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

IN COMPLMNCE WITH SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. SNL LOGISTICS LLC

19ame of Fortign Limited Liabiey Company, must include “Limicd Liabitity Company, LLC.7or LLC™)

SNL LOGISTICS AND TRANSPORTATION LLC

{1 e aravailable, cnter akternats name adopted for the purpose of lransacting busiiess in Flridz. The aiemate nume it include “Limeted Liabiliry Company,” "L.LC." o1 "LLC ™
- Wyoming

(Farndichon under the law of which fareign limied hability company w arganised)

s

{FEE number, 1f applicabic)

(Datc ;e rensucted business sn Flunda, if poor (o regisiration |
(Soe <cctions 605 HMKH & 60505, F.S, 10 determuae peralty iinbilicy)

_ 6228 Eaton St APT 4 . 6228 Eaton St APT 4

(Mg Address)

Hollywood FL 33024

Hollywood FL 33024,
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) : L-C‘; ::1'“"
:,‘ - ™o s
. ‘“ ™ r“__"‘
- Registered Agents Inc. L3 Xk
- wn e
ot 7901 4th St N STE 300 L o
tfice Address: =]

St. Petersburg 33702

. Florida

(i) {Zap ende)
Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for tire abave stated limited liability company af the place
derignated in this application, I hereby accept the uppointment a5 registered agent and agree to act in this copacity. 1 Sfutrther ugree

to comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the ohligations of my position as registered agent.

B Home

[Reppitered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) wial]:

Title or Capacity:

[IManager

Xntember

Dr\ulhurizcd
Person

D(thcr

[ IManager

E]Mcmber

(JAuthorized
PPerson

Clother

CManager

[IMember

[JAuthorized
Person

UJinher

Name and Address:
Marius Ruicea

Address: 6228 Eaton St APT 4

Hollywood FL 33024

Namc:

I:]Oihr:r

Costinel Anton
6228 Eaton St APT 4

Address:

Hollywood FL 33024

Name:

DOlhcr

Name:

Address:

Coher

Title or Capacity:

MName and Address:

CJOther

(] Manager Name:
] Member Address:
] Authorized

Person
DUihcr
([ sanager Name:
[:| Member Address:
[ Authorized

Person
Clomer
{7 Manager Name:
[ ] Member Address:

1] Autharized

TPerson

Cloher

(Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Anoual Report form.

9. Attached is a certificate of existence, nu 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 oath
of the translator must be submitied)

10. This document is exeeured in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a thicd degree felony as provided for in s 817135, F.8,

’R:LA_\'?«L

Signatune of an avthorized person

Riley Park

I yped or ponted name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

SNL LOGISTICS LLC
is a

Limited Liability Company

tormed or qualified under the laws of Wyoming did on May 18, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001006261.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, gxecuted,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of June, 2021 at 3:24 PM. This certificate is assigned 1D Number 045239837.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cenificate may be established by viewing the Centificate Confirmation screen of the
Y e bt ~f b~ it

e e troebie e ey and ellawied the inetructiong disolaved under Validate Certificale.



