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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2024

ANDRES RODRIGUEZ
150 SE 2ND AVE STE 404
MIAMI, FL 33131 US

SUBJECT: DREAM CARGOQ LLC
Ref. Number: W24000039566

We have received your document for DREAM CARGO LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Reguiatory Specialist i Letter Number: 924A00005283

WAL

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

DREAM CARGO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Extstence. and check are submitted to register the above referenced foreign limited Hability company to trunsact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

ANDRES RODRIGUEZ

Name of Person

R&EP ACCUNTING & TAXES INC

Firm/Company

1530 SE 2ND AVE STE 412

Address

MIAMLFLL 33131

City/Stake and Zip Code

ARODS723@GMAIL.COM

E-mait address: (10 be used for future annual report noufication)

For turther informauon concerning this matter, please call:

ANDRES RODRIGUEZ 305 331310
at }

Name ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Cr. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street. Sutie 810

Tallahassee. FL. 32303

Enclosed 15 a check for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

w $23.00 Filing Fee 0 5130.00 Filing Fee & £ S1535.00 Filing Fee & O 5160.00 Filing Fee, Certiticaie
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WHE SECTION G03.0002 FLORIDA STOUTES THE FOLLOWING B SUBAITTID 10 REGISTER A FORFKGN LIMIED LLABIAY
COMPANY TOTRANS T BUSINESY INTHE ST OF FLORIDA
DREAM CARGO LLC

Name of Foretgn Limited Liability Company: must mchade “Limned Liabihyy Company,” "L LC. 7w " LLCT)

1

i name uravailable, enter shemaie name sdopted for the purpose of mansacting business n Flonds The altermate name st iclude “Lamised Laahihn Company,” "L C7or "LLECT)

TENNESSEE IN-1310602
2. 3.
Turisdiction undes the Taw ol which torcign Timited Babaliy company s organized) 1 LT aumberalappheable)
02/135/2024
+.
(hate tirsn ramacted busioess in Floruda, 1t prior to regismnon )
{8ee sections p05 DML & S05 M03 F.S o deermine penalls habiity)
990 BISCAYNE BLVD 990 BISCAYNE BLVD
3, .
{S1reet Address of Prinipal Ottices I ahing Addressy
STE 301-16 STE 300-16
MIAMIL FL 33132 MIAMIFL 33132

-
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) r":-
R&P ACCOUNTING & TAXES INC _
Name: S
|30 SE 2ND AVE STE 403 :"
Otfice Address:
2
MIAM 3313 ™o
MIAMI 33131 on

. Florida

vy

ap coded

Registered agent’s acceptance:
Having been named as registered agehtgnd to accept service of process for the g
designated in this application, I hereby acevpt the appointment as registered
to comply with the provisions of all statutes %m\u tor the proper and ¢
and accept the obligations of my position ax registerad agent.

/cghmmd gent’s ~ipgaturct

e stated mited liability comparny at the place
dent and agree to act in this capacity. 1 further agree
plete performuance of my duties, and I am fomiliar with




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonized (0
manage [up o sixX (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
CIManager Name: JAVIER TRUJTLLO OManager Name:
iMember Address: 990 BISCAYRE BIVD CIxlember Address:
= Authorized STE 301-16 O Authorized
Person MIAMILFL 33133 Person
COther Ci0ther JOther T Other
CiManager Name! CIManager Name:
O xfember Address: OiMember Address:
JAuthorized I Authorized
Person Person
TJOrther Other Other CiOther
CiManager Name! I Manager Name:
CIMember Address: IMember Address:
I Avchorized CJAuthorized
Person Person
TiOther Cither OlOther CiOther

Imperiant Notice: Use an attzchment to report more thar six (&), The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repaort torm,

9, Attached is a certificate of existence, no more than 90 days vld. duly awthenticated by the olticial having custody of records in the
Jurisdiction under the law of which it is organized. (If'the certificate is ina foreign language. a translation of the certificate under eath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false informution
submitted in a document 1o the Departinent of State constitutes a third degree felony as provided forin s 817,155, F S

il

- LY
%m]uru vl aushonied RIon

JAVIER TRUJILLO

Typed or prinied pame ol ~ignee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

JAVIER TRUJILLO May 10, 2024
STE 1000

200 W MARTIN LUTHER KING BLVD

CHATTANOOGA, TN 37402

Request Type: Certificate of Existence/Authorization Issuance Date: 05/10/2024

Request #: 0582867 Copies Requested: 1
Document Receipt

Receipt #: 008992311 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3873891384 $20.00

Regarding: Dream Cargo, LLC

Filing Type: Limited Liability Company - Domestic Ceontrol # : 1318346

FormationiQualification Date: 05/25/2022 Date Formed: 05/26/2022

Staius: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Dream Cargo, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State,
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 067483941
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