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COVER LETTER

TO: Registration Section
Division of Corporations
KMART TRANSPORTATION LLC

SUBJECT:

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 submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Fiemse roiumt ah Cotl Sy puriente ST i nasiier io ihe Rairowimg,

Kiustyn Martin de La Torre

Name of Person
KMART TRANSPORTATION LLC

Firmy/Company
240R [13th Dr
Address
Grorien £ 3207
Citv/State and Zip Code

kmarntrns @ gmail.com

E-mal address: (1o be used for future annual report notficauon)

For furthef infgrmation conceming this maner. plédse call:

Claudia Morales 36 205 2434
at{ )

Name of Contact Person Area Code Daytime Telephone 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

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee & 3 $155.00 Filing Fee & M $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIAMCIS WITH SECTEON 6050002 FLORIM STATUIRS THE FOLLOWING IS SLBMTETED 10 REGRTIR A FORFEN LAY IARILITY
COMPANY TOTRANSACTBUSINESS INTHE STATI OFFLORIDA

KMART TRANSPORTATION 11 .CC
I.

(Name of Foragn 1.imned Liabihity Company, must mehwle “Limited Liabiity Company,” L.L.C.7or“"LLCT)

(I name unavailahle, enter altermate neme adopted fir the purpuse of tumsacting husiness in Florida The nitemate name must include | imited Liability Comparry
State of Washington

iahility v LG o “RLCY
B7-3R20628
2. 3.
(urediction under the Tnw ol which Toreign Trnited Taability company & orgamzed) (FET number, 11 applacabic)
4.
(Date Tisst tramacted business m Flonda, i pros 1o regisisation. )
(Scc sections 605 0904 & 605 (X5, F.S. 10 determine perslty Tiahility)
AW e Ave HWW 1 130h D
5. 6.
(Street Address of Principal Offiee) (Mailing Address)
Spokane Wi 99201

Obrien FL 32071

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

Claudia Morales

- o
Narie: e ™
2048 113th Dr R T S
Office Address: T
. n = ¢
Obricn 32071 . i
. Florida =z O
R {ip eode) e T
14: rooadn
Registered agent's acceptance: Lo o
Having been named as registered agent and to accept service of prucess for the above stated limited liabitity ¢ company at the place
designated in this application, I kereby accept the appoiniment as registered agent and agree to act in this capacity. 1 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 uccept the obligations of my position as registered agent.

%ﬂ\m 212412022

{Registered agent's sigrature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authornzed 1o
manage |up to six (6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Claudia Morales
W Mananer Name: CIMannper Name-
PO BOX 257
OIMember Address: COMember Address:
Obricn FL 32071
[ Authorized O Authorized
Dorcon Dazens
OOther [CJOnher OOther (JOther

Kiustvn Murtin de la Torre

OManager Name: {IManager Name:
PO BOA 237
= Member Address: OMember Address:
Qbrien FL 320571
OAuthonized O Authonzed
Person Person
CiOther O] Other OOther O0ther

Duvid Baeza Alejo
i Manager Name: OManager Name:

Tuy TN ANT Ay
LA LIS et

Ontember Address: OMember Address:
QObrien FLL 32071
O Authorized O Authonized
Person Person
Other OOther O Other OOther

Imporiant Nolice; 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.

Y. Attached 1s a certificate of existence, no more than 90 davs old. dulv authenticated by the official having custody of records 1n the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed 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 ins.817.155, F.§.

f
Ualh'x WMigl, 1/24/2022

Signature of an authurized person

Claudia Morules

Prred vt it emd mare of €iuTeee



"*’m‘*
Secretary of State

1. STEVE R. HOBRS. Secrelary of State of the State of Washington and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE

Wrowm m a4 PRAE TN 4 RFCYRSLERE 4 AT Sa Pl
MIANRT FRANDIVRIA LIV 'I:l;\;

1 CERTIFY that thi¢ iecoids ol file iii thiis ofTicé shiow that 1h¢ above fiaiiicd eiitity wis fofined UAdET tRE laws of thic State
Washington and that its public organic record was filed in Washington and became effective on 10/21/2021.
| FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificale, the records of the

Sacratary of State do not reflent that thie anting has haon disselved,
[ FURTHER CERTIFY that all fecs, interest, and penalties owed and collected through the Secretary of Statc have been

i FURTHER CERTIFY that the most recent annual report has been defivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

[ssued Date: 124031203 1

UBI Number &4 R19 476

Gisen under my land and the Seal of 1he St
ol Washington at Olvmpia, the State Capital

2 A

steve R, Flobbs, Secretary of Stue

rd

Date bssued 1270302002

of

paid.




