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

N COMPLLANCE W SECION G035 (RX2 FLORIDA SEATUTES THE FOLLOWING IS SUBMTTTED TO REGISTER A FORFICGN LIMITEL HABHITY
COMPANY TOTRANSACTBUSINESS INTHE SEATEOF FLORIDA:

; ORTIZ TORRES TRUCKING LLC

{Name of Foreign Limited Cobiliny Company: mustinclude “Dimned Dabihiy Company,” L CL ot "LLC T

e asilanle, emer aliereaie sunme adoptad o e purpose ol rinsaching basiass i Flooda The alieonate rame e aeclude Laeited Lubihn Cempany,” LA C7or " LE

, Delaware . 88-4211027

Hecndiction under the Taw ol whivch toregn timued Labiliy comaany - organieed) LT numies T applicablen

+ Dz i transacied business n 1 enda T preor t registzation | ":---‘
136¢ st DO DN & L0 HDE TS e determine pomadiy labiiins o
. 7901 4th St N STE 300 . 7901 4th St N STE 300 ~
(Strier Address o7 Tremepal (e ‘ g Address -
St. Petersburg FL 33702 St. Petersburg FL 33702 _
7. Name and gtieet address of Flarida regisiered agent: (P.00 Bex NOT aceeptable)

Registered Agents inc

Name:

7901 4th St N STE 300

Office Address:

St. Petershurg Floridy 33702

W, P2 code;

Registered ugent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated limited Liability company at the place
dexignated in this application, | hereby accept the appoinmment as regisiered agent and agree to act in this capacity. { further agree
to comply with the provisions of alf statutes relative 1o the proper and complere performance of my duties, and am familior with
and accept the vbligations of my position as registercd agent,

ey it
.‘3;!4- AP

Ruegntered agest's signatue)



£, Forinitial indexing purposes. list names. titte o capacity and addresses of the primary membersfmanagers or persons authorized w
manage [up 1o six {0 tnal]:

Title or Capacity:

X Manager

N ember

T Authorized
['erson

TIOther

TiManager

TiMembe:

T Authorized
P'ersen

TOther

O M anager

TN ember

T Autherized
Person

Ti(Hher,

Name and Address:

) Heclor Eduards Ortiz Borja
Namie;

Address:

7901 4th St N STE 300

St. Petershurg FL 33702

iOther

Nanwe:

Address:

ZOther

Name:

Address:

T nhes

Title nr Capacity:

M anager

TiMember

T Authorized
Person

TI0her

C.\l:inaga‘r
CIMember
O Authorized

Person

COther

T Manager

T\ ember

T Auihorized
Person

Ciher

Name and Address:

Name:

Address;

OQther

Name:

Addiess: -
=
~3

™o
Tther -

Namw:

Address:

Cinher

Linportn Netice: Use an atiechment o repart more than sia (o), The attachment will be imaged Tor reporting purpuses ondy. Non-
indened individuals may be added to the index when filing vour Florida Depariment of State Annoal Report form,

9. Auached is a certilicate of existence, no more than 90 days old, duly authenticaied by the official having cusiody of records n the
jurisdicuon under the law of which it is wiganized. (17 the eertifivate is in a foreign language, a translation of the certiiicate under oath
of the iranslator must be submitted)

10, This decument is excewted in accordance with section 603.0203 (1) (b, Fiorida Statutes. Lam aware thatany false infermation
submitted in 2 document 1o the Depantment of State constitutes a third degree febony as provided for in s 817135 F.S,

LR

Slees, T
)

Sigfature of an swtherieed perwen

Riley Park

Iyped or prmted ramme of synee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "ORTIZ TORRES 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 TWENTY-FIRST DAY OF DECEMBER, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORTIZ TORRES
TRUCKING LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER

A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

Q#Hrq ] nuno-cu Secrelary of Stita

Authentication: 205154189

7052865 8300
SR# 20224333158

Date: 12-21-22
You may venly this certificate online at corp.delaware gov/authver shiml



