage [up to six (6) total):

gers or persans authorized to

Titke or Capacity; Name and Address: Title or Caparity; Nameand Address;
B Manager Name: Baltazar Cruz OManager Name:
W Member Address: 416 Muskegon Ave. CIMember Address:
S Authorized Ft. Myers, FL 339035 O Authorized
Person Person
UOther 1 Other Oother O Other
OManager Name: CManager Name:
OOMember Address: OMember Address:
O Authorized UJAuthorized
Person Person
OO0ther, OCther OGther DOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Autharized o
B
Person Person 1
UOther_ O Other £30ther OOther ‘

-
1

mparant-Notice:-Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 oatl
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 ta the Department of State con y as provided forin5.817.155,F S,

Sigrature o an suthortzed persan

Baltazar Cruz, Managing Member

Typed or rinted name of signee
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Translations - Remote Online Notary Public -~ Apostilles- TRANSLATORS
- e N . . 5C
RS Certified Agent - Divorce & Immigration Forms AsteTon

CERTIFICATE OF ACCURACY

I, KETTY BUSQUETS, ATA Member # 272649, under oath hereby certify that | am fluent in
both Enghsh and Spanish and that the altached 01 COMERCIAL REGISTRY CERTIFICATION of 2
pages belonging to ARIEL EXPRESS is a true translation and accurate rendition from Spanish into
English or English into Spanish of the document presented to me Lo the best of my knowledge and
behel. Requesior krowledge that we are not certifying the veracity of such document and that
he/she may be required to submit original documents later te the respective Entity. This is o
DOCUMENT TRANSLATION cnly. Mo legal advice was given and/or implied.

Forl Myers, /7/“.') #nx&,f-(;p) , 2020

e ST e VA TR VLT TR N, TN NN Ty PO e A e WIS e BT e T T S

A Translator
i
! STATE COF FLORIDA -
: COUNTY OF LEE -
g The foregomg instrument was acknowledged hefore me, by means of Ppfiysical presece
;* or L= onhne natarizavon by KETTY BUSQUETS, whe procuced FDU as identification document, ‘this
1 P - ey
! =2 day of MOri{l- 2020 .
= ~ .
X / A! // AN
4

: T - 2 =

! T

........ . Nolary Stamp: ' he
1 “lotary Puolic, Signature
4
4
X -
: otary Public Mame: Kathy Martel
E Motary Public Comimission: GG367136
: My Commissicn Expires:  08/19/2023
11
; -— . — o I e e ——————ai]
H EASY THAMITES CORP verylos the credentivis and/or commpelvnar of its tanstutor wsd the presen: certification, o< well us any otteched pages, serves (o affiom
13 that the auvereal {s) evumeraiod ubove hughave eon transhored ws aocuratele as possthle from s/therr presenzed document(s) FASY TRAMITES CURP, dues
1 sotenesita e docament (3] provided nfure woeanste, legitinte, ar nus/hue not veen fdsiivd. Thicugh hoving cecepted the terms and conditions sel jJortn i
Bk e tcomloon !t EAXY TRAMIFES CORE ambdon thavging presenting tns cerigivate, the costomer seleeses, walves, diseli gers ancd celinaofshes the sight o
oot une oyl deimiba) agaciast EASY TRAMITES CORP. or thew persunacl, Consequently, EASY TRAMITES COPR | cannni be held liable for any ot ne done e
L . - -

iffered by che customerfs) ar any ather pec iy either ducnag, Gee or 6asiig fromn e vse of P FASY TRASITES CORP s tramsdation senoes

[y i71% Countney [, Suite = 10A Faort Myers FI 33701 - 1409 Kimidale Sttee! $te B Lehigh Acres A 33938
[ {2391 219-4131 - Email: easyhramitescompagmail com
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Trizstation Spanish to Faglinn

Hegisire
RM %5 ar

[LOGO)

[COMMERCIAL Registry)

46845-2020

CERTIFICATION
THE UNDERSIGNED, GENERAL COMMERCIAL REGISTRAR OF THL REPUBLIC,
[Hancriing CERTIFIES THAT QM THE E-RECORDS KEPT.BY THIS INSTITUTION, THERE IS AM
;:‘f:‘mw ENTRY WITH REGISTRATION NQO: 839055, FOLIO: 989, BOOK: 1104, OF FIIL.E
NO.65411-2020 OF BUSINESS COMPANIES, FOR WHICH THIS PAGE AND THL
FOLLOWING PAGE{S) ARE AUTHEMNTIC SINCE THEY HAVE BEEN REPRODUCED
FROM THEIR ELECTRONIC IMAGE BY THE CERTIFIER RESPCNSIBLE FOR THIS
REGISTRY OF THE RELEVANT REGISTRATIOM -----END OF PARAGRAPH-..
AMD FOR THE LECAL PURPQOSES RELEVANT TO THE INTERESTED PARTY, THIS
CERTIFICATIOM 1S SIGNED, RUBRICATED AND SEALED IN TWO PAGES,
CATIOLA POMCE INCLUDMNG THE FOREGOING PAGE ON PAPER BOND WITH THE LOGOTYPE
[rangon og sgratue OF THE COMMERCIAL REGISTRY, IN THE CITY OF GUATEMALA, ON THIS
Resnorupie He:sonl SEVENTEENTH DAY OF NOVEMBER, TWO THOUSAND TWENTY. HNOS,
Q.50.00 SECTION 3 GOVERNMENTAL AGREEMENT §-2018.
------------------------------------------------------------- END OF CERTIFICATION - comree e eraaecam e

[Handwriting signature]

- TI »rremre-
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l

[Commercial Registrar]
Acdvanced Electronic Signature - -

;l:'.- Tl l‘?-l- -.._‘_—-;:‘._‘ o
VAt etemaie
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r‘-’:"fr‘aﬁ?}é}}: AT LT _
This QR Code may be consulted with only 3
times within a period of 15 days
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Translabion Spasah to | nglsh

Kaduiv: Registry Operations COMMERCIAL REGISTRY Date: 1141772020
Rapare ROA_clem Campanies’ Report Page 1/t

Repsiraton Nata

Typeytlotaer Registry fob Boorn Duate Staius
C 899055 89 LA 0972842020 Inipice
Filu VSar Laner Mo Wranen

SEDRR! 7029

Comipany's NData

Comies tigl Fame ARIEL TWORESS

AUirass CATITOR VITEMANM Z0MA T

huiZipahty OUICHE/SAN JUAM COTZAL

Telephena: Faa

Pursose PACAING SERVICE, TRANSPORTATION OF PRODUCTS AMID COURIER WITHIN THE COUNTRY AND
ABROAL

Signuture
[Fersonin charge}
Frorecding Data

Stari of Activites Categery: Proceacing Date- Capital:
05/25/2020 SIGLF n9/23/2020 1,006.00
Proceeding Hatar Personn charge of proczeding

foames: OWHNER MNames:

Sulnaires Surnames:

fSraature

fAANULA TR
Peesonan charge

Detads of Indrerdual Ricrgiiont

Hiolder Flaitiey an] Suriaines
fus! Hatie Second Mame
SAITAFAR
Firat Swiname Secont Surname
CRU2Z [OIRKES
Ll Hegsiry Cliol Ll Bowod,
0o e s . "
RPN el R '
-
Coinpany Ownes o
Lenature)
Rugisty & Felin s Book S Type: D

MNational
Carporae name:
Commercinl name,
Clactrome Registratnon NData
Generul Qbsesvations
REF: R-F-L=-OF CORIPAMIES -
Elet tram¢ Regitration ’
ASTFRFILE Mo 65:111-2028 THE FOLLOWIMG 1S REGISTERED UNDER REGISTRY 899055, FOLIO 989, BODK 1103, OF RUSITIFSS
CONMPAMIES THE COMBPAIIT ARI[L TXORESS LOCATED AT CAMTOM VITEMNAN 70MA Q, SAN JUAM COTZAL, T QUICEIC'
PFURPPQOSE PACKAGING SERVICE, TRAMSPORTATION OF PROMUCTS AMND COURICR WITHIN THE COUNTHY AND AHROAD
OVAMERS BALTAZARCRUZ TORRES GUATERNINL A IDE/2020

Ihis UH Cedle may be consulted vath only 3 tmes wathin a perred of 19 days
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AV MERCANTIL

46845-2020
CERTIFICACION

EL INFRASCRITQ REGISTRADOR MERCAMTIL GENERAL DE LA REPUBLICA CERTIFICA: QUE EN LOS
REGISTROS ELECTRONMICOS DE ESTA INSTITUCION, SE ENCUENTRA LA INSCRIPCION COMN REGISTRO:
899055 FOLIO: 989 LIBRO: 1104 DEL EXPEDIENTE NO. 65411-2020 DE EMPRESAS MERCANTILES,
POR LO QUE LA PRESENTE HOJA Y LA(S) SIGUIEMTE(S) ES (SON) AUTENTICA(S), POR HABER SIDO
REPRODUCIDAS DE SU IMAGEN ELECTRANICA POR EL CERTIFICADOR RESPOMSABLE DE ESTE REGISTRO
DE LA INSCRIPCION RELACIONADA, —noFEL DF 2ARRAE) - -

Y PARA LOS USOS LEGALES QUE AL INTERESADQ COMVEMNGA, SE EXTIENDE, FIRMA, RUBRICA Y SELLA,
EST& CERTIFICACION EM DOS MOJAS, INCLUTENDO LA PRESEMTE EN PAPEL BOND CON LOGOTIPO DEL
REGISTRO MERCAMTIL EN LA CIUDAD DE GUATEMALA, EL DIECISIETE DF NOVIEMBRE DEL AMNO DOS
MIL VEINTE, HNOS. Q.50.00 ARTICULO 3° ACUERDC GUBERNATIVO §-2018.---------nmmresermsmneasooeo oo
---------------------------------------------------------- FIN DE CERIFICACH)N 7= s mr o mr oo

I I c
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Este coalgo QR se podrd  consultar
tnlzamente 3 veces en el periodo de 15 alas



T e Tmm e rman e -ecna LRSR RNV

REGISTRO MERCANTIL

Reporte de Empresas

eporn ROR __
| 7 Hagina ; i ! !

Daies ¢ 13 Inscnoan - - . - _

Tire T ddar Regist:o Fale Lo Fecha Siaus
C BLGOEE 529 10 28:05:2020 Vigenig

Eaatienis AfD Cagm N Rama

[HERN wee {

Datty i Deirten

[REE A RS T ARzl 2 PREEE

[N CATTTO WITONAL 2000,

TR CUITRHESAL U CC T AL

Telwienay Fa

5210 SCRYIZID DL PACUZTIRIA TRASLADD DE PRODUSTOS Y MEHSAJERIA DENTAD V¥ TUERA GEL PAIS.
T
P
p—
e v
Dietos vk frame -

[N T A Sagona Coecha lamis Cuntal

2wt [ T EERWIDVE )] 100000

PENRCEHTI F BN Vramnanar
Syl L. PROPIETARID Nambras
.
”~ '1‘4 o .
-_-i-/::fgﬁ:‘i{‘:cs Apallaog

LA PUNCE
aponsable

Diras et Coneraante irdeasual
tHiomhres y Apellidss
Pumer Hombre Sagungo Homb:e

Fala Cl Lihg € BALTAZAR

350 52¢
Fomer Apallizo Segunco Azellice
CRUz TORRES ™
T 8 Liuo 5 i B
Mol -
‘-U 3.1 -
T
T bt N
Dulos de alnyonsocn Gleirancs .-
>
Ve e i00e S Gafiefelis C

REZ R -

irsemng an kg
SUIFORNE A ES LA ZMPRESL DE

OEL EGISTRO 336055 FOLIG 93% LISRQ: #ics DE EMPRESAS MERCANTILE
A TRASLADO CF

SOSANIUAN COTLAL B DYICHE, QWJETO: SERACID UE PAQUE TER
JlEI»\Rlom BALTAZAR CRUT7 T.Jrik S CUATELIALA, 28,9'2070

Este  codige QR se podré  cc
urnicamenie 3 veces en ¢l penodo de



