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COVYER LETTER

TO:  Registration Section
Division of Corporations

supiecT: MCQUEEN LOGISTICS TRANSPORT LLC
Name of Limited Liability Company

The enciosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VICTOR €. CASTILLD FARIN A-S

Name of Person

MCQUEEN LOGILTICS T RAMNSPORY LLC
Firm/Company

2203 TANNER RD.
Address

TAVYLDR. S SC 29,97
City/State and Zip Code

McRueenlogisticstransport@gmau | - Cor
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

JACOQUELINE ACOLTA a( 305y Fo03 201D
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 Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

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



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L MCQUEEN LOGISTics TRANSPORT LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.L.." or “LLC.™)

{1f name unavailable, enter alernate name adopted for the purpose of ransacting business in Florida. The ahemate name must inchide *Limited Liabitity Company,” “L.1.C,” or “LLC.")

SCUTH  CARQUNA 3 271~ 2259265
{FET number, 1T applecablc}

2,
{Jursdwction under the @w of which foreign Timited bty company 1 orgamized)

Tlonda, i pricr o registration. }
35, F.S. 1o determine penalty liability)

6. 1"1c20 NW

(Mailing Address}

4.
(Date Tirst ransacled business
{Sec soctiors 605.0904 & 605.

s, 202 TANNERZ RD.
(Street A, of Principa. e}

7 2,:21.4 fwe "*l o2

TAYLORES SC 244,277 MiRmMy LAYES Fu 233015

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) (N3 .. ~
_— [
Name: gpEPEL PeREZ BLANCO &

,-:_' [N ] :_l

P N red 3 b- N :

Office Address: 1 Tw 2.C NETVER I A\J{_’_ 4“02 . _ - C‘
3 f
Mtf\‘ﬂl LP‘KES Florida 35()‘5 ¢ -
(@ip code) i

(Crty)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent M\
— -

(Regisiered agﬂ'l signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬂManager Name: VGO 2 CA‘_’E\E :.)LP‘\)S OManager Name: JACRU ELINE ACOUA
OMember AddressAQ 3 TRANNER RpD. OMember Address: 203 TR NNTZ RD.
O Authorized m LOES sC WK 1 ﬁAuthon’zcd 'WLO 2 e A ¥
Person Person
O Other OOther O Other, OOther
OManager Name: UManager Name:
OMember Address: COMember Address:
J Authorized O Authorized
Person Person
O Other, O Other OOther OOther
COManager Name: OManager Name:
OMember Address: OMcember Address:
O Authorized [ Authorized
Person Person
O Other, COther O Other OOther

Important Notice: Use an attachment to report 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 centificate of existence, 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) (Y, Blorida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a thirg’degrof felony as provided for ins.817.155, F.S.

Signature of xn authorized person

Jicroe E. CASTWLO  PRINAS

Typed or printed name of signee
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McQueen Logistics Transport LLC, a limited liability company duly organized under
the laws of the State of South Carolina on September 28th, 2021, with a duration that
is at will, has as of this date filed ali reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuantto S.C.
Code Ann. §33-44-809, and that the company has not filed articles of terminaticn as of t
the date hereof.
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