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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: _ LTS Loqtsh cs ond Lnuestmenis, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced forcign limited liability company to transact bustness in Florida.

Please return all correspondence concerning this matter to the following:

Jennfey Vega

Name o¥ Person

LTS Logishtes LLC
- Fin/Company

YDA = mi_ra\AuDoud Ll)c._\_L
Address

LCU’\Cl O\ LCLLC'S ] F—L ?)’1(‘93'.7

City/State and Zip Code

OC\YY\'W\@ ‘3%'5 Hedrwek S, Ccom

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

\Jenn\{rfr’ V{’_q& a 1¥9 4, 597-649 3
Name of Contret/Person Arca Code Daytime Telephnne Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1: FLORIDA DEPARTMENT OF STATE

W5125.00 Filing Fee iJ 8130.00 Filing Fee & ] $155.00 Fitling Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED 1O REGISTER A FORFIGN LIMITHD LIABILID

COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. I7S Loqistics LLC

{Nume of Foreign Limifed Lisbility Comnpany; must include *Limited Laabiity Company.” "L.L.C.." or “LLC.™

1Ts LOS'ISHCS and Alnues‘l“men‘{'i, LLC

{11 nume unasailable, enter altemate pame adnpted for the purpose of transacting bustncss in Plorida. The alternate pamwe must include ~Limited Liabihity Company.” “LELC.” or “"LLC.)
——
2. New Jevse

3. @2- 1439155
Hrursdiction under the law of which [3reigm imited Bability company  orgnised) (FEI number, 1l apphicabic)
4,

\-10- 202>

(Date firnt usacted hisiness i Flonda, if prior 10 regasiration. )
(See sections AO5.0904 & 605.0905, F.5. to determine penalty lisbilizy)

5. %7 33 Eme r(\\A\pOOc\ '\QCL\.\
(Surcet Address of Principal Offiee)

6,

%7373 Eme.(n \ck UOOOA w@\{
Muling Address) g

Land O lakes FL 24637

Lond O'Lakes EL 31,33

7. Naine and strcet address ol Florida registered agent: {P.O. Box NOT acceptable)

NMame:

12\ wa plo

:_J;\T\‘l gf«f UQ{(}C\

OfYice Address:

%1 33 Eme.ﬂl\c\u.:()oé U)a\;
Land O Lakes

Florida_ 316> 7
(City)
Registered agent’s acceptance:

(Zip code)

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, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepr the oblipations of my position as registered agent.

G ‘:A \\(ﬁrgiuc@i;m\ sigtuture)




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

Title or Capacity: Name and Address; Title or Capacgity: Name and Address:
I Manager Name: _Jesus M. 0\—‘\{,(&)0&' m‘-\‘?-*’ 1Manager Name:
Wcmbcr Address: §7233 £ memu wood \l}ns TIMember Address:

O Authorized LOJ\C\ Q J__Q\kQS R FL 344373 JAuthorized

Person Person
O Other OOther TOther i_1Othei
ClManager Namw: O Manager Name:
OMember Address: OMember Address:
I Authorized T Authorized
Person Person
O Other OOther C1Other O)Other
U Manager Namg: O Manager Name:
OMember Address: CiMember Address:
LJAuthorized Tl Awthorized
Person Person
JOther C0ther O Other TiOther

Important Notice: Use an attachment to report imore than six (6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Repont form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificase under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

/ Signature of an authorized person

Jecue M. Orleqan - Decled

Typed or printsd_kame of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ITS LOGISTICS LLC
0450165629

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 05, 2017,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JENNIFER VEGA
7235 BOULEVARD AVE
PENNSAUKEN, NJ O8I0

IN TESTIMONY WHEREOF, [ have
heretinto set my hand and affixed
my Official Seal at Trenton, this
10th dav of January, 2023

g A M

Elizabeth Maher Muaoio
Sitate Treasurer

Certificate Number - 6139211032

Verifv this certificate online al

htips:Mwwwlstate.nfus/TYTR StandingCert/JSP/Verify_Cert jsp



