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COVER LETTER

TO: Registration Section
Division of Corporations

VOGO TRANSPORTATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ol’
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

HAROLD A. VISBAL BITAR

Name of Person

VCG TRANSPORTATION LLLC

Firm/Company

E609 N RIVERSIDE DR. UNIT 703

Address

POMPANO BEACH FLORIDA 33062

City/State and Zip Code

ha bilar@quantum-staiting.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please cail:

HAROLD A, VISBAL BITAR 23 4303813
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
PO 13ox 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATFE

= 5125.00 Filing Fee OI $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificare of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE YW SECHION GO30X2, FLORIDA STXTUTEX THE FOLLOWING & SUBMTTTTD TO REGISTER A FORIXGN LITED FRBIRY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDHA:

VG TRANSPORTATION LILC

i
(Name of Foreign Limited Liabdin Company:. must medude “Limited Liabaliny Company,” 1L L.C T or LLC Ty

111 nanke wcnlible, emer alierate vame adopled for the purpose of ransacting business in Florida  [he altenaite name must inciude “Limited Liababity Compam. "1 LU 7TEC T

SR-1468105

L)

NEW JERSEY
(FETnumber. [Tapplicable)

dursdiction ander the Taw a7 which Tocéign Tinnted Trabila company s organizedy

4,
(ate firs tramacted business in Flonda, 1 prior to regisieation. )
1S sextions 605 B84 & 65 OIS F.S, 10 determine penalty liability y
1609 N RIVERSIDE DR, UNIT 703 1609 N RIVERSIDE DR, UNIT 703
3. 6.
uStreet Addiess af Precapal OFfice | (Maling Address)
POMPANO BEACH FLORIDA 33062 POMPANO BEACH FLORIDA 33062
‘ A
@ n
- o=
. N i‘c‘-{
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ! (g; "Iy
L ORI
O
FIAROQLD A VISBAL BITAR 4 - :
I, e [4 e .
Name: ; - S
f REN o
1609 N RIVERSIDE DR. UNIT 703 : o A
Office Address: - - .
. ey
POMPANO BEACH 33062 '
. Florida
{City } {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accepr service of process for the above stated limited liability companr at the place
designated in thiv application, I hereby accept the uppointment as registered agent and agree to act in this capacivy. | further agree
to comply with the pravisions of all statutes relutive to the proper and complete performance of my duties, and Iam fomiliar with

amd wccept the abligations of my position as registered ugent.

g .
{
—
(Regiardred agbnt’s signatuee )




3. Tor inital indexing purposes. fist names. ttle or capacily and addresses of the primary members/managers or persons authorized (o
manage [up to siv{6) total]:

Name and Address: Title ar Capacity: Name and Address:

HAROLD A VISBAL BITAR

Title ov Capuacity:

N anager Name: CIManager Name:
OMember Address: 1609 N RIVERSIDE DR. UN 7 ONember Address:
O Authorized POMPANO BEACH FL 33062 O Authorized
Persen Person
TOther OQOther OOther Clther
IManager Name: O Manager Name:
M ember Acddress: O Member Address:
OAuthorized OAuthorized
Person Person
ClOkher (O Other CiOher COther
OMunager Name; ClManager Name:
Clnvdember Address: CIvtember Address:
O Authorized DAuthorized
Person Person
COther CiOther OOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals inayv be added to the index when {iling vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate ts in a foreign Janguage. a transiation of the certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6053.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 8171533 F 5.

B e

g

Sipnatwielofan ahthorised person

HAROLD A VISBAL BITAR

Ty ped or printed myme ot signee



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

FCG TRANSPORTATION LLC
(430700873

1. the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named Neve Jersev Domestic Limited Liabilin: Company: was
registered by this office on Mairch 29, 2022

As of the daie of this certificate. said business continues as an active
busiess in good standing in the State of New Jersev. and ity Annual
Reports are current,

[ further certify that the registered agent and office are:

INCOMETAXNES AND BUSINESS SERVICES LLC
[84 WASHINGTON ST
PERTI AMBOY. NJ 08861

INTESTIMONY WHEREQF. | have
herennto set nny fend and affived
mv Cificial Seal ar Tronton, this

{st day of October, 2024

Ao F St

Elizabeth Mulrer Moo
Stare Treasurer

Ceriivare Nuprber 413702280y

Perifv s ceriificate onfine o,

hitpe v dstate i TYTR_StundingCortidSP Veripy_Cettja



