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COVER LETTER

T Registration Scction
Division of Corporations

B Limitess Logistics 1.1.C
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificaie of
Existence, and check are submitied o register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

IZiizubcth Honer

Name of Person

Becker, Glvan, Muftly, Chassin & Hosinski LLP

Fiem/Company

299 Park Ave. To FL

Address

New York, NY 10171

Citv/siate and Zip Code

choner@beckerglyvnn.com

F-maul address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Elizabeth Honer 22 SB8-3053
ar( H

Name of Contact Persan Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FEL 32314 2413 N Monrov Street. Suite 810

Tallahassee. I°1. 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O $130.00 Filing Fee & O Si35.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Certificate ol Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE T SECTION G05.0X02 FLORIDA SEATUAES THE FOLLOWING I8 SUBMITTTD 1O REGISTER A FORFKN LIMITTED LLABHITY

COVPANY TO TRANSHCTBUSINESS INTE SEATEOF FLORIDA-

| B Limitless fogisties 1.1L.C
TName of Forergn Limned Labihiy Company: must nelude ~Limted Labiliy Company.” "1 1. C T LLCT)

we must include “Linuted Liabality Company,” "L L C7or "LLE™

(11 name unavailsble, enter alicenate name adopted for the purpoe of tansacting business is Foada 1 Tic alternate wan

35-279H 66

Delaware
2 3.
imi-dietion under the Law ol which forergn Timited halnliny company v organtzed) 1EET number T applicahle)
4.
(10t iret tzartaanted business m Flonda 1t Priar o reintratian |
ISee sechions 603 001 & 608 W0S, F 8 1o deternine penalty habili )
e/ Beeker Glvan cfo Beeker Glynn
5 0.
(afuling Addrews)

(S1evet Address ol Principal Otfices

299 Park Avenue, 1oth Floor 299 Park Avenue, 16th Floor

New York, NY L0171 New York, NY 10171

~o

=

. . . . s ~

7. Name and street address of Florida registered agent: (100, Box NOT acceptable) - o

- —tn
= x
<l -~ =
el Permandes - | I
i Guaed Fernandez - =i
Name: - ==
o= [
2307 Douglas Rd. S, 03 . T rr_;

Office Address: T~

. ) wn

Minmi 33145 ~

. Florida
1) (Lap code)
Registered apent’s acceptance:
Huving heen named as registered agent and 1o gecept service af process for the ubove stated fimited Liabifiny company at the place
snt s pegistered agent and agroe to act in this capacity. I further ugree

desipnated in this application. I kerchy aceept the appointnic
to comtply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the sbfigations of my pusition as regisiered agent,

IRegestored dpent’s spaatesed



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membuers/managers or persons authorized to

manage [up to six (6) toal

Title or Capacity;: Name and Address:

Tuan Pablo Bailleres Gual

Title nr Capacity: Name and Address:

Gael Fernander

= anager Name: =\ Lanager Name:
ClMember Address: _Av. Moliere 222, Ofice Bldg.. $ih 1L O ember Address: 2307 Douglas Rd., Ste. 403
O Authorized Col. fos Morales almas O authorized Miami, B 35143
Person Migue! Hidalge, Mexico City 1154, Mevico Persan
Cl(nher Clother ClOther OOther
Clxlanager Name: CIManager Name:
CIMember Address: OMember Address:
Cauthorized OAuwhorized
Person Person
CiOther Other OOther OOther
O M anager Name: O Manager Name:
T Nember Address: CIMember Address:
O Auathorized T Authorized
Person Person
OOther COther OOther COOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form,

9 Anached is 1 centilicate of existence. no more than 90 davs old, duly avthenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. ¢ If the certificate is in a foreign tanguage. a translation of the cestificate under oath
of the translator must be submitted)

10, This document is exeeuted in agcordance with section 603.0203 1) (b). Florida Satates. 1 am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided forins. 817135, F.5.

e TP AT

Signature ot an authurized person

Gael Fernandez

Ty ur printed name af sgnee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "B LIMITLESS LOGISTICS 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 OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN

ASSESSED TO DATE.

=

Authentication: 202845281
Date: 03-06-23

7276832 8300
SR# 20230880403

You may verify this certificate online at corp.delaware.gov/authver.shtml




