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COVER LETTER : .

TO: Registration Section
Division of Corporations

Intensified Transport LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authotization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida

Please return all correspondence concemning this matter o the following:

Cormelius Middlcton

Name of Person

Inensified Transport LLC

Firm/Company
701 Cathedral Rd, Suite 45-279
Address
Philadelphia, PA 19128 B ]
s . T _ >
City/Statc and Zip Code L 2 "‘ﬂ
intensifiedtranspon@gmail.com Z- —— ':::
T w 3
E-mail address: (to be used for future annual report notification) i ‘.’,,-3-1
[CX s M
, . . . . . rinc = )
For further information concerning this matter, please call: T o {:j
wnsy
Comelius Middleton 267 205-4445 m2loon
at ( } e O
Name of Contact Person Area Code Daytime Telephone Number
Mafling Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiic 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable t9: FLORIDA DEPARTMENT OF STATE
J $125.00 Filing Fec $130.00 Filing Fee & [0 $155.00 Filing Fee & W@ 5160.00 Filing Fee, Certificate
: Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN COMPLANWCE WITHSLLTRON GEUAD, FLORIN STATUTER THE FOLLOWING I SUBMITTED TU REGETER A FORFKIN LIMAED LABILITY
CONPANY TOTRANNACT BLRINENS INDE STATR (R FLORIY

L T aenSified TranSeot Ll

(Same of Farcign Lumitad 1ahiiny Company . must e bide ~Tannied [abibty Company, 1 1.C . o TLLCT)

1 e wsa milable citer sliciautc mase mbgierd tid U praasc oof 1 afoae Ling busibea aa Phoeads Tl sltcrnste name st i lade “Limited | rabulty Coanpany "7 L LA R WY |

A

bl \‘ H
- ; PRI ES RN i,
it adwction wiaka e L of w b Bl epn lmated tabdiny company o tepand) tFTT nurbea 1T grplecable)

(Trate T trameawtedd Basiacae in 1 ool o prs 1o segialsston }
o i o a0 & 448 A5 T A 1o determune penaliy habilitsy

< 701 _Cothecra) @ o 101 Cothed cal RA

I5treet auklrews of Frisciqan Hitlae | (Muling Addros)

Cre 45-276 fhla Ste_45-394 Phila
OA )y AF PA_ 14l af

i

7. Name and srget address of Florida registered agent: {P.0. Box NOT aceepiible) i’.f. | é
e (LOH\(),{H}S M ] [ :; :_i

e anes:. L SouthpOint Playy $130 %’3;" =
Atcksonyalie e R391,  TE @

108y ) (£t ek}

Registered igent’s aveeplanee:

Haviny been sumed ay registered agent and to accept service of pracess fur the above stated limited liability company ot the place
dervignated in this application, | hereby accept the appointment as regivtered agent und agree to act i this capacity. § further agree
ter cumply with the provisions of afl sarutes relative to the proper and complete performance of my dutics, and { am familiar with
and avcept the ubligations af @y position as registercd agenl.

L. Adtldoibn

(Regracred apeml’ s wgnature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity:

Manager

OMember

O Authorzed

Person

OOther

OManager

O Member
%thor‘i?.cd

Persan

COther

O Manager
CIMember
O Authorized

Person

OOther

Name and Address:

e, 0002 s Ml (et

Title or Capacity:

Name and Address:

CManager Name:
adaress: @11 : CiMember Address:
Wk\[ Ste S\ O Authorized
l %@ Person
Other OOther COther
Mnst Gl Ovmgr vame
asdress: (g[S UUH/IPOW)J( CIMember Address:
DWL\{ ug ¥, &\3 D [J Authorized
JOESIVIIL FLZRNG  reron
C)Other OOther DOther
Name: OManager Name: :.__3- ]
Address: OMember Address: !:_ é :rij,
O Authorized -i © L,r
o = 2 5
DOther COther D'Tt};icr_g

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Pepartment of State Annual Report form.

9. Auached is a certificate of existcnce, 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. (1f the centificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the l)lcparlmcnt of State constitutcs a third degree felony as provided for ins.817.135, F.S.

Signature of an suthorired

Comelius Middlcton

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

11/1972021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Intensified Transport LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonweaith of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.
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IN TESTINMONY WHEREOF, I have heteunio set-- - . 2

my hand and caused the Seal of the Secretary’s U -n

Office to be aflixed, the day and year above \\n'udix:.'\(':j‘ = 4

/(/ -u) DS

- i

‘ / (S 7. o T T, . D‘s/‘&? i :1:.. LJ\‘
Iy (- L

Acting Secrstary of the Commonwealth

Certification Number: TSC211119110836-1

Verify this certificate online at http:/fwww.corporations.pa.gov/ardersiverify
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