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COVER LETTER

TO:  Registration Section
Division of Corporations

PERCEPTION TRANSIT, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed “Applicztion by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to ttansact business in Florida,

Please rciurn all corresponderce concerning this maiter to the following:

Cheyenne Moseley

WName of Person

Legalzoom.com, Inc.

FimvCompany

101 N Brand Blvd 11th Fl

Address

Glendale, CA 91203

City/State and Zip Code

korey910@gmail.com

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

For further information concerning this matter, please call:

Cheyenne Moseley 200 773-0888
at{ S

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrztion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tailahassee, FL 32301

Enclosed is a check for the following amount:
Please make check puyable to: FLORIDA DEPARTMENT OF STATE

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

IN COMPLIANCE WITH SECTION $05.0002 FLORIDA STATUIES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PERCEPTION TRANSIT, LLC
- (Name of Foreign Limited LTabillty Campany; must include "Limled Liability Company,” "LLC.." o1 "LLC ¥

b

{Ilzame unavuilabic, enter alicrnate name sdapted far the propasc of gansacting busingss in Fiorids, The aliemate name must inglude “Limited Liaaility Company,” *1.L.C." or "LLC.")

) New York §2-0982555
. 3

(Jurtsd:ction urder the law cf whien drelgn Druted TabiTty conpany 3 arganired) ' (FEI number, If applieable)

{D-h first trahdacked busincas m Florida, if prios ta mgistmaon.)
Sco sections G05.0904 & 605.0903, F.5. wo detesmine panalty Hability)

35 Holland Ave 35 Ilollang Ave
g

(Sacel Addicas of Principal GIFee) ' (Mating AJArsT)

Staten Island, NY 10303 Staten Island, NY 10303

o =
—t ()
el [
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;e e “ﬁ
fand ) L]
T ['_‘ s
. - __. —_— ;‘:“
Korey Jenkins SRR
Name: e - .;F "_{‘E
- x Comamy
744] Strato Rd ro E
Dffice Address: .
=
[s=)
Jacksonville 2210
, Florida
(Ciey) (Zip code)

Registered agent’s acceptance:

Having been named as regisierad agent and 1o accept service of process for the above stated limited tiability company at the plece
designated in this application, [ herehy accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ail statutes relative to the proper and complete performanca of my dnties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

—= Karav larkine
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authotized to

manage [up to six (6) wtal]:

Title or Capacity:

Name and Address;

. James Chambers

[Manager Name
EMember Addrss: 15 Holland Ave
[JAuthorized Staten Island, NY 10303
Person
[(1Other (Jother
[IMsnager Name:
[CMember Address:
JAuthorized
Person
LJother [J0ther
[_IManager Name:
[IMember Address:
DAuthorized
Person
JOther Coter

Title or Capagity:

(] Manager

@] Member

[] Authorized
Pcrson

Cother

[ Manager
7] Merber
(] Authorized

Person

ClOther

I ] Manager
(] Member
[T} Authorized

Person

[TOther

Name and Address: _

Name: Korey Jenkins

From: Laura Rodrguez

15 dA
Address: Holland Ave

Staten [sland, NY 10303

[ Jouher
Name:
Address:

(CJother
Name:
Address:

T 0ther

[irportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individoais may be added to the index when filing your Florida Department of State Annuat Report farm.

9. Attached is a certificate of caistence, no more than 90 days old, duly authenticated by the official having custody of recards in the

of the translator must be submitted)

Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transiation of the certificate under oath

10. This document is exceuted in accordance with scotion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third dzgree felony as provided for in 5.817.155, F.8.

/@W

Signatur: of an asthorired persnn
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicuate of Status

[, ROBTRT 1. RODRIGUEZ, Secretary of Stale of the State of New Yurk and custodian of the records required by law 1o be filed
in my office, do hereby certify that upon a diligent examination of the recards of the Department of State. as of the date and time of this
certificate, the foilowing entity information is reflected:

Entity Name: PERCEPTION TRANSIT, LLC

DOS [D Number; 3108263

Entity Tvpe: DOMESTIC LIMITEDR LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03724/2017

Statement Status; PAST DUE DATE

Statement Due Date: 0373172019

No information is available from this office regarding the financial cundition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depanment of State,
at the City of Albany, on Ociober 17, 2023 a1 02:21 P.M.

RoBEr® 1. RODRIGUEZ, Secretary of Stae

B reden o Rorglan

By Brendan C. Hughes
Executive Deputy Secretary of State
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Authentication Number: [ 00004500697 To Verify the authenticity of this dogument you may access Lhe

[ TP S I R D TR S S ST U i TR N T 7 T




