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. COVER LETTER

TO: Registration Section
Division of Corporatipns

REP TRANSPOR|I 1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Fpreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submified 10 register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondency concerning this matter 1o the following:

RUBEN A EJQUIVEL PORRO

Name ol Person

RED TRANSPORT LI1C

Firm/Company

122 W BRENIRIDGE DR

Address

BRANDON HI. !

—

-l
ad
A

CinviState and Zip Code

REPTRANSPORTLLC@YAHOO.COM

F-mmil address: (to be used for [uture annual report notfication)

~2
For further information concernfng this matter. please call: -
RUBEN A ESQUIVEN PORRO hIR! 4841607
at ( ) e
Namefof Contact Person Arca Code Daxtime Telephone Number A ‘
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
.0, Box 6327 The Centre of Talluhassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FIL 32303

Enclosed is a cheek torfthe following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & T $160.00 Filing Fee, Centiticate
Certificate of Status Centitied Copy of Status & Certified Copy




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

IN COMPLIANCE T SECTION QU302 FLORIDA STHTUTER THE FOLLOWING IS SUBNTETTD T REGISTER A FOREIGN . LINETED LEBILTTY
COMPANY T TRANSAC T BUSINESS INTHE STATEOF FLORIDA:
REP TRANSPORT LLC

Tvame of Faeign Lanntef bl Company: must melude " Limued Tishiliny Company,” "L C 7 or "LLC T

]

(N mame unanailable, enter aliernate smne adgoted ton the przpose of irnsctange bismess m Flondi e alerate name mist medude ~Comted Latnlizy Company,” L LG o CLIATT

OREGON SI3560832
2

fas

Qunsalictsn under the Tins of wineh Tocgign Timed Tiabihiy company o organeed) (FLI number, T appheible)

(TR Tital transacted bositiess i Florida, af poae (e regastaanion )
(Ske sechions 605 (001 & 405 0905 F 8 1o deternmne penalty habiliy

2123 NE 122 AVE

R 6.
e5ereet Address of Poncipal {Oftice) (Madmg Addressy
PORTLAND OR - Q72 2m .
Tt
7. Name and street address of Florida registered ageni: (.0, Box NOT acceptable) -
RUBLEN A ESQUIVEL PORRO .
Name: \.

122 W BRENTRIDGE DR
Oftice Address;

BRANDON RERIN
. Florida
s (2ap voade)

Registered agent’s acceptance:
Having been named as registerdd agent amd to accept service of procesy for the above stated limited fiability company af the place
designuted in this application, Hiereby accept the appointment ay registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions offall statutes relutive to the proper und compiete performance of my duties, and 1am famitiar with
and accept the obligations of nij position as rg ?EF&;{I apent.

R Y

1
L
dJ.:J “(l A

1Rc;1\h‘L¢.l dpent’ s sipnalare)
.




8. Forinitial indexing purposek. list names, tithe or capacity and addresses of the primary members/managers or persons authorized o

manage up 1o six (6) ol

Title or Capacitv:

Name and Address:

RURBEN A ESQUIVEL PORRO

Title or Capacity:

Name and Address:

Name:

Address:

O Other

Namnw:

Address:

OOher ..

= Manager Name; (IManager

OMember Address: 22 W BRENTRIDGLE D, Oihember

O Authorized BRANDONTLES 1 LA uthorized
Person Person

DiOther COther, TOther

CManager Name: CinManager

OMember Address; CIMember

O Authorized O Awthorized
Person Person

COther LOther COther

O Manager Name: CIManager

CMember Addruss: TIMember

T Authorized JAauthorized
Person Ferson

JOther [DOnher CHOther

Name:

Address:

JOther

Important Notice: Use an attachnjent t report more than six (63, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certificate of exisfence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of whidh it is organized. (I the centiticate is in a foreign lunguage. a translation of the cenificate under vath

of the translator must be submittel)

10, This document is exeeuted injaccordance with section 605.0203 (1) (b), Florida Stutes. | am aware that any talse information
submitied in a document to the Ddpartment of State constitutes a third degree felony as provided for in s 817 135 F.S.

)

.‘vgum«.—vt‘an anthonized petsen
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 270975

{, SHEMIA FAGAN, SECR
certify:

and is active on the

CTARY OF STATE and Custodian of the Seal of said State, do hereby

REP TRANSPORT LLC
is

Organized
under the laws of The State of Oregon

records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, I have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

- |

-7 / -~
SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 11/15/2022

Come visit us an the internet at: https://sos.oregon.gov/busines:
or use the QR code to check their current status.




December 10, 2

RUBEN A ESQU
122 W BRENTRH
BRANDON, FL

SUBJECT: REP
Ref. Number: W

J
I

We have receivg
totaling $160.00
being returned fd

A business entity
individual or ang
office, having a R
Please complete
Please return yo
your filing will be

If you have any
(850) 245-6051.

Sharon D Frankli

Regulatory Spect

FLORIDA DEPARTMENT OF STATE
Division of Corporations

D22

IVEL PORRO
DGE

33511 US

TRANSPORT LLC

22000152243

d your document for REP TRANSPQORT LLC and your check(s)
However, the enclosed document has not been filed and is
r the following correction(s):

may not serve as its own registered agent. Please designate an

ther business entity with an active registration or filing with this
florida street address identical with that of the registered office.

the attached cover letter.

Lur document. along with a copy of this letter, within 60 days or
considered abandoned.

questions concerning the filing of your document, please call

N

alist 11 Letter Number: 822A00027477

TTREIVED
DEC 2 7 1077
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www.sunbiz.org
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fCarnnrarinons - PO ROYX BR27 - Tallahacepe Florida 39314
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