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

IN COMPLEANCE WITH SECTION of 50002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGITER A FOREKSN LINITED LIBIITY

COVPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:

BATISTA FOOD EXPRESS LLC
‘ IName of Foreren Trmited Tiabaline Companys musOinchide “Limited bl Company ™ LT T T o "LLC T

iHmane wnasatlable, enier aliemale name adopied tor the perpese ol irnsactine busmes @ Florda T alemats nane mmstmchide = Linnted Lasday ompans.” "L L C 7 o “LLC T

93-2898042

(FED nunber. 1appheabley

N
.‘.

) Washingion
husdtetion under The Tan ol which oreizn limicd habilin company v ergamz edy

Mate fet e awtedd basisess to T lorsla, T pnor o repndmton 3
Iheg el BEY DR 6l OIS L St delenniie peraliy duataliny g

4
< 7801 4th St N STE 300 \ 7904 4th Si N STE 300
r.\‘:rn-: Akdrgss of Pencipai Oshice) - ailinp Adidessd
St. Petersburg FL 33702 St. Petersburg FL 33702
7. Name and sifeet adgdress of Florida registered agent: (P.0, Box NOT aceepiabte) G =
L A
i X s
" t_:: RN
Northwaes! Registerad Agent LLC -7 ’ -
Name: : —_ "
. [S6]
Ny, - 32
Office Addiesy: 201 4t SUN STE 300 = 2
. --' S ._-d;
33702 TG
COn

S. Pc.c Shu g ]‘I()lldtl
Zip coie

oy

Registered agent’s acceplance:
designated in this application, I hereby aecept the appointment ay registered agent and agree to act in thiy capacity, | further agree

Having been named as registered agent and to accept service of process for the ahove stated tonited lability company at the place
o comply with the provisions of alf statuates relative to the proper and complete performance of my duties, and [ am fumitine with

wnnd aceept the obligutivns of iy position as registered agent,

J-'"’
/7
7f.f (anone
7 ! 7 tRepdered agent’s smatured
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8. Forinitial indeaing purpuses, listmmes. titke or capavity and addiesses of the priminy members/ssagen o persons authutized o
manage [up to s1x (6) lotal]:

Title or Cupacity: Name and Address: Title or Capucity: Name and Address:
?%ianugcr Name: Lusd?nay Hadista Mejias O Manager Name: oo
TiMember Address; CiMoember Addruss:
Dawhorized 7901 4in SUN STE 300  Awhorized
Person 51, Petersburg F(, 33702 Person
CiOther T Othe L Other TiOther
DM anager Name: DM tanager Nunw:
Divtember Address: Cixtember Address
i Awhorized TiA pthorized
Ferson Person
JOher ClOther . Other Osher
f ! Manager Name: i Manager Name:
Tiviember Address: T Member Address:
Clauthariced Ciauthorzed
Person Pyrson
CiOther ClOnher iZ Other Zi0Other

Importani Nouce: Use an attachment te repoert more than six (61, The attachiment will be imagued for reporting purposes only. Non-
indexed individuats inay be added o the index when Oling vour Florida Department of State Annaal Report form.

9. Atlnched 15 o certificate of existence, no more than 20 days old, duly sihenticated by the officiel having custody of records in the
Juresdiction under the fnw of which i is organized. (17 the certificate 15 iy 2 Toreign languge, o iransiation ol the certificate under tmh
of the translutor must be submitied)

10, This document 1s caccuted in accordance with section 6035.0203 (1 (b, Florida Statutes, | am aware that any falae information
subnzitted in a document to the Depantment of Siate constinnes a third degree felony as provided for in s 817,133, F 5,
ST T
; '// AT L
/ r o

Signatues ol an guthessred pursen

Mal Smith

fyped o ponted name ol agnee



) 8f|8!2023 10:02-21 P07 . To: 18506176383 Page; 4/ From- Reqisterad Agents Inc Fax B13436¢
' R EISTER g

B AEEKAA >

_ f.'.
it :
. | 1
; Ei :

I ;
LA ;
i ‘ i !

i
| i
un |
I
H
i
i
i
Secretary of State
i
L STEVE R, HOBBS. Secretary of State of the State of Washmgton and cusiodian o its seal. hereby 13sue this i
CERTIFICATE OF ENISTENCE i
Or ;
BATISTA FOOD EXPRESS L1L.C ;
i
FCERTIFY thai the records on file in this office show that the above namced enlity was formed under the Jaws of the State of ;!
Wishington and that its public organie recotd wis Dled m Washington and became etfective on 0871072023, i ‘
L FURTHER CERTIFY that the emtity’s duration is Perpetual, and tha: as of the date o this ceruficate, the records of the ' i
Secretary of State do not reflect that this entity has been dissolved. Ny
1 FURTHER CERTIFY that all fees. mterest. and penalties owed and collected thiough the Sccretmy of State have been paid,
FFURTHER CERTEIFY that the most recent annual report has been delivered 1o the Sceretary of State for filing and that ;
i praceedings for administrative dissolution are not pending. |
‘ 1
Issued Dater  O8/1772023 .
UBI Number: 6613 301 873 .
i
Ciiven wandor my Bamd and she Seal v S :
af Washington ai Ohonpia the Sane Capial :
b
NMute B Hobba Secetare of St i
l
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