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COVER LETTER

TO: Registration Section
Division of Corporations

737 Transport LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabiliny Company for Authorization o Transact Business in Florida,” Centificaie of
Existence, and check are submitted 1o regisier the above referenced toreign Himited liability contpany o wransact business in Florida,

Please return all correspondence concerning this matter to the following:

Benjamin Franklin

Namw of Person

757 Transpont LLC

FirnvCompany

4309 Hoffher Ave Sie 546

Address

Orlando, FL. 32812

Ciy/State and Zip Cade

75 7uansportlleggmail.com

E-mail address: (o be vsed for future anmeal report notification)

For further information concerning this matier, please call;

Torrie Franklin 737 ¥33-3353
atf{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:

Please make check payable 1 FLORIDA DEPARTMENT OF STATE

{3 812300 Filing Fee O $130.00 Filing Fee & [ S155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Cenificaie of Status Certificd Copy of Staws & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030802, FLORIDA STATUTES, THE FORLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACTBUNINERS INTHE STATEOF FLORIDA.
757 Transport LLC

(Nmne of Foreign Limued Liability Company: mast include “Tamited Liability Company,™ TLILC. W or "L1C T

(I ramwe unavaslable, enter alicrnate same adnpted tor the purpese of traisactmg husiness e Florda The alicnuie mime must include “Lamited Liabiluy Company,” 1 LC" o "L

Gieorgia 71381627
2 3
TTursdietion wnder The Tow of which foreign imitesd Takihity company 1« ergamized) (FETaumbher, 1F applicablc)
NAA
Jd.
Dt finst tramsacted Busmess in Flonda, o prie w registranon )
15 secuans 3008 A& 6050905, .5, o detenune penalty habiliey}
4409 Hofther Ave 4409 Hoffer Ave
3. 6,
(street Address of Prueipal Gitiee] (Mailing Addiess)
Ste 546 Ste 5dh
Orlande. FL 32812 Orlando, FE 32812

- W . o o PR : » - N £~
7. Name and street address of Florida registered agent: (PO, Rox NOT acceptable) =
-
- :
. == 7z
Benjamin Franklin = Jr——
Name: —  uam
co !
N 4409 Hoftner Ave - 77
(Hiice Address; = :ﬂj
~— s
Orlando 332812 (:"
. Florida
Wiy 1Zip code) ©

Registered agent’s acceptance:

Having been named as registered agenr and ro accept service of process fur the above stated limited liability company at the place
designated in this application, f hereby accept the appeintment as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisions of all statutes velative 1o the proper and complere performance of my duties, and I am familiar witle
and weeept the obligutivns of my position as registeretlagenr.

(Hegistered agem's vigrature)




8. For initial indexing purposes, list naimces, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six {0) total |

Title or Capacity: Niame and Address: Title or Capacity: Name and Address:
B Mannger Name: Torrie Franklin = Manager N Benjumin Franklin
OMember Address: 09 Hotfacr Ave CIMember Address: 3309 Hotlher Ave
CiAuthorized sle 346 O Awhorized Ste 46

Person Orlando. FL 32812 Persan Orlando. FL 32812
OOther I Other CiOther OlOther
CIManager Name: B Manager Name:
CIMember Address: TiMember Address:
OAuthorized O Authorired

Person [*erson
ClOther 10her CiOther ClOher
O Manager Name: OManayer Name:
CIMember Address: JMember Address:
[ Authorized O Authorized

Peeson Person
ClOnher [Jthher ClOther Othes

Impartant Notice: Fse an atachment 1o report more than six (6), The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form,

1. Attached is o certificate of existence, no more than 90 days old. duly authenticated by the official baving castody of records in the
jurisdiction under the kaw o which it is organized. (I the certificate is ina toreign language, o translation of the certificate under oath
of the tranglator must be submitied)

10, This document is executed in accordance with section 60350203 (13 ¢h). Florida Statutes. § am aware that any false information
submitied in a document 1o the Departmeptof State constitutes a third degree felony as provided for ins.817.135. 7.5,

K
- Sigmature of an anthotized petsen

Benjamin Franklin

Typed or printed mame of signee



Control Number @ 22133524

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

fa

X [. Brad Raffensperger. the Seerctary of State of the State of Georgia, do hereby centify under the scal of
my olfice that

757 Transport LLLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said emiiv is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the otfice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 10 dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Siate.

This certtficate is issued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
; evidenee that said entity 18 in existence or 13 authorized (o transact business in this state.

Ducket Number ;0 26954057
1Yate IngiAuth/Filed: 06/13/2022

Jurisdiction : Georgia
Primt Date C 03182024
Form Number M

Bost Fotgmapinien

Brad Raffensperger
Secretary of State




