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

IN COMPLLINCE WITH SECTION 65,0902, FLORIDA STATUTES TIHE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JAM TRUCKING SERVICES LLC

TName of Forcign Limiled Liabihty Company, must nclude “Limited Liabifity Company,” "L.L.C." or "LLCT}
GOLDEN BAY TRANSPORT LLC

{If e uravatlable, ender alternate anine adopted 101 the purpose of ramasting busmess in Florida. The alternate naime must inchide ~Limited Liabitity Company.” "1.L.C." or “LLCLT)

[

NEW YORK
3
(FEF number, if epplicablie )

4
Puradiction under the law of which forergn ltmted Tubil Ry company 1 organized)

4.
{Date Tist traimacted busines in Florida, 1 prior to regrsisation.)
(See sections 6OS.0WH & 605.0905, F 5. 10 determine penally babikity)
2010 EAST PALM AVENUE APT 15205 2010 EAST PALM AVENUE APT 15205
. 6.
(SSBecl Address of Prmospal Ofiree) {Matling Address)
TAMPA, FL 33605 TAMPA, FL 33605

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

v =

aaaa L

- ~o

JOHN MARROQUIN _ =

Name: T A,
G.oom I
2010 EAST PALM AVENUE APT 15205 o e ;
Office Address: e ;
= =2 @

TAMPA 33605 o JUUE

. Florida St

(City) (Zip code) e N

fo o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiabiity company at the place
designated in this application, I hereby accept the appointnent 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 obligations of my position as registered agent

{Registcred agent’s signﬁun:l JOHN MARROGQUIN

H22000333271
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8. For initial indexing purpeses, list names, title or capaeity and addresses of the primary members/munagers ar persons authorized to
manage [up to 5ix (6) total]:

Title or Capacity: Name and Address: Title or Capaciry: Nameand A
OManager Name: JOHN MARROQUIN OManager Name:
B Member Address: 2010 EAST PALM AVENUE Odember Address:
O Authorized APT 15205 ClAutharized
Person TAMPA, FL 33805 Person
{JOther Ciother J0ther GOther
[TIManager Name: [IManager Name:
OOMember Address: [CIMember Address:
O Authorized [(JAuthorized
Person Person
O Other CJOther [(2Other COther
O Manager Name: [COManager Name:
[ZIMember Address: (IMember Address:
CIAwhorized (O Authorized
Person Person
[JOther COther COther COther

Important Netice: Use an altachment 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 {iling your Florida Department of State Annual Report form.

9. Attached 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 faw of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submilted)

10. This document is exccuted in secordance with section 603.0203 (1) (b), Florida Statutes. § mm aware that any falsc information
submitted in a documnent to the Department of State constitutes aghird degree telony as provided for in s.817.133.F.5.

7 -
Signatuce of an suthenzed persan

JOHN MARROQUIN

Tyed or peinted name of sigee

H22000333271



29-Sep-2022 14:18 Fax 15168131189 p.4

H22000333271
STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status
1, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby centify that upon a diligent cxamination of the records of the
Department of State, as of the date and time of this certificate, the following entity information 1s reflected:

Entity Name: JAM TRUCKING SERVICES LLC

DOS ID Number: 6040106

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/18/2021

Statement Status: CURRENT

Statement Due Date: 06/30/2023

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 06/18/2021
Entity Name: JAM TRUCKING SERVICES LLC

H22000333271
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Above space is left blank intentionally.

No infarmation is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and officiai seal of the Department
of State, at the City of Albany, on September 27, 2022
at 09:38 AM.
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Tresesset By Brendan C. Hughes
Executive Deputy Secretary of State
H22000333271

Authcntication Nurnber: 100002250992 To Verify the sythenticity of this document you may access the
Division of Corporation's Document Authentication Website at http//ccorp.dos.ny.gox
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