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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2024

BRITTANY MARTIN
4144 RIDGE RD., UNIT 6
STEVENSVILLE, Ml 49127

SUBJECT: JADE'S TRANSPORT LLC
Ref. Number: W24000093090

We have received your document for JADE'S TRANSPORT LLC and your
check(s) totaling $155.00. However, the encliosed document has not been filed
and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P17000046321.

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.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 724A00013384

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporatioas

Jade's Transport LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Brittney Martin

Name of Person

Entrepreneur Success, Inc.

Firm/Company
4144 Ridge Rd Unit 6
Address
Stevensville MI 49127
City/State and Zip Code
brittney(@entsuccess.com

F-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

Brittney Martin 269 545-1801
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registraiion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 0 $130.00 Filing Fee & ® $155.00FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

N OOMPLIUNCE WITH SECTXON 8050902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LPAITED LIARILITY
COMPANYTO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
: Jade's Transport LLC

(Neme of Forapn Limitad Liahility Company, must melude 213 misd Cability Compary, "L LG~ o LICS

Bloe GrusS Teoas Pork ) 1 €

Mmmwﬂhm;hmmnbﬁd&chmufmuh—hmmm“mum Limitcd Linkility Company,” “L.LC." or “LLE )
New Jersey

2.

3.

85-1808973
{Tarrediction ender the et of wizth Torrign Totad Fabibly compeay % argerad]

{FE] cember, i spphcabls]
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s 55 office Pluza Dr Sle

P.O. Box 8127
6.

T {Muibag Address)

Lo dloadnasse e iﬂ' 3230

Blackwood, NJ 08012
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—
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T. Name and grect pddress of Florida registered agent: (P.O. Box NQT acceptable) E ?j,_
o - o
M T o "ca
: . SN e
Registered Agenis Legal Services, LLC Ferm Mo -
Name: S - B
: - = T-___
155 Office Plsza Drive, Suite A o
Office Address; o
.o (Se
Tallahaases 3230! )
. Florida
(City)

Registered agent's acceptance:

Having bean named as registered agens and to accept service of process for the above stated limisted Habllity company at the place
dexignated in this application, I kereby accept the appointment as regisierad agent and agres to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my dities, and I am familiar with
and accape the obligations of my position ay registered agent.

Aninlsy Deomn,
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capachty: Name and Address; Title or Capscity; Name and Address:
{OManager Name: Gabriel R Petro {Manager Name:
& Member Address: P.O. Box 8127 OMember Address:
OAuthorized - oxwoed, NI 08012 Ol Authorized

Person Person
OOther Oother QO0ther OOther
OManager ~ Name: . OManager Neme:
{OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther Q0ther OOther, OOther
OManager Name: [IManager Name:
OMember Address: OMember Address:
[ Authorized : O Autborized

Person Person

" [Other G Other CI0ther [iOther

Important Notice: Use an attachtnent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report farm,

9. Attached is a certificate of existence, no more than 90 days old, duly anihenticated by the official having custody of records in the

Jjurisdiction nnder the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must bt submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that sny false information
submitted in & document to the Department of State constitutes a third degree felony es provided for in5.817.155, F.5.

_ Cpfip)

“Sigmaturc of un sethorized poan

Gabriel Petro

Typed or printed name of signer



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JADE'S TRANSPORT LLC
0450510206

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 07, 2020.

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

I further certify that the registered agent and office are:

CEASAR B MALQUI
469 21ST AVENUE
PATERSON, NJ 07513

IN TESTIMONY WHEREOQOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
24th day of May, 2024

g b Mo

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 2811445509

Verifv this certificate online ar

hitps: fFaww i state.nj us/TYTR_StandingCert/JSP/Verify_Cert jsp



