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Division of Corporatiocns
Fax Number : (850)617-63813 i
F
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Account Name :

: HARVARD BUSINESS SERVICES, INC. S
Account Number : 128282220845
Phone

. (302)645-7400 .
Fax Number ¢ {392)645-1288

**Epnter the email address for this business entity to be used for futu;el
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

Y COMPLENCE W SECTION G65.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGITER A FOREKGN . LIMITD UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORID-A:

| AR CLOUD TRUCKING, LLC

TRame ol Toreign Lamited by Company. st include -Lumled Tiabili Company,” LLCL 7 "LLET)

{1 namie s silable, enter aliermate nanwe adopted for the purpnse of tramacting busiacys in Flanda The aliermase name mnat iachuk “Limited Lialuiity Coegany,” "L L C.7 o 7LLC Y

Delaware

) 3. 85-3728378

(F 121 aneiber, (Fapphsable)

Lhnralictinn undel tise faw of which farcign Tonted Tiatility conmpany 15 arganszed)

. 09/19/202

(Date first zarsacied busingss in Flonca, o powor Lo sepistralion )
(Scc scctrom 605 0903 & 605 0%, F 5 o deicrming penahy labiliy)

12525 NE Tth Ave 12525 NE Tthy Ave
5

. 6.

(Strcer address ml Panoipal Ulice} Mahing Address) : :
—_—t [
. . . . . o paclan r~J

North Miami, FL 33161 North Miami, FL 33161 = - J—

— = L

N = —

i ™~ , =
~. )

= i

L. o) L

" =

7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptable) . r~o <t
r [
o

isaac Didier
MName:

12535 NE 7th Ave
Qffice Address:

North Miami 33lo1

. Florida

{Crlyy (Zap code)

Registered agent’s acceptance:

Haviug been named ay registered agent and to qocepl service af process for the above stated timited Habitity compuny af the place
designated in this applicativon, § hereby accept the appointment i registered agent and agree to act b this capacily. ! further agree
10 comply with tre provisions af ail statutes relative to the proper and complete pecformanice of my duties, and 1 am fumifice with
andd accept the abligations of miy position ax regisiered agent,

Q) i

{legistered apenl’s sipnatuie)

(((H22000179484 3}))
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5. For initial indexing purposes, list names. title or capacity and addresses nf'the primary Members/Managers or persens authorized to
manage fup o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ontanager Name: |sanc Didier Onianager Name:
& \ember Address: 2525 NE 7th Ave Oxlember Address:
U Authorized Narth Miami, FL 33161 D Authorized
P'erson Person
TOther COther O O0ther D Other o
Ontanager Name: intanager Namwe:
Ontember Address: O Member Address:
J Awthorized JAuthoerized
Person Person
Dther OOther, Ci0ther O Other
[ Manager Name: O ntanager Name:
ONtember Address: Ontember Address: _
O Authorized S Authorized
Persan Prerson
O0Other Dother O Other OOther

Lportaor Noticg: Use an attachment 1o reporl mors than six (6}, The attachment will be imaged [or reparling purpeses only. Non-
indexed individuals may he added wo the index when filing voeur Florida Departinent of State Annual Report form.

9. Anached is a certificate of exisience, no moere than 90 davs okd. duby suthenticated by the officiat having cusiody of records in the
jucisdicsion umder the Taw of which it is organized. (1 the certificate is ina forcign language. a transiation of the certificate under oaih
o the translator must be submitied)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b, Flarida Statutes. [ ant aware that any {alse information
submitied in a document to the Deparument ol State cnnstitutc.}n third chn: fclony as provided for in s.817.] 55.F.5.

har

Signature of an auhonzed person

isaac Didier

Ty ped or pranted nane alsignee

{(({+122000179484 3})
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Delaware

The First State

I, JEFFREY w. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIR CLOUD TRUCKING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIR CLOUD
TRUCKING, LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D.

2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

4115276 8300 3 Authentication: 203465950
SRE 20222115193 N Date: 05-18-22

You may verify this certificate online at corp.delaware.gav/authver.shtmi

({{H22000179484 3)))



