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

IN COMPLIANCE WITH SECTION (50K, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFXGN [IMITED LI4BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Solymar Transportation LLC

rame of Foecign Timited TiabiTisy Company: musdTnelode  Linied Liabifity Company.  LEL.C.. or "LLC.

JLLCTee"LLEY

{1 name unarvailable, enter aliemate mame adopted tor the purpose of tmnsacting business in Florida, The altemate name nust inchide “Limned Linbility Company

3 Nevada 3 B70837765
tFunsdzetion under the law ol which Ioreign micd Bl company s nrganized) ' (FET number 11 applicabie]

4,
Date it trapsacted busmeson Flarda 11 prior Ly repoimtion, ¥
{See wrtions SIS U & SIS S5 E.5 1o detemmine pennlty dabiliry)

6 7901 4th St N STE 300

(Mailing Addres<]

7901 41h St N STE 300

I.\-lrn'l Address of P'nncipal Ehiice )

St Pelersburg FL 33702 St Petersburg FL 33702

7. Name and stieet address of Flonda registered agent: (P.O. Box NOT acceptuble)

@
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i

[

14 ‘HR:TWUH"‘“M
€ 01 WV 92 Ydy ary:

4

Registered Agents inc

Namic:

7901 4th StN 5TE 300

OMce Addicss:
33702

St. Petersburg Florida i
) (Zip code) &

1{y)

SINTRY 400

i

Registered agent's acceptance:
Having been named as regisiered agent and to aecept service of process for the above stared !rmued;habxm_) cmnpany at the place

designated in this application. I hereby uccept the appointment as registered agent and ugree to act in thiy capacity. [ further agree
to comply with the provisions of all stanutes relutive 1o the proper and complete performance of my duties, and am familiar with

und accept the obligativas of my position as registered agent,

Dl dhens

(Regisiered opent’s signature)
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8. Forinitial indexing purposes, list maimes, titke or capacity and addiesses of Ui privvey hieinbers/inanagens or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity:

C'Manager
®iMember
Oawhorized

P'erson

Oother

OManager

OMember

M Auhorized
Person

COther

LiManager

O Member

OAuthorized
Person

OOther,

Name and Address:

Carracedo, Michel

Name:

Address: 7901 4th StN STE 300

St Petersburg FL 33702

O Other
Nume;
Address:

ClOther
Name:
Address:

O0ther

Title or Capacity:

TiManager
CiMember
O Awhorized

Person

CiOther

LM unager
CiMember
M Awhorized

Person

[ Other

LManager
DMember
Oauthorieed

Person

O Other

Name and Address:

Name:
Address:

O Other
Nume:
Address:

{1 0Other
Name:
Agldress:

COther

linportant Motice: Use an attachment to repon more than six (6). The atiachment witl be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report ferm,

0. Auached is a certificaic of existence, no moare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (I the certificate is in a foreign language, a ranslation of the certifieate under oath
of the translator must be submitted)

10, This document is exccuted in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535, F.3.

Rohin Jones

Sizmature of an aulhorized ervon

Typed or printed sane uf signee
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o SECRETARY OF ST 7.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that 1 am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, cotporations sole, limited-liability companies. limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good for a
time period suhsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Sceretary of State. at the date of this certificate,
cvidence, Solvmar Transportation, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized or formed and existing. or duly qualified or registered, as applicable, under and
by virtue of the laws of the State of Nevada since 05/24/2021. and is in good standing in this state.

I further centify that the abave DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

[N WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 04/25/2024.

TRt

E FRANCISCO V. AGUILAR
Certificate Number: 8202404254591989 Sccretary of State
You may venfy this centificate

online at hiipo v ww nvsos.oov




