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COVER LETTER

TO: Registration Section
™ Division of Corporations

TRANSPORTATION VC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited Hability company to trangact business in Florida,

Plesse return ail correspondence copcerning this matter 1o the following:

MARTHA YAMILE CAICEDO RAMIREZ

Name of Person

TRANSPORTATION VCLLC

Firm/Company

3174 RODRICK CIRCLE

Address

ORLANDO, FL 32824

City/State and Zip Code

™ vieraeduard@gmail.com =
E-mail address; (t¢ be used for future annual report nonfication) f n P ~.
P [y 9
B - A
For further information concerning this matter, please call: :.'n;_ff ' 'f-;‘_"
A= B
MARTHA YAMILE CAICEDO RAMIREZ (720 506 01 79 T
at } by T S
Name of Contact Person Area Code Daytime Telephone Nimber =5 W%
G A
- ; R
Mailing Address: Street Address: Hoon
Registration Section Registration Section -
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Bnclosed 15 a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

[ $i25.00 Filing Fee W $130.00 Filing Fee & 3 $155.00 Filing Fee & 1] $160.00 Filing Fee, Certificate
Certiflcate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA\SACT BUSINESS
INFLORIDA

AN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA.
i TRANSPORTATION VC LLC

{Name of Foreign Limitsd Liab:lity Company; must inehide "Limited Liabinty Compery

. LL.C.Tor “LLL.)

(Il ame umvaitable, enter altomate aams adapred for the puspose of Liaasacticg business in Florids, The alsenare zams owst inchude “Lissited Lisbilny Company,” "L.L.C" er "LLC.M)
COLQRADO

85-1182554
3
(Jurisdicuon under the law of whith foreign limited Jability campany Iy crpanzed)

(FET number, [ appTacanie)
(3/28/2021
4,

%Dm firs{ transactsd business in Floods, if pnar ¢ registreiion.
See secrions 605.0904 & 605,0505, F.8. o decerming pesalty [iabilicy)

3174 RODRICK CIRCLE 3174 RODRICK CIRCLE
(S.lr“t Address of Frincipal Office) ' {Mailiag Address)
ORLANDO, FL ORLANDQ, FL
Pl
. o=
. -
¢ 32824 32824 — ,,}!:
N ‘E piome
. r: 1 e ,
7. Name and sireet address of Florida registered agent: {P.O. Box NOQT accepiable) j’l:r‘_ w2 -
[ 4
.. 3 ¥ ’,i
MARTHA YAMILE CAICEDO RAMIREZ AP - T
Name; D
(= a)
3174 RODRICK CIRCLE
Office Address:
ORLANDGC 32824
, Florida
(City) (ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes refasive (0 the proper and camplete performance of my duties, and I am familiar with
and accept the obligatigns of my position as registered agent

wWoitha, Yausle Caicsdy oo

(Rtgistm:d agent's signature)




TN
8. For imitial mdcung purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) wial]:

Title or Capacity; Name and Address: Title or aclty: Name and Address:
TManager Name: Martha Yamle Caicedo Ramirez CManager Name:
OMember Address: 3174 RODRICK CIRCLE OMember Address:
B Authorized ORLANDO, FL 32824 O Authorized
Person Persan
OOther CiOther T Other OOther

Eduard Josetth Viera Natera

CManager Name: O Manager Name:
3174 RODRICK CIRCLE
OMember Address: “Iviember Address:
AN 32824
= Authorized ORLANDO, FL 328 O Authorized
Person Person
Ci0ther O Other O Other : OCther
| 3
[ ]
P ~
rs — apany
DiManager Name: COManager Name: - "‘-:' 4
ey i o
COMember Address: CiMember Address: e o :
Loz
CAuthorized CAuthorized .'j'é _ iy
e o= ey
Person - Perscn I _C::_
COther C30ther CiOther O0ther

Importani Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
ingdexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Antached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (If the ceruficate is in a foreign language, 2 rranslation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordances with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submined in 3 document to the Depantment of State constitutes a third degree felony as provided for in 5.817.135,F.5.

e Wortho Pomile Caicodd Parinsy_

Signatues of an suthonzed peeson

TN

MARTHA YAMILE CAICEDO RAMIREZ

Typed ¢r peinted name of aighee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, accerding to the
records of this office,

TRANSPORTATION VCLLC

isa
Limited Liability Company
formed or registered on 05/26/2020 under the law of Colorado, has complied with ali applicable
requirervents of this office, and is in good standing with this office. This entity has been assigned entity
idensfication number 202014637566 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/26/202]1 that have been posted, and by documents delivered to this office electronically through
05/28/2021 @ 10:22:20 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 05/28/2021 @ 10:22:20 in accordance with applicable law.
This certificate is assigned Confirmaticn Number 13203486
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However, a5 an option, the Dssuance and validity of a certificate obtoined electronically may

e ir filly and immediately valid gnd effective

be csiablished by visiung the Validote a

Certificate page of the Secretary of Stare't Web site, hup:/Avww.sor.stare.co.us/bizv/CertificateSearchCrireria.do entering the certificota’s
confirmation number dusplayed on the certificate, and following the 1nstuctions displayed.
gptional gnd iy not

B3 Y

onfirming phe issugm iy marel
the vatid gnd ive isruance of a_certificafe. For more information. visit our Web site, bup:y
www.ags, stateco.us/ click "Businesses, trademarks, trade names” and relect "Frequently dsked Quegtions.”



