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COVER LETTER

TO: Registration Section
Division of Corporations

Nunchi Freight LLC
SUBJECT:

Nume of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida." Certificate of
Existence, and check are submitted to regster the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Hulland

Name of Person

Firm/Company

6000 Western PL S 1000

Address

Fort Worth, TX 76107

Citw/State and Zip Code

startupadmin@apexcapitalcorp.com

E-mait address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Amanda Holland

at( 817 ) _665-2635
Name of Contact Person Area Code Daviime 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 5. Monrue Street, Suite 810

Tallahassee, FL 32303

Enclosed is u cheek fur the following amount:

Pleuse make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee CFS130.00 Filing Fee & (O $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copyv of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION GR.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILIM
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ~Nunchi Fretght LLC

(Nume of Forcign Limited Liability Company; must Tnclode “Limited Linbihty Company,” "LL.C T or “LLCT)

Nirc il Transgoey WC

5 Delaware

117 hamwe nnavinlable, enter aliernale name adopied [or the purpose of iransacting business in Flonda, The alternate name must inchude "Limmted Liahibiy Company,” "L

L ortLLET)

N
Uurisdicnoen under the Taw of which foreign Iimited Tubiliiy company s organazed)

3. 35-2726036

(EL! number, o apphicable)
4,

{Date first transacted business in Florida, sf prior to regisiratton.)
(See sections 6050904 & o03.0903, .S, 1 deternune penalty liabiby)

s 13187 NW 18th Ct

(S'lrccl Address of P'nncipal Ofice)

6. 13187 N'W 1&h it

(Maling Addres<)

Pembroke Pines, FL 33028

Pembroke Pines, FL 33028

Hollywood

o)
—
e
~a
7. Name and street address of Florida registered sgent: (P.O. Box NOT acceptable) %
= S
IR
I
Name: Law Offices of Roger Ally, P.A. S
= O
4330 Hillcrest Dr Unit 601 o
Ofﬁ';c r\ddrcss: uicre r ni »
-

Florida ___33021
iy
Registered agent’s acceptance:

AL LR EN

Faving been named a8 registered agent and to accept service of process for the above stased limited {fability company ar the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative 1o the praoper and complete performance of my duties, and I am fumiliur with
und avcept the vhligations af my position us registered agent.

Ay,

}chmcrcd agenl’s signalure)




S. For initia) indexing purposes. list names. title or capacuy and addresses of the primary members/munagers or persons authorized lo
manage [up te six (6) towl]:

Title or Capacily:

DiManager
X Member
T Authorized

Person

OOther

Name and Address:

Name:  Carlos Acosta Almonte

Address: 13187 NW 18 Ct

Pembroke Pines, FL 33028

O M anager
CIMember
O Authorized

Person

COther

IManager
Cinember
Tl Authorized

Person

[T TY
I_Jt)'n}lﬂ..l

ClOther
Namwe:
Address:

Other
Name:
Address:

T 0they

Title or Capacity:

Name and Address:

CiManager Name:
Cintember Address:
' Authorized
Person
O Other [(0ther
OnManager Name:
Cidember Address:
CiAuthorized
'erson
OO0ther OOther
IManager Nume:
CiMember Address:
O Authorized
Person
C10he CI0ther

Iuportant Notice: Use an atiachment to report more than six (6. The aitachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign fanguage. a translation of the certificate under ouath
of the translator must be submitted)

10. This document 1s exccuted in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am awarg 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 5,

ity o,

Carlos Acosta Almonte

Signatare of an awthorizod persan

I'vped or pnnted aame af signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUNCHI FREIGHT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2022.

\Bhﬂny W, Qutlach, Searelary of Suty b]

Authentication: 203016302
Oate: 03-25-22

6205800 8300

SR¥ 20221104520
You may verify this certificate online at corp.delaware.gov/authver.shiml




