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COVER LETTER

TO: Registration Section
Bivision of Corporations

Logistics Freight Solutions, LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed “Applicaiion by Foreign Limited Liability Company for Autherization 10 Transact Business in Florida,” Certificate of
Iiaistence. and check are submitted 1o register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ana Lucia Labrada Zorrilla

Name of Persen

Logistics Freight Solutions, LLC

Firm/Company

9850 NW 41st Street, Suite 250

Address

Doral. FL 33178

City/State and Zip Code

alabrada@heyprimo.com

F-mail address: (to be used Tor future annual report notification)

IFor further information concerning this maiter, please call:

Ana Lucia Labrada Zorrilla 833 744-7537 x 1550
at { }

Name of Contact Person Arca Code Pavtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Hox 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroc Street, Suite 810

Talahassee. IF1. 32303

Inclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing l'ee O S130.00 Filing Fee & T3 SE3S.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate ol Status Centified Copy of Stawus & Certified Copy



DocuSign Enveicpe’iD: EGIACAIB-63EA-450F-8CD6-F2618768A22C

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

IN COMPLIANCE I SECTION 6050902, FLORIDA STVTEUTS T FOLLOWING IS SUBMIETED TO REGTTR ot FORFK N LN LLBIITY

COMPANYTOTRANSACTBESINESS INTHE STATE OF FLORIDA:

Logistics Freight Sclutions. LLC

Trvame of Forergn Lamited 1iabiliy Company, must mclude “Linnted Liability Company,

1.
TTLLC T or e

I mame unas alable, entes aliciate name adopled for the purpase ol ransacting busingss in Flonda 1he alternate name must include ~Limited Liabilty Company " "L L G or “LLCY

Delaware

'y

TFET number, (T applicable)

arndictan under Ui Taw of wlugh Toresga Tiied Tiabifiey campany 1< organizedy

Upon filing
-4,

113 firs ransacted business m Floacda, o prooe to jegisuation }
(See sections 605 0% & 605 095, F.8 o delennine penaliy Jiabaliny

9850 NW 41st Street, Suite 250 9850 NW 41ist Street, Suite 250
0.

JI

5 labmg Adklresst

St eyt Address af Principal Orfice)

Dorat , FL_2317% Doral FL 22178

P

-2
. —
- (it
7. Name and street address of Florida regisiered agent: (PO, Box NOT acceptable) O e )
+ . u
Ana Lucia Labrada Zorrilla —
Name:
=
] i
9850 NW 41st Street, Suite 250 . =
Ortfice Address: R -
[ -
=

33178

Doral
. Florida

(Ciry ) {7 codey

Registered agent’s acceptance:
Huving been named s registered agent and to accept service of procesy for te above stated limited liability company at the pluce

dosipnated in this application, I erehy accept the appuointatent as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and am fumiliar with
and accept the obligations of wy position as registered agemt,
EDWUSlqmu Dy
8IEEIFDEATSLFS

wegstered apent’s signatere )

Ana Lucia Labrada Zorrilia



DocuSign Envelope ID: CE99T40E-965B-4344-916B-73F 33A4855A1

8. For initial indexing purposes. list names. tidle or capacity and addresses of the primary members/managers ot persons authorized o
manage [up o six {6) toiall:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
—_ Andres Lopera )
= \anager Nume: P O Manager Nane:
OMember Address: OMember Address:
9850 NW 41st Street, Suite 250 .
O Authorized ClAuthorized
Doral, FL 33178
Person Person
Onher COther CHOther TDiOther

Justin Hali

=\ funager Name: CiManager Name:
Cldtember Address: CiMember Address:
9850 NW 41st Street. Suite 250 )
Clauthorized O Authorized
Doral, FL 33178
Person Person
ClOther OOther COther TJOiher

Erica Martin

= \Munager Name: O Manager Name:
Cinlember Address: O Member Address:
. 9850 NW 41st Stireet, Suite 250 :
ClAauthorized ClAuthorized
Doral, FL 33178
Person Person
TOther O Ogher CiOher COther

Important Notice: Use an altachiment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added (o the index when ftling your Florida Depantment of State Annual Report form,

9. Attached is o certilicate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (I the certificate is in a fureign lunguage. a translation of the cenificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605,0203 ¢ 1) {b), Florida Statwies. | am aware that any false information

submitted in a docment 10 the Department of State constitutes a third degree felony as provided forin s. 817155, 1°.5,
DocuSwined by.

Ardarts Lapera

e DIOBEDESADOCAZT .

Signatwre ot an suthotized pesson

Andres Lopera

Trped or printed name of signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "LOGISTICS FREIGHT SOLUTIONS, 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 THIRTIETH DAY OF MARCH, A.D. Z2023.

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

ASSESSED TQO DATE.

7375362 8300
SR# 20231229138

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

Authentication: 203044590
Date: 03-30-23




