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

IN QOMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. COMPLETE TRANSPORT SYSTEMS LLC

{Nama of Foreigo Limited Linpihiy Company, must inchude - Limied Limblity Company,” L.L.C.," of "LLLC.)

3. New York State

(1f e umavailable, ester alternate mame adopted foe the purposa of ranmcting business in Florida, The altemate oume most mehude “Limited Lizkility Compeny,” "L L.C," or "LLC.T)

Taindiction undet the w of which Toreign Tamied Tability compaoy 1 organized)

TFET romber, i applicabls)
4. NA

ate L] arsacicd boainzas In Floceh, i prier to regsitntion.
Sec seetions §05.0904 & 60,0905, .8, tolgﬂnmintv’

penally I?lbilily)
5. 22 Lawrence Lane

—~J

o

=2

=0

[
6. 22 Lawrence Lane ' )

(Strect Addren of Prncipdl OOHee) (Malng Address} ~

™~

Lawrence, NY 11559 Lawrence, NY [1559 e
) r

— I3

-
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Caorporate Creations Network Inc.

Office Address: 801 US Highway 1

North Palm Beach

, Florids 33408
(City) {Zip code)
Registered ageot’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am SJamiliar with
and accept the obligations of my position as registered agent.

Ashley Perkins, Special Secretary  <Adbey FRolome

(Regitered agenl’s Lignature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage [up to six (6} total]:
Title or Capacity: Name and Address: [ltle or Capacity; Name and Address;
[iManager Name: EFL Global Logistics (Pte) Ltd. OManager Name:
& Member Address: 2100 NW 97th Ave. OMember Address:
O Authorized Suite, 100 O Authorized
Person Doral, FL 33172 Person
COther C}Other ClOther CiOther
O Manager Name: IManaget Name:
O Member Address: OMember Address: ——
=
O Authorized O Authorized =
Person Person =
™2
OOther OOther OOther DOther —
r.\? -t
. e
O Manager Name: CManager Name: il
CMember Address: CIMcmber Address:
O Authorized DAuthorized
Person Person
OOther Qi0ther OOther OOther
Important Notige: Use an attachment to roport 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.

9. Attached is a certificate of cxistence, 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. ([f the certificate is in n foreign language, & 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 information
submitted in o document o the Department of State constitutes a third degree felony as provided forins.817.155,F.5.

o R

y Signaure 0f 20 suthorited persen

Vera B. Ray

Typed of printad name of rignee
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required by law to be filed in my

[, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records

Department of Statc, as of the date and time of this certificate, the following entity information is reflected:

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

office, do hereby certify that upon a diligent cxamination of the records of the

Entity Name: COMPLETE TRANSPORT SYSTEMS LLC
DOS ID Number: 3321569
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 02/16/2006
Statement Status: CURRENT
Statement Due Date: 0212972024 - A
> |
I certify that the following is a list of documents on file in the Depariment of State for said entity: =
X
Document Type: ARTICLES OF ORGANIZATION ) =
Date of Filing: 02/1672006 ‘
Entity Namec: JFK SALES LLC
R—
Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 05/03/2006
Name Changed To: CARGO TRANSPORTATION SERVICES OF NEW YORK LLC
Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 05/1172006
Name Changed To: COMPLETE TRANSPORT SYSTEMS LLC

Page ! of 3
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Document Type: BIENNIAL STATEMENT
Date of Filing: 03/20/2008
Effective Date: 02/01/2008
Document Type: BIENNIAL STATEMENT
Date of Filing: 02/26/2010
Effective Date: 02/0172010
Document Type: BIENNIAL STATEMENT
Date of Filing: 03/21/2012
Effective Date: 02/01/2012
Document Type: BIENNIAL STATEMENT
Date of Filing: 05/09/2014 \
r Effective Date: 02/0172014
Document Type: BIENNIAL STATEMENT —
Date of Filing: 02/04/2020 3
Effective Date: 02/0112020 i
-
™J
Document Type: CERTIFICATE OF CHANGE -z
Date of Filing: 04/29/2020 no
Sy
Document Type: BIENNIAL STATEMENT
Date of Filing: 03/25/2022
Effective Date: 02/0172022
Page 200}
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Above space is Jeft blank intentionally.

21 0 U

No information is available from this office regarding the financial condition, business activity ar practices of #fHs entity.

7 id

WITNESS my hand and official seal of the Depmmcnl
of State, at the City of Albany, on Jun¢ 16, 202.1&
09:27 AM.

....‘I..'

ROBERT J. RODRIGUEZ, Sccretary of State

K ]'AIEN'[ OQ.

LI By Brendan C. Hughes
Exccutive Deputy Sccretary of Stat

Authentication Number: 100001730099 To Verify the guthenticity of this document you may access the

Division of Corporation's Documenl Authentication Website at hitp://ccom.dos.oy.gav
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