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

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FORIIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Soto Expresss Logisties LLC

1.
{~Namc of Foreign Limited Lability Company; must include “Limuted Liabtlity Company.

TLLC T or "LLE)

{If name unavailablc, enter allemaie rame sdopied for the perpose of ransaeling busineas in Florida. The ahemale name mus include " Limiled 1 ability Company.” "L.LC" or "LLC.")

99-0546858

Pelaware

2

(FI: number, ] apphicable)

(unsdetion under thz law of which fortign lienited Tability company is organyzd)

11/18/24

{Trate firsl Dansacied busingas 1n Flondy, 11 (rar 4 Tegimian. )
(See seciions 605.0904 & 605.0905, F.5. 1o detcrmine peealty liability)

558 Carmigan Woods Trait 558 Carrigan Woods Trail
6.

5.
{%irect Addross of Prperpal Oltece) (Mailing Addressy

Oviedo, Fi. 32763 Qviedo, FL 32765

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc. r~
Name: =
Pad
. -
7901 4th Street N, Swe 300 L= “TV
Office Address: sy %
St. Petersburg 33702 wepowe
. Florida o 3
(Cuy) [ip code) ;-{3 -._’ o n.l
)| ’ = s
- () ‘ j

—q .H{ A

Registered agent’s acceptance:
Having heen named as registered agen: and 1o accept service of process for the above stated limited liabilin™ cdmpan ot the place

designated in this application, I hereby accept the appointment as registered agen! and agree to act in this capddity. rther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and [ am familiar with

and accept the obligations ef my position as regisrered agent.

‘. 0\ 'cﬁ Wtq

megn eroc sgent™s vignature)

(((H24000383712 3)))
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) toial]:

Title or Capacity:

CiManager
= Mcmber
T Authonized

Person

DOther

OManager

OnMember

CiAuthonized

Person

O Other

CManager
CMember
[ZJ Authonized

Person

{OOther

Name and Address:

Name: Miguetl De Los Santos

558 Carrigan Woods Trail
Address: g

QOviedo, FL 32765

O0Other
Name:
Address:

{30ther
Name:
Address:

DOther

Title or Capacity:

CiManager
O Member
JAuthorized

Person

O Other

O Manager

OMember

iJ Authorized
Person

OOther

CidManager
CiMember
CrAuthorized

Person

{10ther

Name and Address:

Name:
Address:

[DOther
Name:
Address:

C0ther
Name:
Address:

TOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individunls may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiedy of records in the
jurisdiction uader the law of which it is organized. (IT the certificate is in a forcign language, a translation of the cenificate under oath
of the translator must be submitted)

i0. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department o}g?a\c@nslitutes a third degree felony as provided for in 6.817.155, F.8.
£l

Miguci De Los Santos

Sigrature af an authorized penon

Typed o printed mame of signee

(((M240003837i2 3)))
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Delaware

The First State

4

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOTQO EXPRESSS
LOGISTICS LLC" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

T

Jtmry . Bulech, Becrriary of Jote

Authentication: 204909474
Date: 11-19-24

2870163 8300

SR# 20244251547
You may verify this certificate onfine at corp.delaware.gov/authver shimi




