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

IN COMPLIANCE WITH SECTKWN of 150X, FLORINDA STATUTES THE FOLLOWING IS SUBMITTED T REGITER A FOREKMN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:

CargoMasier LLC

(Name of Foregn Limiwed Dby Company: most mehrde ~Limited Tiahidiny Company ™ LT T or “LEC. T

{11 natre snasailable, enter aliemale name adopted for the purfose ot fremacing business i Florda  The altemare name saet ingbude *Liemted Labilns Compams " "L L C7or “LLCTH

, WY , 33-1865249

inslichion ander the Taw ol which ioragn Timned Gabalie compant s arcanredy

tFET number. ap applicabln

fT3ate inUiramsacicd usiness sn T Intida 11 prios Lo registaataen )
Uhee serfions 62 DI & ans 0008, 8 N o deteannte penadly tatnhiy)

7901 4th St N STE 300 6 7901 4th St N STE 300

l..\.trc\'l Address of Poneipal {hihee)

Maling Addressd

St. Petersburg FL 33702 St. Petersburg FL 33702

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

>

Registered Agents Inc

3

Name:

14
a1
el

L

(MThice Addiess; 7901 4Ih SUN STE 300

AT
Ty

SVHYTIVL

/

St. Petersburg Florida 33702 "s
Uiy tAp code)

Registered agent's acceptance: "‘_r':
Having been named ax registered agent and to accept service of process for the above stated limited lability compuriy ar the place
designated in this application, D hereby accept thhe appointment ux regisiered agens und agree to ace in thiy capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duies, and §am fumilior with
wnd aecept the obligativns of my pesition as registered agent,

05:C Hd 21 AONALOL
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TRegeiered agent’ s apnature)
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8. Fur initial indexing puiposes, Histnaes. lite or capacity wnd addiesses of i priosary meinbers/imanagens on persons aathotized Lo
smanage |up to $1x (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sadaout. Kamal )

o Manager iName: CiManager Name;

CMuember Address: 7901 4th StN STE 300 Cinvember Adddress:

St Petersburg FL 33702

dauthorized Oauthorized
Person PPersen
CiOther TJOther (O Other TOther
O Manager Numne: CiManager Name:
CidMember Address: CiMember Address:
Mambarized MiAuthorived
Person Person
DOther O Other G Other 2 Other
LiManager Name: LiManager Name:
Dalember Address: O Member Address:
Clauthonized CiAauthorized
Person Person
O Other C10ther TiOther 30ther

Importani Neiice: Use an attachment 10 report more than six (6). Fhe attiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Atached is o centificnie of existence, ne more than 90 days old, duly authenticated by 1he officinl having cuslody of recards in the
jurisdiction under the kaw of which it is organived. (1 the certificate i in a foreign kanguage. a wanslaton o the ceriificare under oath
of the transtator must be submitted)

10. Fhis document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. I am awarc that any talse infermation

submilted in a decument 1o the Department ot State constitutes @ third degree felony as provided forin s 817132, F.5,

i -
' 4 Signatuse of an suthonred penan

Robin Jones

Eyped or printed name el vgnec
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby centify that
according to the records of this office,

CargoMaster LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 8, 2024, compiy with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001550930.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet reguired to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Slate of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of November, 2024 at 12:49 PM. This certificate is assigned ID Number

(078005014,

Secrelary of State

Notice: A cenfficate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be estahlished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.




