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

IV COMPLIANCE WITH SECTRON S8.0K2, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED T REGISTER A FOREAGN LIMITED LEABILITY
COMPANY FOTRANSHCT BLSINESS INTHE STATE COF FLORID:A:
| OM Logistics and Trucking LLC

rvane af Forcgn Limited Thability Tonpaay: musCmclide " Limived Trababiny Compeny,

LT.C. o "LICT

11{ mame unaswoble, ener allermate name adopied tor the purpose oFimnsaciiig heitess in Fiorida. The aliemale aame nust inchide "Linmed Liabitity Company,” "L C"or "LLE™Y
N
2, )

Thimdicoon under e Taw sTwhich foreign Tunmed Tiabilie company i~ arganized)

(FET number. iMapphicabiz)

7901 4th SIN

(Dale Nintmansacied business i Florda, 11 pror o regatmbian.)
(5¢n sevimas Sl NG K ol DSBS 1o deicomme penalty babilinyy

7901 4th StN
€—‘.\-=rwl Addness of 'nncipal CHbice ) {Mathng Addness)
STE 300 STE 300
St. Petersburg, FL 33702

St Petersburg, FL 33702

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptuble)

Ragistered Agents Inc
Name: gister g

Sien
—_t
Office Addiess: 7901 4th SUN STE 300

=
o
St. Petersburg

. Florida 33702
ity )y
Registeved agent's acceptance:

1Zip code)

Having heen named as registered agent and to accept service of process for the above stated timited fiakility compuany ar the place
designated in this applicution, I hereby accept the appointment as registered agent and agree to act in this capacityv. 1 further agree
to comply with the provisions of all statutes refative to the proper und complete perfurmance of my duties, and [ am fumiliar with
wnd aceept the obligativns of my pusitien as registered agent.

o S doerts

1 R obistefod apem’s sgature)
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8. Furinitiad indexing purposes, list rmes. fithe ur cupacily and addresses of the prinanry members/uanugen on pesons autherized w
manage |up to s1x (6) total]:

Title or Capacity:

O Manager
XiMember
CaAuthorized

I'eraon

OOther

CIMyanager
CiMember
M Authnrized

Person

Coher

LINlanager
CMember
CiAwhorized

Person

CiOther

Name and Address:

morlavi, ofir

Title or Capacity:

Name and Address:

Name: O Manager
Address; 7901 4th StN STE 300 O Member
St. Petersburg, FL 33702 O Authorized
Person
TI0ther T10ther
Name: C)Munager
Address: O mcmber
[ Awhorized
Person
OOther O Other
Name: LIManager
Address: CiMember
OAwmborized
Person
COther CiOther

Name:
Address:

T Other
Name:
Address:

CiOther
Name:
Address:

D Osher

Important Notice: Use an atlachiment 1o repoit more than six (6). The atlachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Attached is a centificate of exisience, no more than 20 duys old, duly authenticated by the officiat having custody of records in the
jurisdiction under the Taw of which it is organized. (Fthe certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stantes. | 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.817.155. F.5.

;
'J;A N /:'/:.-'z,x/_z ’

-

y

Raobin Jones

Signature of an authovized pemon

Typed or printed name of signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OM LOGISTICS AND TRUCKING LLC
1450513013

I. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liabiliry Company was
registered by this office on July 14, 2020).

As of the dute of this certificate, suid business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

OFIR MORLEVT

151 W PASSAIC ST IND FL
AND FL

ROCHELLE PARK, NJ (17662

IN TESTIMONY WHEREOF, [ have
hercunto set my hand and affixed
my Official Seal ar Trenton, this
15th day of April, 2024

s S

Elizabeth Maher Muoio
Sterre Treasurer

Cortificate Nember 2 615266 ) 8544

Verify this ceriificate unline ot

hl.r,n dhwnew] vgte, .ry'.ux/T)TR_SruflJfrrgC('J'LifSR"] 'crf,’j‘_ (’_‘(rr:f.l.'p



