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LEONEL VICTORIA
3015 NW 74 AVENUE
MIAMI, FL 33122

September 9, 2021

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street
Suite 810

Tallahassee, FL 32303
Sir/Madame

Enclosed are 2 requests for foreign LLC's to transact business in the State of Fiorida.

| have attached individually completed forms for each LLC plus individual checks for each LLC to
be processed.

Their names are follows:

HM & HM Holdings, LLC ( a NC LLC registered as HM & HM Holdings, LLC)
LJH Florida Holdings, LLC (a NC LLC registered as [JH Holdings, LLC)

Because the name of LUH Holdings, LLC is already registered in Florida, we have chosen the
alternative name of UH Florida Holdings, LLC for Florida.

Once you have processed both registrations, please forward back the documents with the
included self-address, prepaid Fedex envelope provided.

If you have any questions, please feel free to contact me at 786-300-5518.

Thank you very much for your assistance.

Leonel Victbria



COVER LETTER

T Registration Section
Division of Corporations

FIND & TN HOLDINGS, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization io Transact Business in Florida,” Certiticate of
Existence. and cheek are submitted o regisier the ubove referenced foreign lintited liability company to transact husiness in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

LEONEL VICTORIA

Name ot Person

Firm/Company

3015 NW T4 AVENULE

Address

MIAMICFLORIDA 33122

Citv/State and Zip Code

LEO@AMERICANFLORATCARGO.COM

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

LEONEL VICTORIA 786 J00-5318
HIN )

Name of Contaci Person Arva Code Davume Telephone Number
Mailing Address: Strect Address:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Talahassee
Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FI. 32303

nelosed ix a cheek for the tultowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee [ S130.00 Filing Fee & L S135.00 Filing Fee & = S160L00 Filing Fee, Certificate
Ceruficate of Status Certified Copy ot Status & Ceriitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONMPLLANCE W SECERON GOS0002, F1LOREDA STATUTES TEIE FOLLOWING IS SUBMITTED TO RECHNTIR o8 FORFIGN LIS LEABITY
COMPANY TOTRANSACT BUSINESS INTHE STATECF FLORIDA:
HM & HM HOLDINGS, LLC

|
(Name of Foreign Tinsted Liabibiey Company: inust include “Lomied Diabliny Company.” 7LLC o “LICT

)

11 rame masaniable, enter aliernaie name adopted tor the purpose ol transacting business w Florida The alternate name manst melude “Lmired Liabaliny Company,” "L O o0 LG

STATE OF NORTH CAROLINA 87-1910215

2 3.
tHunschienon under the Tav ol wheeh Lerrergn Tamted Tabihty company s orgameed} (FED number, of applicable)
NONL
4.
1Date fist tasacied business n Flonda, il proo o regrstason }
(See seciions 605 0902 & 6050905, F 3 1o determine penadty liabilin )
1501 QLD GREENSBORO RD 15300 OLIY GREENSBORO R
5 6.
(Mahimg Address)

[-S‘Hccl Address of Pincipal Uttice)
KENNERSVILLE KENNERSVILLE

LZ

NORTH CAROLINA 27284
- (V)
Y =

NORTH CAROLINA 27284

1
d

dd7il-

a1

7. Name and street address of Florida regtstered agent: (1.0 Box NOT aceeptable)

LEONEL VICTORIA :
LS

6€ <1 Hd

Name:

3013 NW T AVENUE

Office Address:
MIAMI 33122
- Florida

171 code )

ISHY]

Registered agent’s aceeptance:
Having heen named ay registered agent and to accept service of process for the ahove stared limited liability company at the place

designated in this application. liereby aecepr the appointment as registered agent and agree to uct in this capacitv. 1 further agree
to comply witl the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with

7 as regisferod agent.

and wceept the ohligations of my positi

tered ngent’s signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to sis (0) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
—_ HECTOR MING
= Naniger Name: O Manager Name:
- 1301 OLD GREENSBORO RD .
= N ember Address: Cinvember Address:
— . KENNERSVILLE. NC 27284 ]
CAuthorized CiAuthorized
Person Person
D Other O Other ClOther OOther

LEONEL VICTORIA

= Manager N D Manager Name:
= Member Address: AVTS NAW 74 AVENUE 3N fember Address:
Ol Authorized MIAMI L 33122 T Authorized
Person Person
Cionher CiOther COther CiOther
O Manager Name: OiMuanager Name:
Chviember Address: Civember Address;
O Authorized Authorized
Person Persan
CiOther COther Citsher CHother

hnportant Notiee: Use an attachiment 1o report more than six (6). The attachment wili be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Attached is a certifiicate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
Jurisdiction under the Taw of which 1 is orgamized. (11 the certilicate is in a foreign tanguage. a translation of the certificate under outh
of the transhitor must be submitied)

10, This document is execuied i accurdance with section 6030203 (1) (b). Fiorida Statutes. | am aware that any false information
submitted in a dacumeni 1o the Depaytment of Stgie consgguates i third degree felony as provided for in s.817.1585, F.5.

Sipnature of an authorized person

I'yped or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

[, ELAINE . MARSHALIL, Scceretary of State of the State of North Carolina, do
herchy certify that

HM & HM HOLDINGS, LLC

1s & limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 28th day of July, 2021

[ FURTHER certity that, as of the date of this certificate, (1) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (i1) the
said limited lability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act ol the State of North Carolina, (ii1) that said hmited
liability company 1s not adminmistratively dissolved for failure to comply with the
provisions ot the North Carolina Limited Liabihty Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles ol merger, or
articles of conversion for said Timited hability company.

IN WITNESS WHEREOF, T have hereunto set
my huand and affixed my official seal at the City
of Raleigh, this 81h dav ol Scptember, 2021

K P V)
A L L p L .- v )
Scan 1o veri I'}' onling.

Scecretary of State

Certification# 1111711501 Reference# [7742409- Page. 1ol
Verify this certificate online at hups/fAwww.sosne.goviverification



