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IN FLORIDA
CONMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID:A:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 67930802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEDY LIABIITY
, Bermin Logistics LLC

(Name of Foreign Limited Liabiliy Company; mest include " Limiled TiabiTity Company ™ L.LC T or "TTTT

, New York

15 name upsvailahle, entzr alterrate name adepied for the purpase of transacting business in Florida. The altznnte name must include “Limited Labiny Company.” “L.L C." or “LLC.T)

(Turndiction under the Law a3 which foreign himied Tability company s vrganized)

; 88-1042173

(FET number. 1F applcable)
{Date Tiest transacted buningss in Flonda, it prior 1o registrotion. )

. 7901 4th St N STE 300

{Stredt Addrewn o7 Principal Oifice)

, 5680 Broadway 1101
St. Petersburg FL 33702

Celaming Addrevss

Bronx NY 10463

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

:'."';, [} 'T\
e G F

-(:','1_:.:: 7
Name, Registered Agents inc o=

EE

Office Address: 1301 4th StN STE 300 Z.. B

St. Petersburg
(Caty)
Registered agent’s acceptange:

Florida 33702
(Zip cinde)

Having been numed as registered egent and to uccept service of procesy for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered ageni.

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
Be o

(Registered agent's aigiature}




8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized tc
manage [up 1o six (6) total]:

Name and Address:

Bencosme, Gisselle

Name and Address: Title or Capacity:

o Bencosme, Jorge L

Title or Capacity:

CiManager Nam OManager Name:
dway 1101
¥ Member Address: 7901 4th St N STE 300 XiMember Address: 5680 Broa Y
O Authorized St. Petersburg FL 33702 G Authorized Bronx NY 10463
I*erson Person
CiGther JOther C1Other JOther
CiManager Name: CiManager Name;
O Member Address: O Member Address: )
N )
_ eI
JAuthorized JAuthorized - 3
[ )
v - A
Person Person = - -
(W g (—'}
CIOther, OCther OOther DOther_—» -
— =
- —
o -
e )
LI Manager Nanw OManager Name: -
CiMember Address: O Member Address:
OAuthorized OAuthorized
Person Person
TOther DOOther COther S Other

[mportant Notice; Use an attachment 1o repont more than six (0}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form.

9. Autached is a certificaie of existence, no mare than Y0 days old, duly authenticated by the official having custody of records in the
jurizdiction under the law of which it is organized. (If the certificate is in a foreign language, u translation of the certificatc under oath

of the translator must be submited)

10, This document is executed in aveordance with section 605.0203 (1} (b). Florida Statues. 1 am aware that any filse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

— "
L
! Sigasture of an suthansed person
Riley Park

Typed o1 printed rame of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

certificaie, the following entity information is reflected:

Entity Name:

BERMIN LOGISTICS LLC
DOS ID Number: 64 18002
Entity Type:
Entity Status:

Date of Initial Filing with DOS

[
\

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

—
X
03/01/2022 Ay
Statement Status: CURRENT :—3 <
Statement Due Date: 03/31/2024

f \_\\‘:_‘.

No information is available from this office regarding the financial condition, business activity or practices of Lhis enlity.

WITNESS my hand and official seal of the Department of Siate,
at the City of Albany, on October 13,2022 at 11:02 A M.
[]

TEXY
en®" *.,

ROBERT J. RODRIGUEZ, Sceretary of State

I"E*.

-
L]
-

Bredon ¢ Lifan

By Brendan C. Hughes

Executive Deputy Secretary of Stale

Authentication Number: 100002335429 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at htip://ecorp.dos.ay.gov
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I, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

!,\:5’\\ ﬂ




