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COVER LETTER

TO: Registration Section
Division of Corporations

LIMITLESS CARGO, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Micheille Zamora

Name of Person

LIMITLESS CARGO, LLC

Firm/Company

325 Fairfield Dr

Address

Sanford, FL 32771

City/State and Zip Code

zamora_michetle@outlook.com

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

For further information concerning this matter, please call:

Michelle Zamora 321 271-2608

at ( )
Name of Contact Person Arca Code Daytime Teclephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

PIcase make chieek payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec 1813000 FilingFee & O $155.00 Filing Fee & KSI60.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LAABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605 02, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, LIMITLESS CARGO, LLC
{Name of Forcign Limited Liability Comparty, must include ~Limited Lighlity Campany.” L L.C “or LLC ™)
117 name unavariable. exmcr sfiernate name adopsed e the parpose of Ir business n Flonda. The eltemete name mast wchnde ~L tmuted Listulity Comparm,” "L L. C"ar “LLEC 7)
2. Nevada 3.
Juradiction under the lew of which forergn Timswed Tiabelity company i arganared) (FET aumber, il npplicablc }
4,
(Date first transacted business in Flonde, 1fprier to
{See sections 605.0904 & 6030903, F 5 to detrrmine penaity Liability)
5 325 Fairfield Dr 6. 325 Fairficld Dr
(StreeT Address of Priacipal Ofice) | (Muling Addrens)
Sanford, FL 32771 Sanford, FL 32771
7. Name and jtrect address of Florida registered agent: (P.O. Box NQT acceptable)
NCH Registered Agent

Name: Sw o

o 8

390 North Orange Ave., Ste 2300-N w5 0

Office Address: ba &
=3 I T
Orlando 32801 j-;:_—; — S ——
. Florida A S —

(City) {Zp code) - e
a0 F MM

O—'I

Registered agent’s geceptance:
Having been named as registered agent and to accept service af process for the above stated limited liablﬂoggmpang_at the place
designated in rhis application, I hereby accept the appointment as registered agent and agree fo act in this aapadry ryfurther agree

to comply with the provisions of oll statutes relative fo the proper and complete performance of my dutles, and I am familiar with
nt.

and accept the obligations of my posltion as pBistere

W/

(i—tma‘d g s@‘)



8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totat]:

Title or Capacity:

_Michelle Zamora

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name OManager
OMember Address: 325 Fairficld Dr OMember
O Authorized Sanford, FL 32771 (JAuthorized
Person Person
UiOther {O0ther O Other
OManager Name: OManager
UMember Address: CIMember
UJAuthorized O Authorized
Person Person
DoOther OOther ClOther
CIManager Name: CIManager
OMember Address: OMember
O Authorized O Authorized
Person Person
(Other _ O Other OOther

Name:
Address:

OOther
Name:
Address:

(OJOther
Name:
Address:

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 to the index when filing your Florida Department of State Annual Report form.

9. 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitted)

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

Michelle Zamora

— Signnliyn“nmhuﬁzcd person

Tyvoed or ornted tyme of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further centify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LIMITLESS CARGO, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 10/15/2021, and 1s in good standing in this state.

Certificate Number; B202112232255126
You may venfy this certificate

online at hitp//www nvsos.gov

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 12/23/2021.

MK.%

BARBARA K. CEGAVSKE
Secretary of State

)

%




