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COVER LETTER

TO: Registration Section
Division of Corporations

WATAGWE TRUCKING LOGISTICS, LLC

Name of Limited Liabitity Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

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

Fabienne Souffrant

Name of Person

WATAGWE TRUCKING LOGISTICS, LLC

Firm/Company

2049 South Ocean Drive Suite 1105

Address
Hallandale, FL 33009
City/State and Zip Code

fabiesouffrant@gmail.com

E-mail address: (to be used for future annuat report notification)

For turther information concerning this maiter, pleasce call:

Fabienne Souffrant 994 | 005-1474

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Divisivn of Corpurations
Registrativn Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2601 Exceutive Center Cirele

Tallahassee. FLL 32301
Enclosed is a cheek for the following amount:
Please muke check pavable to: FEORIDA DEPARTMENT OF STATE

S125.00 Filing Fee D S130.00 Filing Fee & D $155.00 Filing Fee & D £160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2021

FABIENNE SOUFFRANT
2049 S OCEAN DR STE 1105
HALLANDALE, FL 33009

SUBJECT: WATAGWE TRUCKING LOGISTICS, LLC
Ref. Number: W21000122429

We have received your document for WATAGWE TRUCKING LOGISTICS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Aj\ Letter Number: 121A00021759
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT{ SECTION 6050, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTIHE STATE OF FLORIDA:

. WATAGWE TRUCKING LOGISTICS, LLC

(Name of Foreign Limited Liabality Company: must include ~Limued Liability Company.” "L.1L.C

s or TLLCTY

(It e uravinlable, enter allermnate name adopted for the pumpose ol transacting business in Flonda. e allernate iune most inclode * Limited Liabilty Company,” <L 1L C

, Wyoming

erMLLC
turisdieion under the law of which foreign hmed habiliny company o organized)

[P

{FEl number, if apphcable)
4,

{Date finst iramacted basiess i Flonda, o paor to registration.}
[See sectione b5 OH0L & 605 0005, F.8. 10 determine penaliy hability)

2049 South Ocean Drive  Suite 1105
J.

iStreet Address of Prncipal Offiee)

( 2049 South Qcean Drive Suite 1105

Hallandale, FL 33009 Hallandale, FL 33009

S
- =
L
—_ : - : T
7. Nume and street address of Fiorida registered agent: (P.O. Box NOT acceptable) ; '
. .".:E E:—‘ @
| Fabienne Souffrant SEC
Name: * . S
2049 South Ocean Drive  Suite 1105
Office Address:

Hallandale

. Florida 3 3 0 09

(7 vaxlel
Repistered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the abligations of my position ay registered uge

\ Y /
o
(Registered agynt’s signg,
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¥. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

Name and Address:

Fabienne Souffrant

Title or Capacity:

Name and Address:

Juana Vincent Lazarre

M;lnu er Name: Muangger Name:
& &
2049 South Ocean Dive Suite 1105 7049 South Ocean Dive  Sutta 1105
DMcmhcr Address: " esan e S [ Member Address: 2o S
Dz\llihurizcd Ha”andales FL 33009 L] Authorized Ha"andale’ FL 33009
Person Person

ClOther

[CJother

UOther

onher

CiManager Name: [ Manager Name:
[CIMember Address: [} Member Address:
JAuthorized [ Authorized
Person Person
Clonher [(JOther Clother ClOther
U Manager Name: [ Manager Name:
{TIMember Address: (] Member Address;
{CJAuthorized [ Authorized
Person Person
Clother (Clother Cother Cloher

Linportant Notice; Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed mdividuals may be added to the index when filing vour Flarida Department of Stue Annual Report torm.

Y. 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 Taw of which 1t is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

). This document is execuied in accordance with section 605.0203 {1 ) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Departinent ¢f State constitutes o thigddegree felghy as provided for ins. 817155, F.S.

(,é/lﬂ%m Q—-
Fabienne Souffrant

'imml ofnrl a
I'yped ot ponted pame of signes
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECREI'ARY OF STATE of the STATE OF WYUMING, do
hereby certify that according to the records of this office,

WATAGWE TRUCKING LOGISTICS, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyorning did on August 13, 2021, compiy with ali applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001027695.

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, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of August, 2021 at 4:14 PM. This certificate is assigned ID Number 046597635.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: JMPR WORLD ENTERPRISES LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence., and check are submitied 10 register the above reterenced toreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter 1o the following:

JULIQ RODRIGUEZ JR

Name of Person

JMPR WORLD ENTERPRISES LLC

Firm/Company

VILLA GRILLASCA #1685 CALLE JULIO C ARTEAGA

Address

PONCE/PR 00717-0576
City/State and Zip Code

juliorod8150@icloud.com

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

For further mformation concerning this matter, please call:

JULIO RODRIGUEZ JR at(_ 939 ) 2099298
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee  @NS130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cersiticate
Certificate of Siatus Cenified Copy of Stutus & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

JULIO RODRIGUEZ JR

VILLA GRILLASCA #1685 CALLE
JULIO C ARTEAGA

PONCE/PR 00717-0576,

SUBJECT: JMPR WORLD ENTERPRISES LLC
Ref. Number: W21000120108

We have received your document for JMPR WORLD ENTERPRISES LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist |l Letter Number: 621A00021292

gep 28 o

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLEANCE WP SECTION S.002 FLORICH SEATUTER THE FOLEOWING 5 SUBNITTED 1O RECESTER A FORFIGN {0FHD LAY

COAPANYTOTRANSACTBUNINESS INTHE NTATEOF FLORIDA:

I JMPR WORLD ENTERPRISES LLC
(Name of Foreign Limited Faabihity Company: must include “Limited Liability Company.” "L.LC." or "LLC.T)

3 660975624
(FEI numbey, of applxable)

It name unasadable, enler aiternate namee adopted for the purpase of ransacuny busivess tn Flonda The alternate narme rowst inchude " Lumned Laabibity Company,” "L L C7or “LLC )

PUERTO RICO.USA
(Junsdiction under the law of which foreign lrnnted habiliy company s orgamred})

2,
4.
It trst ransacted buvness m Floesda, i pror o regestzation
(Sec sechions 6US 0N & 605 X5 F S 1o desermine penaky habulity)
7901 4th St N
5. 6. VILLA GRILLASCA 1685
{Street Address of Principal Otlxce) (Albuimg Address)
STE 300
CALLE JULIO C ARTEAGA
St. Petersburg FL PONCE PR 00717-0576
7. Name and sireet_address of Florida registcred agent: (P.O. Box NOT accepiable) ro
Registered Agents Inc. - .
Name: Lo e
&
7901 4th St N STE 300 M
Office Address: > -
Do = J
St. Petersburg 33702 S P
. Flonda - %
{ay) {i1p codde)

Huaving been named us registered agent and to accept service of process for the above stuted limited liability company af the place

Registercd agent's acceptance:
dexignated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered agent.

{Repustered agent’s uignature )




¥. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: JULIO RODRIGUEZ JR Clvianager Name:
WM cinber Address: VILLA GRILLASCA 1685 CIMember Address:
O Authorized CALLE JULIO C ARTEAGA U Authorized

Person PONCE PR 00717-0576 Person
OOther CIOther TOther OOther
CIManager Name: OManager Name:
CIMember Address: OMember Address:
CJ Authorized O Authorized

Person Person
Other O0Orher D Other OOther
CIManager Name: CIManager Name:
Ohlember Address: OMember Address:
iJAuthorized Tautherized

Person Person
Other LCiOther OOther OOther

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

0. Atached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a ranslation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. 1 am aware that any talse mformation
subimitied in a document w the Department of State constitutes a third degree felony as provided for in <. 817155, F.S.

\B, D e R

|gmmrc of an fithorized p person

JULIO ROPRIGUEZ JR

Fourmmed or mrsiirmd v mervee o8t ¢ besstshed




Gaovernment of Puerto Rico

CERT!FICATE OF GOOD STANDING

I. Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
JMPR WORLD ENTERPRISES LLC, register number 459867, a for
profit domestic Limited Liability Company organized under the laws of
Puerto Rico on February 18, 2021, is in good standing until April 15,
2022, date on which its first Annuai Fee is due.

IN WITNESS WHEREQF, the undersigned by virtue
of the authority vested by law, hereby issues this
cedificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, August 26, 2021.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: http:/festade.pr.gov/

This certificate is valid for one (1) year from issue date (Reguiation 8688, Art. 28). However, it is subject to faithful
comptiance with the provisions of Chapter XV and Chapter XXI of Act 164-2009. as applicable.

Certificate Validation Number: 420170-61283740



