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COVER LETTER
TO: Registration Section
Division of Corporations

SPRYSZYNSKETRANSPORTATION LIMITED LIABILITY COMPANY
SUBIECT:

Name of Limited Liability Company

The enciosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
£ cistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

JACEK SPRYSZYNSKI

Name of Persan

SPRYSZYNSKITRANSPORTATION LIMITED LIABILITY COMPANY

Firm/Company

1311 MANDARIN DR

Address

HOLIDAY . FL 34091

Civ/State and Zip Code

jac_sprigvahoo.com

T F-mail address: (1o be used 1or future annual report notification) -

Yor further information concerning this matter, picase call:

JACEK SPRYSZYNSKI 20t 757-3292 o
at ) .
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Strect Address: -
Registration Scction Registration Section .
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. Il 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T} S125.00 Filing Feu & $130.00 Filing Fee & 71 $155.00 Filing Fee & O $160.00 Filing Fee, Ceniticate
Certificate of Status Certified Copy of Status & Certified Copy



AUPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

I COVMPLIANCE VB TTTESICTION G005 002, FIERIDA STATTEN THE FUOLETTING IS SERVIETEL Y T REGINTER A4 PORERGN FINETEL LRI
CCRPANY TOTRANSACTRENINNS IN L ST O FLORIE
SPRYSZYNSK] TRANSPORTATION UIMITED LIABILITY COMPANY

(Name of Forergn Limied Fiabiluy Company . nsust include “Linmied Liabilny Company.” "L L C T ar “LLC )

ISP LINES L1LC

e unavimlsble, enter alternale name adopted G she puipose o Irnsacting busigess m Hlonds e alternate same st saclode “Lemeedd Lisbilin Company,” “LLCT o "LIUT)

NEW JERSLEY G- 1261622
.

fad

Jur~dichon under the I of wnch forewn Tinited Tebdin company s organized) (FLT aumber, 1 apphaable)

(Mine Tirst imasacted business in Flosda o poed 1o segrstrtian )
{5er sechare 605 0L & 65 WS F S 1o detenming penalty nabilinn g

FMANDARIN DR P31 MANDARIN DR
5. 6.
Sneer Aeddress of Poncpal CHRee ) (kg Addresss
BOLITAY, L 34091 HGLDAY, L 336918

[

7. Name and sireet address of Florida registered agent: (2.0, Box NOT aceepable)

JACEK SPRYSZYNSKI

Namge:

L3ITE MANDARIN DR
Office Address:

HOLIDAY AU
— ———. CFlorida

[ 171 caded

Registered agent’s aceeptance:

Having been named as registered agent and to aeeept service of process for the ahove stated limited liability company at the plac
designated in this apptication. 1 hereby aceept the appaintmient as registered agent and ugree (o act in this capacity. 1 further ag,
to comply with the provisions of all statntes refative to the proper and complere performance of my duties, and 1 am fumiliar witl,
und accept the obligations of my position os registered agent.

v

(7 Revistered

(NI T TE



. Forinitial indexing purposus. iist names, title or capacity and addresses of the primary members/managurs or persons authorized
manage [up 1o 3ix (6) total]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:

= M anager Name: IACER SPRYSZVRSK] CIMuanager Naing;

CIMember Address: 1T MARDARIN DR OMember Address:

ClAuthorized HOLIDAY. FL 34691 I Authorized
Person Person

Dl nher COther OOther Other

DN anager Name: Ol Manager Nane:

ClMember Address: OMember Address:

CiAuthorized O Authorized -
Person Person

TIOther T1Onher [(Jinher O Other

UManager Name: “iManager Name: __

OiMember Address: CIMember Address: ‘

JAuthorized O Authorized -
Person . Person C

i-1Other CIOmer O Other CiOnher

lmportant Notice: Use an attachment o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when Hling vour Florida Department of State Annual Report form.

9, Attached is a centificate of existence. no more than 90 davs old, duly authemticated by the official having custody of records in th
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, « translation ot the certificate under oa
of the translator must be submitted)

19, This document is eaecuted in accordance with section 6035.0203 (1) {b). Florida Statutes. | am aware that any false informition
submitied in a document o the Department tatefeonstitetes a third degree felony as provided for in s.817.133, F.8,

Yy

JACEK SFRYSZNNSKI

Sty of s suthonzed perwn

Typeit or prnted nune of wgiee



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

SPRYSZYNSKI TRANSPORTATION LIMITED LIABILITY COMPANY
400696058

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability: Company was
registered by this office on October 22, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are r_)uf.mmdmg]or the following vear(s): 2020

[ further certify that the registered agent and office are:

SACERN SPRYSZYNSKY
ST VANDERBURGH AVE
RUTHERFORD. NT 07070

IN TESTIMONY WHEREQF, | have
hercunto set my hand and affived
myv Officiat Seef at Tremton, this

Oth duv of December, 2020

ﬂ/zuﬁﬂf«'v

Elizabeth Maher Muoio
State Treasurer

Certficate Numbee D 613639335

Uer ity thix cevafivuze onlme ! -

Raps ciowewd srate nf i/ FYTR_Standing Cer i JSEVerife_Ceri fip



