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COVER LETTER

TO: Registration Scction
Division of Corperations

SUBJECT: FLO W | O (T; 5,]_“( S LLC

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 submitied to register the above referenced foreign limited linbility company to transact business in Florida.

Pleasc rewurn all correspondence conceming this matter to the following:

FATIMAZAHRAE  RELAFDIL

Name of Person

Flow losisTics LLC
FimvCompany
o $97Z 1 no\'\es dr\‘w %O\JH’\
Address

Kac\(:\.amﬂ% FL 322 L6

Ciw/State and Zip Code

HAPPYABE (5O MoV . CoM

E-niil address: (1o be used for future annual repont notification)

For funther information conceming this matier, please call:

-2

[ S

T

=D

o X o

FAUIMA  BELADIL 433, 3B . BLoz

Namce of Contact Person Arca Code Daytime Telcphone Number 7.
Mailing Address: Street Address: i
Registration Section Registration Section 0
Division of Corporations Division of Corporations 2o
P.O. Box 6327 The Centre of Tallahassee <2

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please nuike check pavable 10; FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & & $160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Status & Centified Copy



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

SN COMPLIANCE W SELUTION SBAR2 FYORIDA STATUTER THIS FOLIOWING I SURNEETRDD 0 RECASTER A FOREIGN LIV LLARIETD
COVMPANY TOTRANSICT BUNINESS INTHE STATEOF FLORIDA: '

I FlLow | O6VS TV C S | L. C

(Name of Foreign Taimited Lighility Company. must include “Timited Taahility Company,™ T.I.C. " or "TILCT

Flow LoGishics # 0 L L C

(11 natne unavailabie, enter alternate name adopted for the purpesc of tramacung dusiness in Florida  The allernate nanse must include “Limited Liabdity Company,” ~L L C,” or "LI£L.7)

. MicHican o8I L2 e g

(Jursdiction wnder the Taw al which Toreign Tmited Tability company 15 organized)

[

(FL] number, o applicable)

. I -
s 4- 30-9090
{Dnte first tansacted business in Florada, af prior 1o registration )
(See sections 605 0904 & 605 ¢905, .5 to determine penaity hability)

s 260 Mdd%e et ¢ 10822 Tndies drive south

(Mading Addrexs)
Deasorn M1 L912¢ Sl FL 3220/
=
=
7. Name and street address ol Flonda registered agent: (P.O. Box NOT accepuable) :;_

~
+

Nage: FATIMAZAUAAE BELAFDY (- =

Office Address: {Q P22 1 r\d}\e 5 v 58«\%\’\

AR

TO«C‘V‘\SUV\ Vs ’Q’% . Fiorida 6222 L! C’)

(City) (Z1p code)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of procesy for the above stated limited liahility company at the place
designated in this application, { 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 und complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.

.
[y

/ {Registered agent’s signature)




&, For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
WManager Namc:FﬂTlm AZA HARE %E LAF D O Manager Name:
CiMcmber Address: |p92 2 nd s dv. Sov Th Omember Address:
T Authorized T Yaco AR 32244 O Authorized
Person Person
ClOwer TOther C1Other OOther
OManager Name: ABE  WAWWE DO Manager Name:
TiMember Address: \08? z W\U\ \@s rL\V' . SC\UJ("\ OMember Address:
i Authorized o Q\)\SU*‘\ V Q-(]\’D FL g&[ G TAuthorized
Person Person
OOther UOther D0ther {Other
CIManager Name: IManager Name: CJ
CMember Address; OMember Address: 5
O Authorized iJAuthorized ':
Pcrson Person 22
DlOther TOther 10ther DCiOther

Imponant Notice: Use an attachment to repornt more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

Y. Autached 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 faw of which it is organized. (If the certificate is in a foreign language. a translation of the centificale under oaih
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutcs. | am aware that any false information
submitied in a document to the Department of Stale constitutes a third degree felony as provided forins.817.155. F.S.

o -
e X e
Signalere af an authorized person

ABE K ANE

Typed or printed name of signee e
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Deparoment of Licensing and T

1 ansing, ttichigan

This is to Certify That
FLOWLOGISTICS LLC

was validly authorized on February 1, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant (o the provisions of 1993 PA 23 (o attes! to the fact that the company is
in good standing in Michigan as of this date.

S00202

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and cre(fil"
given it in every court and office within the United States. n

a2
o
I testimony whereof, I have hereunto set mv hand,

in the City of Lansing. this 15th day of October . 2020.

ot Clsss

Linda Clegg, Interim Direcior

bpy N
\-f”"‘ & l.llm““.“./
e

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Centificate Number: 20104179390

Verify this certificate at: URL o eCertificate Verification Search http:/fsww.michigan govicorpverifycertificate.



