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COVER LETTER
Ty Registration Section
Bivision of Corporations
SUMMIT LOGISTIC GROUIP LG
SUBJECT:

Name ol Limited Eiability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization 1o Transact Business in Florida." Certificate of
loaistence. und cheek are submiticd 1o register the above relerenced foreign limited labiliy company o trmsact business in Florida,

Please return Al correspondence coneerning this matter to the following:

CARLOS THBARBOSA

Nuame of Persen

MATRIN INTERNATIONAL BUSINESS CONSULTING [LLC

FirnvCompany

7539 SWEFEDERAL HIGHWAY, SLUTTE 304

Address

STUART. FIL 34994

Citv/State and Zip Code
INFOG MATRIN-TISA US

Foman] addvess: (1o e used Tor fulure annual report notificatnm)

For further iformation concersing this manter. please call:

CARLOS FHARBOSA S0l A9 - 3701
alyg ]

Nume of Contagt Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahasscey
Talluhassee. FL 32314 2415 N Nonroe Strecet. Suite 810

Tallahassee., FIL 32303

Enclosed 15 a chedk for the toltowing amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

TI$125.00 Filing Fee = S130.00 Filing Fee & T S135.00 Filing Fee & 73 81060.00 Filing Fee. Centilicate
Certificate of Status Certitied Capy of Status & Certitied Copy



APPLICATION BY FORETGN LWMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN CONIPLLANCE T SECTION G502 FLe WA SRS THE FOLLOWING IS SUBNTEERL T RECGISTER A FOREIGN . LIMIED LABIHITY
COMPANY IO TRANSACT BESINESS NI STATE OF FLORIDA:
SUMMIT LOGISTIC GROVPLLO

(name of Foraign Lienited Lsabihty Company, onst include “Lamited Laabihy Compans 7 7O 7o LLC T

SUMMIT LOGISTIC GROUP OF FLORIDA LLC

At name imavnlable, enter shernaze mme adeped for e porpese of ransacting bismess o Flonda The afrermste iusse most medude “Limsed Dbty Companm 2L L C7 o LLC ™

STATE OF DELAWARE

1)

thisnadichon nnder the Law or winch freyen lanated Tabimin company as organized) (B L] namber, 1l implu‘.lhlc\

ol Xate st tansacted busiiess i Florda, i priet to repistatien )
{8¢r sethons 605 00T & 603 1G5 1N 1o determme penaity hubdity )

3 6010 REESE RD, DAVIE. FLL 33314

enireet Address ol Prmcpa) Ofiee)

(, B010 REESE RD. DAVIE FL 33314

CrLuline Address)

e . 0 : ! 2
7. Name and street address of Florida registered agent: (P00 Box NO'T aceepable)

MATRIX REGISTERED AGENTS 11O RS )

o]
Nie: - -

F39SW FEDERATD HIGHWAY, SUITE 304 . o
Office Address:

STUART 31904

. Florida
(Ui e A e

Hegistered agent’s aceeptance:
faving been numed as registered agent and to uceept seevice of process for the above stated timited Hability company at the place
dexignated in this application, T hereby accept the appoiniment as registered agenr and agree to acr in this capacine. | furiher agree

to cormply with the provisions of all statutes refative o the proper and complete perfornance of my duties, and | am famitior with
wind gecept the obligations af my position as registered agent,

i

istezed el sienitue)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SUMMIT LOGISTIC GROUP 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 EIGHTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMIT LOGISTIC

GROUP LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2024.

Authentication: 204835452
Date: 11-08-24

7697561 8300
SR# 20244167284

You may verify this certificate anline 2t corp.delaware gov/authver.shtmi




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desining to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is_ SUMMIT LOGISTIC GROUP LLC

2, The Registered Office of the limited liability company in the State of Delaware is
located at 8 THE GREEN STE A (street),
in the City of DOVER , Zip Code_ 19901 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is__A REGISTERED AGENT, INC.

o (LA

Authorifed Person

Name: CARLQS J BARBOSA
Print or Type

Sute of Delaware
Secretary of State
Diision of Corporations
Delivered 11:46 AM 11062014
FILED 11:46 AM 117062024
SR 10144138350 . FleNumber 7697561



