(Requestor's Name)

IR

(Address)

400370013994

(Address)

(City/State/Zip/Fhone #)

[Jrckup  [Jwar

S -0 E--003

(Business Entity Name)

(Document Number)

Certified Copies

Cettificates of Status

Special Instructions to Filing Cfficer:

4

) gAN

Qa7

€0 01 Wy

Cffice Use Only

ud




COVER LETTER

TO: Registration Section
Division of Corporations

USA ALL CARGO GROUP. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limued Liability Company for Authorization w Transact Business in Florida.” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited Hability company 1o transact business in Floruda,

Please retumn all correspondence conceming this matter to the tolowing:

Eric Masson, ESQ.

Name of Person

Law Offices of Eric Masson, PLLC

Firm/Company

19433 NW 23rd St

Address

Pembroke Pines, FL. 33029

City/State and Zip Code

eric@ericmassonlaw.com

E-mail address: (1o be used for future annual report notfication)

Fer furiher intormation concerning this matter, please call:

Eric Masson 757 876-9359
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is 4 check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 3123.00 Filing Fee 01 $130.00 Filing Fee & O S135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Staus Certified Copy of Status & Cenified Copy



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

IN COMPLINCE WITH SECTION &3.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TV REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i USA Al Cargo Group, LLC

{Nume of Foreign Limited TiuabiTiy Company: must melude™ Timited Ciabihity Company,” LELC. T or "LLCT}

(Il name urasailable, snter alternate name adopied tor the purpose af Iranactng business 1n Flonda The altermure name must inclinde “Limited Liabilits Cempany,” “1L LC7or "LIC")
Delawure
4

tJursdicnon under the law of which Toreign Timited Tability company s organized)

s

(FET number, 1 applicabley

3028 72nd Ave
3

(Nate ot ransacied business in Flonda 37 prior o registration. )
(See seetions 5 D908 & 605 05, P8 o detennme pembty liabtlty)

(Stréer Addrews of Principal Cffice |

3023 NW 72nd Ave
6.
Miumi, F1. 33122

(Malng Adkdrese}

Miami, FL 33122

7. Name and gureet address of Florida registered agent: (P.O. Box NOT acceptable)
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Law Offices of Eric Masson, PLLC SN0 T
ame i ‘-l m
[9433 NW 23rd St &z
Offce Address:
Pembroke Pines
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1
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3029
. Flornda
1ty }

£0 Oy

Registered agent’s acceptance:

{7ap code}

Having been named ay registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciny. | further agree
and accept the obligations of my position ax

to comply with the provisions of all statutes relative to the groper and complete performance of my duties, and I am familiar with

i

C// L—\jﬂ-{gm:r:d agent’s signaturc)




&, For initia! indexing purposes. list names, Litle or capacity and addresses of the primary members/managers or persons authorized w
manage [up 1o six (6) wial):

Title or Capacity: Name and Address: Title or Capacgity: Name and Address:
O Manager Name: AR Express. LLC O M lanager Name:
B Member Address: A023 NW 72nd St CIMember Address:
O Authorized Miami, F1. 33122 T Authorized
Person Person
COther CiOther COther OOther
OManager Name: OManager Nume:
CIMember Address: [IMember Address:
OAuthorized C Authorized
Person Person
OOther ClOther CiOther COther
OManager Nume: DiManager Name:
O Member Address: CiMember Address:
T Authorized CiAuthorized
Person Person
Ci0ther CI0ther D 0ther JOther

Imporiant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when iiling your Florida Depanment 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. (I the certificate is in 2 foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document ts executed in accordance with segiion 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document to the Depariment of State dohistituies a third degree felony as provided lor in s 817,135, F S,

[ L’/ Signature of an authonsed person

Eric Masson. Esq.

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USA ALL CARGO GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS QF THE FIFTEENTH DAY OF JULY, A.D. 2021.

Qmmy W, Qulloch, Becretary of State )

Authentication: 203680728
Date: 07-15-21

6086441 8300
SR# 20212711889

Yau may verify this certificate online at corp.delaware.gov/authve. shtml




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the Statc of Delaware, hereby certifies as
follows:

L The name of the limited liability company isUSA ALL CARGO GROUP, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 251 Little Falls Dr (street).,
in the City of Wilminglon . Zip Codc 19808 . The
name of the Registered Agent at such address upon whom process against this limited
tiability company may be scrved isCorporation Service Company

By:

{__“Adtthorized Person

Name:Eric Masson
Print or Type

Suate of Delaware
Secretary of State
Division of Corporations
Dettvered 10:43 AN 07/157201)

FILED 10:43 AM 052021
SR 20212711889 - File Number 6086441



