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

IN COMPLIANCE Wit SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FORFIGN | AITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA:
| PIONEER COMMODITIES USA LLC

{Name of Foreign Timited Liability Company; must inchude “Timitec Liability Company,” 1..L.C.." of "LLC. )

{If rame unavailzble, enter ahemate name adopted for the purpose of tamsaciing buainess iz Florida The altzmate name must include “Limited Liabitisy Company,” “L.L.C," o1 “LLC.7)
New jersey

26-3425967

AF)

(Turudction under the Tow ol which Toreign Timied JuTility company & organized)

FES mnber, applicable)

(E)ate fist transactzd business tn Flonida, if prior 1o registation )
(See sectiors 6050904 & 505.0905, F.S. to determine penalty hability)

12 Molsbury Lane 12 Molsbury Lane

[S‘lmt Address of Principal Office)

(Maihng Addreas)
Millstone Township, NJ 08510 Millstone Township, NJ 08510

£

& A =

TR
7. Mame and stieet address of Florida registered agent: (P.O. Box NOT acceptable) 'l T—E €y
Registercd Agents inc ¢ |
Name: . 0 e g
b == peny
790} dth Street North, Suite 300 - w =

Office Address: s ~

. ~o

St. Petershurg 33702
, Flarida
(Cny) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated {imited ifabifity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent.

Datlaets

(Regitrered sgent's tignanie)

({(H240001196613)))
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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: Nzme and Address: Title or Capacity: Name and Address:
OManager Name: John Cavaliere CManager Nam.e: Treena Cavaliere
i Mermber Address: |2 oisoury Lane B Member Address: |2 oisbury Lane
CAuthorized Millstone Township, NJ 08510 T Authorized Millstone Township, NJ 08510
Person Person
COther COther COther OOther
OManager Name: COManager Narne:
OMember Address: T1Member Address:
OAuthorized {0 Authorized
Person Person
O0ther OGther OOther__- OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
UAuthorized {J] Authorized
Person Person
OOther OOther OOther {)Cther
Important Noticg: Use un attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be edded to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate 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 forcign language, a translation of the certificate under cath
of the translator must be submitted)

10, This document i3 ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

I_) aupaliag

Signature of an suthorlzed pemon

John Cavaliere,
Mcember-

Typed or printed tame of signee

(((H240001196613)))
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PIONEER COMMODITIES USA LLC
0600332906

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 23, 2008.

As 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

Reports are current.

I further certify that the registered agent and office are:

GIOVANNI CAVALIERE
12 MOLSBURY LANE
MILLSTONE TOWNSHIF, NJ 08510

Certificate Number : 6152245936

Verify this certificare online at

hups:fwwwl state. nj.us/TYTR_StandingCertJSE/Verify_Cert jap

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this

st day. of dpril, 2024 .

L

A EUN

Elizabeth Maher Muoio
State Treasurer

(((H240001196613)))
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