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COVFER LETTER
TO: Registration Section

Division of Corporations

BENS LOGISTICS 1LC "
SUBJECT:
Name of Limited Liability Company

The enclosed "Applicition by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above reterenced foreign limited habilite company o transact business in Florid

Please return all correspondence concerning this matter to the Tollowing:

ALEN BENS PAREDES

Name ol Person

BENS LOGISTICS LLLC

Firm/Compuny

200 L CHURCH ST

Address

NANTICORKE. P TR0

Citv/State and Zip Codu

asird 1 23sunches 1 2 3@ gmawb.com

L-matl address: (to be used for tuture annual report notification)

For turther information concerning this maiter. please call.

ALEN BENS PARIEDES wh2 IS -46497
ai g }

Name of Contact Person Area Code Davtime Telephone Mumber
Mailing Address: Street Addryss:
Reuwistration Section Reaistration Sccton
Division of Corporations Division of Corporations
P.0). Bux 6327 The Centre of Tallahassee
Tallahassee. FI 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32503
LEnclosed is a check tor the following amount:
PMease make cheek puvable to: FLORIDA DEPARTMENT OF STATFE
U S125.00 Filing Fee = 13000 Filing Fee & 0 813200 Filing Fee & 10 S160.00 Filing Fee, Certificate
Certificute of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

ALEX BENS PAREDES
201 E CHURCH ST
NANRICCKE, PA 18634

SUBJECT: BENS LOGISTICS LLC
Ref. Number; W24000013122

We have received your document for BENS LOGISTICS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the fiing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 224A00001746

RECEIVED
MAR 11 2024

www,sunbiz.org
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE I SECTION 6030002 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIICGN LINHTED LIMBILITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

BENS LOGISTICS [L1L.C

tame of Forergn Limmted Liabilis Compans, most inelwde ™ Limsaed Liabchty Compamy 7L L C 7 or "LLC T

LI name unassilable, eater aliernate name adopted Toz the puepose of ransacning busimess i Flonda The altermate name must melude “Linted aabaliy Company 7 L LG e Lic ™

- thurssdictzon under the Tw of whnch torenen Tinuted Tabihty company 1~ organired) . (FET nuber. it applicable)
4.
(Tt st traisacted Dusiess o FTordda ifpron o regntration )
(hee wertons 603 090 T A0 0905 F X o deteatnine pemadty Tahihiny
208 ECHURCH ST SO0 STRADA DR
i 0.
estreel Aaldress of Princgpal Ontricen chLnhine Adidress)
NANTICOKE. I'A WINTER HAVEN, FILL
o ~2
=1
1863 33830 =
=
. - ~™
R i
7. Name and steect address of Florida registered agent: (P.O, Box NOT aceeptable) I
L oo fal
VoA =
— ] Yo no (0
Name: t_—mpéf’(!{i(\ Id ﬁ b;\ﬂ\lﬁr(ﬁ; n o l'.\.)
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Oftice Address: CDOO G (3) '\("Odo\ Dr

U_}r.l.v\ A¢ C H('-\\J?\{\ . Flonda 3323 @)

[I9LY A eded

Registered agent's acceptance:
Having becn tunmed ay registered agent and Lo accept service of process for the above staeed timited frability company at the pluce
designated in this application, I liereby accept the appointment as regiseered agent and agree fo act in this capacitv, T further agree
tor comply with the provivions of all statutes relative to the proper and complete perfornance of my duties, and Iam familiar with
anee aceept tire obligutions of my position as registered agent.
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8. Forinitial indexing purposes. 1ist names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up 1o sis (6) 1o0tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— JOEL BENS PAREDES
= Maniger N T Manager Name:
. A NALMONCT .
Member Address: CInvember Address:
_ ] POINCIANAL FLL 3759 _ )
TAuthorizad —Authorized
Person PPerson
TrOther 1Other TiOther 1Other
C Manager Name: : Manager NN
CiMember Address; CiMember Address:
_Authorized TAuthorized
Person Person
C Orther  Other C Onher T nher
_ Manager Name: “IManager Nume:
Cinember Address: OO Member Address:
ClAuthorized ZrAuthorized
Person Person
CiOther i Onther — Other _IOther

[mportant Notice: Use an atachment to repont more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when filing yoeur Florida Department ot State Annual Report torm,

9. Attached 1s a certificate of existence. no more than 90 dayvs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certiticate is in 2 foreiyn language, o translation of the certificate under vath
of the translator must be submitied

10. This docwment ts exeemed in accordance with section 6030205 (1) (b). Florda Statutes. [ am aware that any false information
submined in a docement to the Department of State constitutes a third degree felony as provided for in s. 817,155 F.5.

.'-l_un.nun: o¥an anchorized petsotl

ALLEX BENS PAREDES

Ivped of pomied name ot agenee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Bens Logistics LLC
Request Type: Subsistence Certificate Issuance Date: March 04, 2024
Request No.: 031546924 Fiie No.: 0013436772
Receipt No.: 000837332
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: May 15, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Bens Logistics LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

W%M

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




