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TO: Registration Section

Division of Corporations

S8Y Transport LLC
SUBJECT:

- 18506176383

COVER LETTER

Name of Limited Liability Company

pg 2 of 6

The enclosed "Application by Foreign Limited Liabitity Conpany for Authorization to Transact Business in Florida,” Certificaie of
Existence, and cheek are submitted to register the above referenced foreign limited linbility company to transact business in Florida.
Please rewrm all correspondence concering this matter to the following:

Kalpesh . Patel

FL Patel Law PLLC

Name of Person

360 Central Avenue, Suite 800

Firm/Company

Address

St Petersburg, Florida 33701

Kalpesh@fipatcllaw.com

City/State and Zip Code

F-mail address: (to be used for future annual report netification)

For further information conceming this mater, please call:

Kalpesh J. Patel

Name of Contact Person

727
at (

)

279-5037

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Area Code

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
{1 $i25.00 Filing Fee

m $130.00 FilingFee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certilicaw
Certificate of Status

Certified Copy

Dawtime Telephone Number

of Status & Certified Copy
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April 19, 2022 Phone: {727} 279-5037 Fax: {727} 888-1294

Fax: 727-888-1294
Attention: New Filing Section

AFFIDAVIT

I am the Manager of SSY Transport LLC [Document Number L22000085923}). We hereby give permission

to Yuniel Sanchez to use the name 5SY Transport LLC, to register a foreign entity with the same name in
the State of Florida.

Date: April 19, 2022

Sign: ‘\@

Name: Yuniel Sanchez

Title: Manager

00 :h Md 12 dd XA
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &8.0%0, FLORIDY STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SS5Y Transpon LLC

(Name of Foreign Limited Liability Company, must nchide “Limtted Liabilay Company,” "L.LC."or "LLCT)

State of Texas

(IF namw unasasleble, enter slternate name adopied for the purposc of Irnsacting business in Flonida, The allemate name must include "Limited Liability Company.” “L L.C.or "1LC.7)

3
thursdcton under the bw of whih Torcign Iimited Tobiity company s veganired)

(FET number. applicable)
April 19, 2022
4.

{Date fird transacied Basaness in Floruka, o prior o regisimtion. )
{See secvons 6050904 & 6035 0905, F.5. o determine penally lishility)

6630 Summer Haven Dr

{Sucel Addres of Principal OTice)

1Mailing Addresst
Riverview, FL. 313578-8960

3
L
~J
—2
T -
=
~n e
7. Name and street address off Florida registered agent: (P.O. Box NOT acceptable) - w
. 0 :
: == 1
Yuniel Sanchez =T
Name: - o)
. O
2731 Briarpatch Dr
Office Address:

Valrico

33596

. Florida
{City) {Zip coded
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisicred agent.

(Registered apent’s signmure)
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&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Yuniel Sanchez
= Manager Name: COManager Name:
2731 Briarpatch Dr
OMember Address: P OMember Address:
Valrico, FLL 33596
O Authorized O Authorized
Person Person
OO1her D Other O0Other O10ther
CIManager Namw: OManager Name:
OMember Address: OMember Address:
I Authorized O Authorized
Person Person
r~J
=
CiOther OOther GOther CiOther ~
= ”
~D .
CiManager Name: OManager Name: -
= .
OMember Address: OMember Address: - — -
- fa
O Authorized O Authorized o
Person Person
OOther O0Other O0Other DO Other

Important Notige: Use an attachment to report more than six (6). The atachment 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 centificate of existence. no more than 90 days old, duly suthenticated by the official having custody vf records in the

jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath
of the transiator must be submiticd)

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

L

Signature ol an suthurved pervon

Yunicl Sanchez, Manager

Typed o printed name of signes
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John B. Scott

Scerclary of State
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Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on Apri} 12,2022, Y S §
TRANSPORT LLC, a Domestic Limited Liabihty Company (LLC) (file number 803254429),

changed its name to SSY Transport LLC.

1t 1s further certified that the entity status in Texas 15 in existence.

[n testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ofTice in Austin, Texas on Apnil 18, 2022,

00 :h Hd 12 ¥dv 2202

John B. Scott
Secretary of State
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