{

F21000007226

- Hu " Iml “”l'l“mu‘m“ HH”'N “"Hl ‘HN' |||“IHMII ‘l”' ml”
(Address)
(Address)
(City/StatefZip/Phone #) I 4
o =
ol R
[Jepckue  [Jwar [] maw E R A e
By o
l’;i,“‘. - E i i
Il x .
(Business Entity Name) o ’(5 4
ey 0
(Document Number)
Cerified Copies Certificates of Status
Special Instructions to Filing Officer: -
2 b od
~ ¢ i
—— 4
I & L3
o
i
) |
Office Use Only
S. ROBERTS
DEC 16 2021




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I20000000195
REFERENCE : 335187 8360114
AUTHORIZATION
COST LIMIT
ORDEER DATE : December 16, 2021
ORDER TIME : 2:44 PM
ORDER NO. : 335187-005
CUSTOMER NO: 8360114

FOREIGN FILINGS

NAME : LOGIMEX, INC.

XXXX QUALIFICATION {(TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

_XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSCN: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

Ty Regishation Section
DPiis ivion of Comarations

L OGIMEN, INC DRA ESTAFETA HSA

SURIECT:
Name of corporation - must include suffix

Deai Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization (o Fransact Business in Florida,”
~Centiticate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
sbove relerenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

ASHLEY MARTINEZ

Name of Person

ESTAFETA USA

Firm/Company
4485 GARDEN QAKS BLVD.

Address

HOUSTON. TX 77018

City/State and Zip code

:‘\SHLEY.[.IRA@ESTAFETAUSA.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RUBEN RODRIGUEZ at( 713 . 7749966
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivisien of Corporations Division of Corporations
The Cenue of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

]



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUHSINESS IN FLORIDA

INCOMPHLANCE WIEH SECHION 607 PS5O FLORI ST TES FHE FOLEOWING IS SUBMETTED Tt)
RIGHISTER A FORER TN CORPORATHIN FO) TRANSACT BESNINERS IS THESTATE b 3 LORIA

TRTA AW h
O e nanw o1 COFPORIOTIL Ml melude "INCORPORA TR “CONMPANY "f-'fJR.I‘T.JR-;\'-ITU.;J.:'%

TR Y B ‘tH]W." e FTTR OF TR TR § '(\ll'._"}

FRSTANTTA VSACTNG,

(1 i anavailable in Florida, enter alternate corporate niame adopted for the purpose of transacting business in Florday

FTEN AN
FENAS 3.

Viiaie of conntey under the law ot which it is incorporated)

(FEI number, if appticable,

3299 PERPETUAL

3.
{Date of incorporation) (Date of duration. if other than perpetual)

JANEDARY 3, 2022

b.
(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

;1953 Nw 2272 fge Doval Y 33124

{Principal office street address)

138 GARDEN OAKS BLVD., HOUSTON, TX 77018 (- o
e
{Current mailing address, if different) = o
. [
e Soe
B. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) Tl — T
Corporation Service C e
orporation Service Compan o -
Name: rRoran ¢ ompany £ = it
S 5 ==
) 1201 Hays Street jus .
Office Address: ays Stree - = L
TN
’ . 0l
l'allahassee Florida 323 v OO
(City) (Zip code)

9. Registered agent’s acceplance:
Having been numed as registered agent and to accept service of process for the above stated corporation at the place

dexignated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am fumiliar with und accept the obligations of my positien as registered agent.

Corporation Service Company B}LL,U\,W ’W 3
.

By: Assestand Viee Presadent

(Registered agcnl'; signature}

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. Far initia) indexing purposes, list names, titkes and eddresses of the primary ofticers and/or directors [up w six (6) total];



A, DIRECTORS
C2Chuirmun

T Vice Chatiman
Tk

& President

T Vve IPresidem

CHRISTIAN BRUNS
Nume:

3109 Avalon I
Address:

HOUSTON, TX 77019

I haioman
Wice Chuirmin
IDirectar
TIPresident

0 Vice President

RUBEN RODRIGUEZ

Name:

11034 View Pointe Ln
Address:

HOUSTON, TX 77034

T Recretary O Treasurer Secretary W Treasurer
Tnher ZOther COther COther
AUREA SANCHEZ MARTINEZ _
7 Chairman Nume: TChairman Nume:
. ) 1801 George Ave .
TiViee Chairman  Address; DO Vice Chairman  Address:
] RICHMOND, TX 77469 —
O Direcior T Director
President CIPresident
S Vice President DO Vice President
i Sccretary O Treasurer D Secretary O Treasurer
COiher OOther COther COOther
TJChairman Name: T Chairman Name:
Vice Chairman  Address: CiVice Chairman  Address:
S Director CDirecior
CiPresidem OPresident
3 Viee President [ Vice President
USecretary O Treasurer D Secretary O Treasurer
O Other D Other COther 3 Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponing purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida D pm&l‘SE&t:Annum Repont form.

12.

Signature of Director or Qfficer

T'he‘o [ficer or director signing this document {and who is listed in number 1 | above) affirmns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Stale constitutes a third degree felony as provided for in
s.817.155, F.S.

13. Toben 'P.ln'qwz

(Typed or printed name and capacity of person signing application)




Jose A. Esparza
Depuiy Secretary of Siate

Corpartions Scetion
P.O.Box 13697
Austin, Texas 7T87H-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certify that the document,
Articles Of Incorporation for LOGIMEX, INC. (file number 148062800), a Domestic For-Protit
Corporation, was filed in this office on March 02, 1998.

It 1s further certified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on October 28, 2021.

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internel ar htips:/wvww. sos.texas. govy
Phone: (512) 463-3353 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services



