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APPLECATION BY FOREIGN LINATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WTFH SECTRON (0505902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGINTFER A FOREKEN LINITED LLARILITY
COMPANY TOTRANSACT BLNNESY INTHE STATE OF FLORIDA:
| Allapa Logistics, LLC

tevamie of Foeerge Linted Lishilny Company: nrostnclode " Tonited LidsToy Company,” TLLC T ar "LTO ™
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HEmame wasaable, enter allemate name adopted (ot i perpeese of thinsautng Fusimess n Plarda e altemsale aame anest i inoe “Linnted Luakiliy Compan i !.'g;,"‘ w lﬂ'fi}
M T
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DE . 92-1360220 L
2. kB \ bl
Tumsdicoon umndet the Taw obwhich woreen Tinpted Tudnline compam sosrevrzad) (FET munber it applicable) I '] :f) r':‘
D ERo
R
1 A
Mhate Tin traman Ted Dusaese s Tlorela, 30 pries te registeatim i
VN accinnis AU OWH & B0% 03, B N I deieanme penlty Saliis [ F LAkl
™~ o
7901 4th SLN STE 200 ( 7901 4th St N STE 300
2 3.
(5teet Adhdress ol Pomcpan O1hee)

Dy ddeessd
St. Petershurg, FL 33702

St Metersburg, L 33702

7. Namw and street address of Florida registered agent (2.0, Box NOT aeeepiable)

. Registered Agenis Inc
Name:

|
Otlice Addiess. 7901 4h SENSTE 300

St Petershurg

o .. 33702
- Florida
WUy [FATIN ]
Registered agent’'s acceptance:

Having been pamed ay registered agent and to gecept service of process fur the above stuted limited tinbility company ot the place
desipnated in this application, § hereby aceept tire appoinament as registered ugent and agree to act in this capacite. [ further agree
to counply with the provisions ef wlf staies refative o the proper and complete performance of my duties, and Fam famitior with
und wccept the abligarions of ury posisivn us regiseered agent,
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CRGustennd agent’ s signatures
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A, Fouioitial indeamg purposes, lat naries, tcde or capacity and addeesaes o the primany mensbersfimanagerns o1 persons awthorized 1o

munage [up w six (6 latald]:

Name and Address:

Title or Capacity:

twz, eduardo

Title or Capacity:

Nome and Address:

X Manager NN L\ lanager
Cizlember Adidress: CiMeriber
CAuthorized 7901 4ih SN STE 300 (2 Authorized
Person Si. Petersburg FL 33702 Person
Cinher DOt  Other
OManager N C Manager
I iember Address: Cxviember
MAanhorized A nihorized
Person Peron
Sicnher CHnher COther
LI Manager Name: L. Manager
i ember Address: TN ember
CAauhorized Cauthorieed
Person Person
Ciother ClOnher O Other

Namwer

Addeess:

i Other

Name:

Address:

Titnher

Name:

Address:

“iOther

tmportant Notice: Use an attachment o report more than sia (6). Ehe attachment will be imaged for reporiing purpases anly. Non-
indeaed individuals may be added to the index when Oling vour Flurida Depariment of State Annual Report lorm.

0. Attuched is o certificate of existence. no more than 20 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (10the certiticate is in a foreign language, a wanslation o the certiticaie under oath

of the transtator must be submitied)

0. This documeni is eaccuted in aecordance with section 6030203 (1) by, Florida Statutes, [ am aware thae any false informution
submitied in @ document o the Depariment of State consuiutes i thind degree felony as provided forin s 817133, F.5,

¥
o AT Ll R

Robin Jones

Signaturs ot an authensod posan

Laped e prmied psone eof sgnee



9512024 02:48:53.P07 To. 18506176383 Sage. 4 Fax- 8134355206

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAPA LOGISTICS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLAPA
LOGISTICS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\?Eyzly:;izz«mw;::\)

Authentication: 204313748
Bate: 09-05-24

7186314 8300
SR# 20243601615

¥You may warily this certificate naline At rorp delaware pnv/authvar chim




