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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TRANSFUZION CARRIERS, LLC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forelgn Corperation for Authonzation to Transact Business in Florida™
“Certificate ol Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation (o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

DENZIEL MAYNARD

Name of Person

TRANSFUZION CARRIERS, LLC

Firm/Company

3379 PEACHTREE ROAD NE Suile 655

Address
ATLANTA, GEORGIA 30326

City/State and Zip code

transfuzionllc@gmail.com

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

For further information concerning this matter, please call:

LUCRETIA THOMPSON N 786 ) 544-3525
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Nivision of Corporations
The Centre of Tallahasser P.O. Box 6327
2415 N. Monroe Street, Suite 8{0 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check lor the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee L] $78.75 Filing Fee & 11 $78.75 Filing Fee & W} $87.50 Filing Fee,
Certificate of Status Certified Copy Ceruificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2024

DENZIEL MAYNARD
3379 PEACHTREE RD NE STE 655
ATLANTA, GA 30326

SUBJECT: TRANSFUZION CARRIERS LLC
Ref. Number: W24000051928

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 1) D Letter Number: 024A00006954

RECEWE
APR 22 2024

www.sunbiz.org

™uvician of Carnnrafinne - PO ROY 8297 _Tallabhaccoe Florida 39314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TIHE STATE OF FLORIDA,

l TRANSFUZION CARRIERS LLC

{Enter name of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION.”
"Inc.." "CU.." "CUITL" II“]C," "CO." ar "(_:Urp.“)

INTRAFUZION CARRIERS LLC

(1f name unavailuble in Florida. enter altermate corporate name adopted for the purpose of transacting business in Florida)

5 GEORGIA ;
{State or country under the law of which it is incorporated) (FEI number, it applicable)
4 NOVEMBER 14, 2023 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Daltc first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 3379 PEACHTREE ROAD NE SUITE 655, ATLANTA, GA 30326

(Principal office street address)
10535 NW 21 AVE, MIAMI. FL 33147

(Current mailing address, it different)

8. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

SHANTARA MAYNARD
Name:

Office Address: 10535 NW 21 AVE

MIAMI Florida 33147

(City) (Zip code) D)

£7 .@Q oL

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

-,

{Repistered agent’s signature)

10. Atutached is a certificate ot existence duly authenticated. not more than 90 days prior to delivery of this application (o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
undger the law of which it is incorporated.

11 Farinitial indovine numaocoe Ber nomaoec sithe and addrocese ot the nriman: afficere and/oar divoetoree Toa o civ FAYV 1ol



A. DIRECTORS

CiChairman
CiViee Chairman
Cilyirector

[® President
Cvice President
CSecretary

OOther

DENZIEL MAYNARD

Name:

Address:

10535 NW 21 AVE.

MIAMI, FL 33147

CiChairman

O Vice Choirman
ClDirector
CiPresident

O vice President
CSceretary

TiOther

Namge:

Cl'reasurer

COnher

Address:

(OChainman
CVice Chairman
O Dircctor
O¥President
CVice President
CiSecretary

OOther

Names;

OTreasurer

DiOther

Address:

O Treasurer

G Other

CiChairman
CVice Chairman
Obirector
CiPresident

O Vice President
CiSecretary

COther

Name:

Address:

O'ireasurer

DOther

S Chaimman
Cvice Chairman
[ Dircctor
CiPresident

O Viee President
OSecretary

OOther

Name:

Address:

B Treasurer

Citnher

CChairman
OVice Chairman
ODirector
[iPresident
[CVice President
CiSecretary

DOther

Nameg;

Address:

O Treasurer

D Other

Limportant Notice: Use an attachment 1o report more than six {6}, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when 1iling your Florida Department of State Annual Report torm,

12, _7 27.;4 s
%&j’ Signature of Dircctor or Officer

The ofticer ur director signing this document (and who is listed in number 11 above} attirms that the facts stated herein are trie and that he or
she is aware that {alse infonnation submitted in a document to the Department of State constitutes a third degree felony as provided for in

5817135, F.8,

13 DENZIEL MAYNARD - PRESHEST

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



Control Number : 23236365
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Ceorperstions Divisior
373 West Tewer

2 Wisthn Luthe:r Kisg, Jr. iDr.
Atlante, Georgla 30334-1530

CERT I CATL OF EXSTIMNCL

[, Zrad RefTensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Trensfozicn Tirriers LLE
a Domestic Limited Liabiity Company

was formed In the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing ard annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of digsolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
aot certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 27243443
Date Inc/Auth/Filed- 11/14/2023

Junisdiction Georgia
Prnint Date 04/16/2024
Form Number 2l

—  ——  — Ll Rgpmpnie

3rad Raffensperger
Secretary of State




