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COVER LETTER .
TO: Registration Section
Division of Corporations
CITITRANS LLC
SUBJECT:

Name et Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certitica
Existence, and cheek are submitted to register the above referenced foreign limited Tability company o transact business in Fle

Please return all correspondence concerning this matter to the tellowing:

NSuntiago Rodrigues

Name ol Person

CITITRANS 11O

Firm/Company

7000 Milkeaia Blvd

Address

Orlando, FE 32839

City/State and Zip Code

info@catilranscurgo.com

-mail address: (to be ased tor fiture anneal report notfication)

FFor turther informuition concerning this matter, please call:

Suntiage Rodriguez 646 271-3555
aid )

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston ot Corporations Diviston ot Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. 1K1, 32314 2415 N, Monroce Street. Suite 810

Tallohassee. FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
L1 $125.00 Filing Fee O S130.00 Filing Fee & 0 $133.00 Filing Fee & = S160.00 Filing Fee. Centificate

Certiticate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUS
IN FLORIDA
IN COMPLIANCE W SECTION 603.0%02 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TV REGINTER A FORIIGN LIMITED |
CONMPANY TO TRANSACT BUNINENS IN T STATE CF FLORID-A:
CITITRANS [LC
TLLC o LI Y

tvame of Forergn Lamited Liability Company: must include " Tamited Tiabiliny Compam 7 TLLTLC

CIETTRANSPORT L1.¢C
(11 name unasinlable, enier alernate nine adopled Bin e purpose of transaenng busiess o Fionda The alternate oame mss imelude “Lomied Liabiles Company,” 1L Clor 7L

32-0536114

ARIZONA
2 RY
tJunisdicion wndet the Lise of which loreign hinnted ll:lhlil[_\ COMPANN 1™ m!.:.’ll‘llimil tFED nmber, o appheable )
N/A
4.
1Date 1t tansacied Tisiness o londa, il poor o registiation )
(See sectons 605 04 & 603 0905 F 5 o determine penalty lability
700 Midlenia Blvd #1735 I842 Bowfin Trail
O.

3.
¢sreet Adiliess of Frmepal OTlice) [Mading Addresw

Orlando. FIL 32839 Kissimmee, Fi. 34746

7. Name and street address of Florida registered agent; (P.OL Box NOT aceeptable)
>

I
;

L
[ 4
. . . n
Santiago Rodrgues .
Nane: I
4700 Millenia Blvd #1753 v ci
.= Ty T,
Ofhee Address: 3 -
R
Orlundo RRARD) L
i LR Y
. Florida B .-
10y ) [PARRYTY ] S (%)
o

Registered agent’™s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the pl
designated in this application, I herehy uecept the appainiment as registered agent and agree to act in this capacity, { further

to comply with the provisions of all statutes relative 1 the proper and complete performance of my duties, and I am fumiliar «

and accept the oblipations of my position as registered agent.




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autho
manige [up o sis (0) total |:

Title or Capacity:

Name and Address:

Santiage Rodriguez

Tile or Capacity:

Name and Addres

Maria Rodriguez

CiManager Name: IManager iName:
. 4700 Millenin Blvd #1753 4700 Millenia Blvd #17:
= MMember Address: = Nember Address:
Orlando. IFIL 32334 Orfundo, FIL 32839
Authorized O Awthortzed
PPerson Person
Cltnher Clother TOher CiOnher
CiManager Name: CiManager Name:
[(OMember Address: Cidvember Address:
O Authorized Ci Authorized
Person Person
[ -]
.. S
Clnher OOther JOther COnher _—
m
.t-" '
DR e v
CiManager Niame: CIManager Namu: .
= [ S0 -
OMember Address: TIMember Address: o T e
— -'-: CAJ
) _ =T n
CdAuthorized Ol Authorized
Persan Person
OOther OOther O Other COther

Imporiant Notice: Use an attachment w report more than six (63, The attachment will be imaged for reporting purposes only, N
indesed individuals mayv be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of eaisience. no more than 90 days old, duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. {11 the certitficate is in a foreign language. a translation ol the certificate under
ot the translator must be submitied)

0, This document is executed v accordunce with section 6050203 (1 (b). Florida Statutes. T am aware that any false informatio
submitied in a document to the Department of Stiate constitutes a third degree felony as provided for in s.8 17035, F.5,

Santiago Radriguer,

Ty ped or prnied name of signee
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TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

. the undersigned Executive Director of the Arizona Corporation Commission, do herehy certify that:
CITITRANS LLC

ACC file number; L2191 30401

way incorporated under the laws of the State of Arizona on 06/(172017. and that, acconding to the records of the Anizona
Corporation Commissian, saxd limited Lability company is in good standing in the State of Atizona as of the date this

Cenificate is issued.
This Centificate relates only 1o the legal existence of the above named entity as of the date this Centificate is issued. and
is not an endonement, recommendation, or approval of the entity’s condition, husiness activitics. affairs. or proctices.

IN WITNESS WHERECF, | have bereunto set my hand, aftined the oftwial seal of the

Arizong  Corporation Commission, and issued this Centificate on this daie: 090272021

b | M A —

N

Matthew Neubert, Executive Director




