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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
_ IN FLORIDA
IV COMPLIANCE WITH SECTION 85,0903, FLORIDA STATUTES, THE FOLLOWING IS SURMITIED TO REGISTER 4 FOREICN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [ THE STATE OF ELORIDA:
ROMERQ TRANSPORT LLC

1.
(Namc of Farelgn Limited Labifity Company; must inciede. - Limited Lizbikty Company,” "LLC.F or "LLC.™)

ROMEROQ TRANSPORT LOGISTICS, LLC.

{if e wrmvadable, eater slternste porme edopred for the purpess of masactng busiaees in Florica, The sPemate sime mmot fpzhads "Limited Liability Compuny,” "L.L.C." 6 "L2C %)

New Jersey 45-3162016
3.
(Jundictiun under tha Bw of which Foreig Jimited Tabiimy vormpany 1s g nizad) ] (t 6] mumbez, 7 appheable)
11/26/2024
[Datz e tranaactod businsia in FIonda, © proe @ reg:emtion.] -

& 605.08G3, F.S. w detexming poradty Liabilin)

(Sac scotiony 8040904
4385 BERKELEY HEIGHTS AVE

4385 BERKELEY HEIGHTS AVE

Mabng Addreds)

5. ~
{Szeet Addres of Pripeipal Office)

SPRING HILL FL 34606-6926 SPRING HILL FL 34606-592¢

D
o ]
o =
7. Name and gtreet address of Florida registered agent: (P.0O. Box NOT acceptable) ]
M
(4 ]
I
PEDRO L ROMERQ MELO =
Name: :
| =
4385 BERKELEY HEIGHTS AVE —
Office Address: ~ T
. - R (%]
SPRING HILL 34606 M G
, Florida _
{City) ) {2p code)
3

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited livbility company at the place
designated In thiy application, I hereby accept the appoinprent as registered agent and agree to act in this capacity, T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fomiliar with

and accept the obligations of my position as registered agent.

{Regrstered ageat's riguat e}
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8. For iniual indexiag purposes, list nawes, tite or capacity and addresses of the primary members/manigers oz persons authorized to
manage [up to six (6) total]:

Title or g.-:agncitz: Name and Address: . Title gv Capacity: Name and Qﬂdrg&s:
W Manager Name: PEDRO LUIS ROMERQ MELE)_ CManager Name: ____ .
SMcmbér Address: 4385 BERKELEY HEIGHTS DiMerober Address:
& Authorized SPRING HILL FLL 34606 - T Authorized
Person Person
CiOther LOther, : OOther J0ther
CManager Name: : OManager Name:
DMemhé.r Addrass: LIMember Address: __
DAmhoij;zed . D Authorized -
Pmon o _ Person
C10ther C10ther : - OOther_ dother
OManager Name: OManager Name:
TMember Address; . IMember Address:
O Authorized OAutharized
Person Person
OOcher ‘ L']Olhcr____. OGther___ OOther
lmgg[gn";-: Notice: Use an artachment o report mote thae six (6). The attachiment will be imaged for report ng purposes only. ;_\fon—

mndexed 'z?_idividuals may be added to the index when filing vour Florida Department of State Annual Repart form.

S. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having: custody of records in tae

]unsdicti;in under the law of which it is arganized. (If the certificate is in a foreign language, a anslation of the certificate under cath
of the translator must be gubmitted)

19. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware thac any false informmtion
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Sipurrere of a authanzad peson

PEDRO LIS ROMERQ MELO

Typed or prinked aacae of signee
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STATE OF NEW JERSEY " 5"
DEPARTMENT OF THE TREASURY .~ - "
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

X

B N A

ROMERO TRANSPORT LLC
0460438989

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 September 03, 201 1. -

4s 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
Reporis:are civvent.

; 1 further-certify that the registered agen! and office are:

' PEDRO L ROMERO
- 450 LIVINGSTON ST
ELIZABETH, NJ 07206

- 1 further certify that as of the date of this certificate, the following

were listed as officers/directors of this business on the la:t Annual
Report filed ini this office on qué{nber 08, 2024.

. OTHER | ' PEDROL ROMERO MELO
233 ATLANTIC ST FL 2
ELIZABETH, NT (7206

IN TESTIMONY WHEREQF, 1 have
hereulito ses my haid and affize?

-y Official Seal at Trenfon, this
271k day of November, 2024

ot

Elizabeth Maher Muoio
Stare Treasurer

Certifioaio Nuimber : 6159374591
Verlfy 1hia certifieats onlfna os
hegas fimwipl riage.nf us/TYTR_StoadingCerdISPIVeriy_Cortisp

R T T



