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COVER LETTER

TO:  Registration Section
Division of Corporations

Girier Logistics, Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Forcign Corporation for Authorization o Transact Business in Florida.™
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitied to register the

above relerenced foreign corporation to transact business in Flonda

Please return all correspondence concerning this matter to the following:

Valerie Bouchand

Name of Person

¢fo Grier Logisties Inc

Firm/Company

3211 Vineiand Road #240

Address

Kissimmee. Florida 34746

City/State and Zip code

info@@gricrlogistics.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Valerie Bouchand (,RSR ) 2UN-1613
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee O $78.75 Filing Fee & 21 878.75 Filing Fee & = $87.50 Filing Fec,
Certificate ol Status Certified Copy Cuertificate of Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021
A G_r“l €

ALERIA BOUCHAND
11 VINELAND RD #240
KISSIMMEE, FL 34746

SUBJECT: GRIER LOGISTICS, INC.
Ref, Number: W21000093488

We have received your document for GRIER LOGISTICS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 321A00014733

www . sunbiz.org



APPLICATION BY F ‘OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0Q TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Grier Logistics. Inc

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION
"Inc..” "Co." "Corp.” "tnc.” "Co." or "Corp.")

(If nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Misstssippi

i~

-
3.
(State or country under the law of which it is incorporated)

Qclober 20, 2020

(FLEL number. 1f applicable)

(Date of incorporaion)

(Date of duration, i other than perpetual)
06/13/2021
0.

{Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1302. F.8.. 1o determine penalty liabiliny)

N OV lrd> T
7'3m|m'mnn Rrord-Sutte—dai-horecimrmes Fi=3tiin, 5)1!/ O[ S {)(J O"Y\ M 6+C E ; H
{Principal office street address)

3ol Vinaunmdo RAL Ste, 940 H1sS L mmee E L 24P

{Current mailing address, if different)

%, Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

~
N ) Valerie Bouchand
Namwe: SOl e
. 3211 Vineland Road $ie 240 e
Office Address: ) L r
L A i
Kissinunee o o, 34730 i

. Flonda =, P J

s v - . ‘_‘:-‘ T —_

{(Cuy) {Zip code) 27 5

T

9. Registered agent’s acceptance: i

Having been named as registered agent and to aceept service of proc ess for the above stated corporation at the place
designated in this application, I hereby accept the appointnrent as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as register ed agent,

‘nt’s signitare)
10. Attached is a certificate of existence duTvsuthenticaidd. not more than 90 days prior 1o delivery of this application to

the Department of State. by the Sceretary of State ornthervlficial having custody of corporate records in the junsdiction
under the Taw of which it is incorporated.

[1. Far initial indexing purposes. list names, titles and addresses of ihe prismary officers andfor directors [up lo sia (6] totad]:



. A, DIRECTORS

) Valerie Bouchund . Barbara T. McDouguld
OChairman Name: CIChatrman Nuame:
) 1030 Marcello Blwd o ) 1030 Marcello Blvd
OvVice Chatrman  Address: Clvice Chairman Adkliess:
Kissimmer FL 34740 i Kissinmee FL 34746
O Director CDirector
W President O President
OVice President ClVice President
[(ISeeretary CIbreaswier CiSecictury OTreasurer
_ CEQ/ CFO
OOther ClOther ™ Other C1Other
_ Lewis Hamiliopy ‘ Schastian Rothwyn
OChairman Numc: ClChairman Nume:
. ) 237 Town Center West #337 ) ) 129 Woest 14 7th Street #2351
OVice Chairman Address: Vice Chairman  Address:
. Santa Maria, CA 93458 ] New York, NY 10039
O Director ClDirector
C1Presiden O President
m’icc President O Vice President
LiSecretary I Tcaswer W Scoretary O Treasurer
CiOther [JOther _ O Other (10ther
OChaiman Name; T1Chairman N
Chviee Chaimman Address: CIVice Chaiman Address:
ODirector Obirector
OPrestdent ClPresident
(Ovice President CIViee President
OSeerctury O Treasurer OSeerctary O Tieasure
OOiher Z1Oher Oher {101her

Important Netice: Use an attachment o report mose than six (6. The attachment will be imaged for repurting purposes only. Non-indexed
individuals goay be added w the indes when fiting vour Florida Departiment of State Annusl Report Tonm,

12 W

Signuture of Dircetor or OfTcer

The olficer or directon signing this document (and who is listed in number 11 aboveyaffizms that the facts stated herein are true and that e or
she is aware that [alse information submitted in a document 1o the Departiment of State constitutes o third degree felony as provided fur in
SN17.155 F5.

ViAalarias Barti~rbvarme F Deme imd e et



Certificate Number: CN21107613

Mlchael Watson

STORPTARY OF STATT

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I. MICHAEL WATSON, Sccretary of State of the State of Mississippi. and as such, the
legal custodian of the records as required by the laws of Mississippi. to be filed n my
office. do hereby centify:

That onthe 20th dav of October. 2020, the State of Mississippt issucd a Charter/
Centificate of Authority Lo:

GRIER LOGISTICS INC
That the state of incorporation is Mississippi.
That the period of duration is perpetual,

That according 1o the records of this oftice. Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according 1o the records of this olfice, a current Annual Report has been dehivered o
the Office of the Seerctary of State.

| further cemify that all fees, taxes and penalties owed o this state. as retlected in the
records of the Secretary of State. have been paid and that the corporation 1s 1n existence or
has authority to transact business 1 Mississippi.

That insofar as the records of this office are concemed. the said Grier Logistics Inc is in
good standig at this time.,

Given under my hand and scal of office

the 7th day of April. 2021

/%M W fsn

Verifv this certificate online at http://corp.sos.ms. gov/corpeonv/verifvcertificate. aspy




