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COVER LETTER

TO: Registration Section
Division of Corporations

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.

Please return alt correspondence concerning this matter to the following:

Emmanuel Nelson

Name of Person

562 Transportation LLC

Firm/Company

2140 S Dupont Hwy

Address

Camden DE 19934

Ciiy/State and Zip Code

Info@transportation562.com

L-mail address: (to be used for Tuture annual report notification)

For further information concerning this matier, please call:

Emmanuel Nelson a 800 | 493-2810
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 Tallahassec

Tallahassee, IF1. 32314 24135 N. Monroe Street, Suiie 810

Tallahassee. FL 32303

Enclosed is a check for 1he following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLENCE IFITE SECTION GO3.0002, FLORIDA STATUIES, THE FOLLOWING (8 SUBMITTED TO REGISTER A FORIIGN LIMITED TLABILITY
COVPANY IO T RANSACT BUSINESS INTTIE STATE OF FLORIDA-
562 Transportation LLC

i
(Name of Forerga Liiied Tiabilty Company. must include “Limned Lability Company,” "LLC o "LLTT)

{Y name unavailable. enuer aliesnate name adapied for 1he P pose of transacling business in Florda, The alternmie name must include " Limuled Linbihy Company " "L L C7 o "LLU )

86-3727352

3.
{FEF number, 1T applicabley

- Delaware

Huncdiction umls the Tos ol winell toicsgn oited Gabiine company 1< orgaized}

4.
tE3a1¢ tizst ransacted business i Florsda, 18 no 1o regstranan )
(See secrions 603 0904 & 605.0905. F 5, 10 deicrmine penalty liabiliny )
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Cowden  DE \A3Y Jall ahas sea

FL 3230} #99

- L |

7. Name and street address of Florida registered agent: (P.0, Box NOT acceptable) S n"?j

o
2 pe
=} g
Paracorp Incorporated I S
Name: . o) s
R Mmoo
155 Office Plaza Drive, 15t Fl R 2=
ice Plaza Drive, 15t Floor T ] -
Office Address: SR o

B

Tallahassee 32301 w

. Florida
1City } [Zip codde)

Registered agent's acceptance:
Having been named as registered agent and o aceept service of process for the above stated limited liability company at the pluce

designated in this upplication, 1 ltereby accept the uppoiniment us registered agent and agree tu act in this capucite. | further agree

to comply with the provisions of wll statutes relutive to the proper and complete performance of my duties, and Iant funilior with

and accepr the obligations of my position as registered agent.

/—,bp,?, Jose Gomez, Assistant Secretary

U U (ch&«:d agest’s signatsre }




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(jganagcr Name: _EMQave \ Ntl o Manager Name:

) ‘ e
COMember Address: | 56> C,QP lla\ C—\ e 3E  OMember Address:

O Authorized T lhassea 'F L 3230 l #(f(" OAuthorized

Person Person
(1Other [JOther UlOther {JOther
UIManager Name: (OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
ClOther [COther OOther OOther
CIManager Name: OManager Name:
CIMember Address: OMember Address:
(JAuthorized JAuthorized
Person Person
OOther OOther (JOther OOther

[mportant Notice; Use an attachment 1o report moere than six (6). The attachment will be imaged for reporting purposcs enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Antached is a certificate of gxistence, 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 translator must be submitted)

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

foud

Signature af an authorired person

Eimmanwel VElO Y

Typed or prinied mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "562 TRANSPORTATION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "562

TRANSPORTATION LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2021.

ol

Q&nm W. Butioch, Secrwtary of $iste )

Authentication: 202993221
Date: 03-24-22

5891529 8300
SR# 20221007710

You may verify this certificate online at corp.delaware.gov/authver.shtmt




