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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Talblohassee, [lorida 32372

(850) 656-4724

DATE 01/29/2025

“WALK IN*=

ENTITY NAME ASTUR CARGOLLC

DOCUMENT NUMBER

“PUEASE FILE THE ATTACHED AND RETUFN ™

Plaic Copy
XXOXXXXXXX Curtifid Copy

Certificate of Status

YPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

cof&?f/&c{ &/f af Arte & Anendments
ﬁmﬁﬁba& af ﬁm/ fc‘mﬁg

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072
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Floase cal? Tia al the above number faﬁ any 155ues o conoerns, Thank #0850 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

ASTUR CARGO LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

STEPHEN P. JOHNSON

Name of Person

THE CORPORATE LAW FIRM

Firm/Company

1000 W. MCNAB RD., SUITE 172

Address

POMPANO BEACH, FL 33069

Citv/State and Zip Code

SIOHNSON@TC-LF.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

STEPHEN P, JOHNSON 954 957-4402 x1001
at ( )

Name of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fec & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE 1WITH SECTION GO50XE, FLORIDA STATUTES, THE FOLLOWING S SUBMITTID TO REGISIER A FORIIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
I ASTUR CARGO LLC

TName of Farcign Tamited Liabilty Company: must mehude ~Limited Lishility Company.” "L.L.C.7or "LIC.T)

DELAWARE

U weme tannilable, enler abersate name adopied for e o pase of Iensacling bsiness in Floridy The aheraale nae nust inclode “Limited Liabitity Company.” LL ¢ o mLLET

20-1255338

P
3.
Tha i hon tnder the law of which forezn Twmiled [bihity company 1 organized)

{FET numiber, 1 apphbeabled
JANUARY 24, 2025
i (Rt first immacted businvss an Flortda, il pnins o aRogistraton. )
[5ce soctinns 605 M0N0 & 650905 1.5, 1o dotenmne penalty labahity )
8201 NW 87TH AVE.
[-‘thm-n Aikdress of Primipal Cilice)

0.
SUITE 100

iMathg Address)

MEDLEY,FL 35178

T
i
“< 23
S E
7. Name and street address of Florida registered agent: (PO, Box NQT acceptable) ~ o T
D R
aom
2 120
BARBARA FERNANDUZ = I3
Nume: - B
T omE
fow} E:-,f‘ﬂ
8201 NW 87TH AVE,, SUITE 100 -
OfTice Address: -
MEDLEY 3178
. Florida
1Cind
Registered agent’s aceeplance:

12ip codel

Huving been nanted as registered agent and to accept service of process for the above stated finsited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree (o uct in this capacity, I further agree

to comply with the provisions of all stamtes velative to the proper and complete performance af my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

~.

__3\
| Reegisterod agent’ s SRt




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Francisco Javier Torrens OManager Name:
CIMember Address: 8201 NW 87th Ave. OMember Address:
O Authorized Suite 100 O Authorized
Person Medley, FL 33178 Person
10ther, COther COther OOther
OManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized O Autharized
Person Person
OOther OOther OO1her, OGCther
[JManager Name: OManager Name:
COMember Address: | OMember Address:
[ Authorized {OJAuthorized
Person Person
OOther OOther OOther CIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report 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 is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

), Florida Statutes. [ am aware that any false information
ree felony as provided for in .817.155, F.S.

10. This document is executed in accordance with section 605.0
submitted in a document to the Department of State constitutesa thir

Sigmtumﬁ!ﬂ;lﬂmrilcd person

FRANCISCO JAVIER TORRENS, MANAGER

Typed o einted name of signee




Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ASTUR CARGO 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 TWENTY-SEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTUR CARGO LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

Kriztopher E. Knight, Acting Sacratary of Stats

Authentication: 202779409
Date: 01-27-25

10051406 8300

SR# 20250255857
You may verify this certificate online at corp.delaware.gov/authver.shtml




