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COVER LETTER

TO: Registration Section
Division of Corporations

APL TRANSPORT LLC
SUBJLECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilitv Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited bability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

PEDRO P CRUZ

Name of Person

APL TRANSPORT L1.C

Firm/Company

-
5469 EUREKA SPRINGS RD
Address
%
TAMPA FL 33610 !
City/Staie and Zip Code )
<

AP_TRANSPORTI9@Y AHOO.COM

E-mal address: (to be used for future annual report notitication)

For further information concerning this matter, please cail:

PEDROQ P CRUZ 284 950-4294
at{ )

ame of Comact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Sutie 810

Taltahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee J $130.00 Filing Fee & (0 $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LINITED LIABIITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
APL TRANSPORT LLC
{(Name of Foreign Dimited Liability Company; imust incTude "Lintted Liabiliy Company.  LL.C.."0i “"L1LC. )

1.

(it name unavailable, enter aliermate name sdopted for the purpase of transacting business in Florida The alternate name must include *Limited Lability Compans” “L.L.C.7 or “LLC.™)

TEXAS 82-1371187
2 3
(lurssdicuon under the Taw ol which forcign Timited Tabilny company s organized) (FEI aumber, 11 appiicablc)
09/01/2022
4.
(Date Tint tmacted business n Florida, 1T prior o regiication, |
1R sections A05.(R0H & 605.0905, F.8. w determine penalty liability)
5469 EUREKA SPRINGS RD 5469 EUREKA SPRINGS RD T_—"'-_
5 o. e
5irgel Address ol Prneipal Othcel (Maling Address) -
TAMPA FL 33610 TAMPA FL 33610 1
—
£~

7. Name and street address ot Florida registered agene: {P.0. Box NOT aceceptable)

PEDRO P CRUZ
Namge:

3369 EUREKA SPRINGS RD
Oftice Address:

TAMPA 33610
. Flarida
(il ) 1 code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability compuany af the place
designated in this application, I hereby accept the appointment 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 1 am familiar with
and accept the obligations of my position as registered agent,

— o

(Registered agent's signature)




§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) otal]:

Title or Capacity:

Name and Address:

PEDRO P CRUZ

Title or Capacity:

Name and Address:

= Manager Name: Cnanager Name:
OMember Address: 5469 EURERA SPRINGS RD OMember Address:
O Authorized TAMPAFL 33610 O Authorized
Person Person
CIOther O Ocher, Other LiOther
O Manager Name:; O Manager Name:
OMember Address: CMember Address:
O Authorized O Authorized :f
Person Person :
O0ther TOther CiOther Oother”
=
=
ClManager Name: OManager Name: —
CIMember Address: Onember Address:
) Authorized O Authorized
Person Person
OOther (QOther OOther D Other

Lmpertant Muotice: Use an attachiment ta report nwre than six {6). The attaclunent will be imaged tor reporting purposes onfy. Non-
indexed individuals may be added to the tndex when filing your Flarida Departiment of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custady of recards in the
Jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation ot the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.153, F .S,

—1

Signature of an authorized penon

PEDRO P CRUZ.

Typed vt prinied name of signee



John B. Scott
Secretary of State

Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation tor APL TRANSPORT LLC (file number 802708684), a Domestic Limited Liability
Company (LLC), was filed in this office on Apnl 27, 2017.
It is further centified that the entity status in Texas is in existence.

Delayed Effective date: April 28, 2017

It is further certified that our records indicate PEDRO PABLO CRUZ as the designated registered agent
for the above named cntity and the designated registered oftice for said entity is as follows:

20202 WILD BERRY DR

KATY, TX - 77449 USA

In testimony whereof, | have hereunto signed iy name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on November 21,
2022, '

—_—

John B. Scott
Secretary of State

Come visit uxs on the internet at hips: /e sosdexas.govy’
Phone: (512) J63-3553 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services



