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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA.

. Globall Express Transportation, LLC

(Namc of Foreign Limited Liability Company; must include “Limited Lisbifity Company,” "LL.C. T or "LLC.T)

I1f narre unavailabke, eater alterzate name adopled for the purpose uf rausacting business in Flonda. The aliermare name muse inchude *Lamoted Lisbaliey Counparmy,” "LLC o ~LLCY)

2.California y 82-5301704

(FEI number, 1f applicable)

(Jurnsdiciron under the Taw oM which foraign himied labality eampany ss organised)

(Daic dir ounsscted buyiness in Florda, af prior o regrstratwa.)
{See sections 605 0904 & 605.0905, F.S. 1o determine peralty hability)

, 7901 4th StN 7901 4th St N

(Maling Address)y

(Streer Address of Principal Otfice)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Cuy) {ip rode)

Nume:

Otfice Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby uccept the appointment ux registered agent and agree to act in thiy capacity. | further ayree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with

and accept the obligations of my position as registered agent,

(Repistered agent’s signaiure)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up lo six (6) total]:

Nanme and Address: Title or Capacity: Name und Address:

Leonard Velasquez

Title or Capacity:

(Cim anager Name: (1 Manager Name:
XIMember Address: 9350 Wilshire Blvd ) Member Address:
CJAuthorized Beverly Hills CA 90212 7 Authurized

Person Person
Cother (JOther CJother CJother
(Jvianager Name: (] Manager Name:
(CIMember Address: (] Member Address:
ClAuthorized ] Authorized

Person Person
Oother (Other ClOther (Jother
(IManager Name: (] Manager Name:
T JMember Adddress: ] Member Address:
UJAuthorized [] Authorized

Person Person

Clother (ClOther Clother [JOther

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

9. Attached is a certificate of existence. no maere than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departnient of State constitutes a third degree felony as provided Tor in s.817.155. F.5,

Signature of an authorized person

Morgan Noble

Typed or poimed pame of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.0., Secretary of Stale of the State of California, hereby certify:

Entity Name: GLOBALL EXPRESS TRANSPORTATION, LLC
File Number: 201808810485

Registration Date. 03/15/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOQOD STANDING)

As of December B, 2021 (Certification Date). the entity is authcrized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is availabie from this office regarding the financial condition, slatus of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of December 7, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RSG49JY

To verify the issuance of this Cerlificate, use the Certificaie Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.s0s.ca.gov/certificationdindex.




