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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MKDS Storm Logistics Inc

(Enter name of corpuration; must include “INCORPORATED," "COMPANY.,” “CORPORATION,"
*Ine.,” *Co.,” “Carp,” "Inc.” "Co," or "Corp.™)

(I name unavallable i Florida. enter alterate cr-rporatl- REINC I;E;ptcd for the purpose of transacting business in Florida)
5 DELAWARE

. 33-2206478
3

(State or country under e law af which it is incorporated)

4 DECEMBER Z, 2024

{FE! number, if applicable}
_12/03/25
5
{Date of incomporation)

6 UPON QUALIFICATION

(Date of duration, if other than perpetual}

7

(Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., o determine pepalty lisbiljty)
803 Nosth Pine Hills Rd Orlando, 772 30§

{Principal office street address)
p rect

r~
(Current maiting address, i[ different) TR ?’-
e -
PR =
S R P
8. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptable) Phir —L-; e
AGENTS AND CORPORATIONS,INC. == ) 5 <
Name Lz o
NINTH § R L, SUITE 330 e 3 -
Office Address: &{ NINTH STREET SQUTH, sUITE 33 = fo=
il
IAPLES ., 34102 E -
NAPLES L Florida _3‘“‘“. |
(City)
9. Registered agent’s acceptance:

Having been namned as registered agent and to accepl service of process for the above siated corporation at the place
designated in this application, | hereby accept the uppointinent as registered agent and agree to act in thiy capacity,

further agree to comply with the provisians of all statutes relutive to the proper and complete performance of mp duties,
and 1 ain familiar with and accept the obligations of my position as regisiered agent.

——

2z - Asek e
.;_Lgmd’ggcnl'ﬁ Si.gnW

10. Atached is a certificale 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 ofticial baving custody of corporate tecords in the jurisdiction
under the [gw of which it is incorporated.

11, For initizl indexing purpeses, tist namey, titles and addresses of the prinary otTicers and/or directory fup 1o six (6] otal):
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A. DIRECTORS

SHAWN CROCKETT
L - GChainnan

4613 Kaltspell Kissimmee F ia Y/
OVice Chaitmas Adgovse: “013 K8 ispell Kissinunee Flordia jY?j’%\‘

CChairmen Name o MICHELR CROCKETT

3 Kaiispeli Kissi Ton
ice Chaiman  Address: 4613 Kadispeli Kissimmee Floriden

75

D Disector CDirector
O President O President
B Viee President OViee Prosident
{ISecretary OTreasurer Secretary B Treasurer
- CBDO “HRO
W0ber OOte: @ Other —(,L __________ Coher _

e , DARWIN MARTINEZ ) KARLA MARTINEZ
OChairman Nae: CChainmm Name:

OVice Chsicman  Address: D O Rreolledbinr P h&luqﬂﬂ?"{" {1Wice Camirman Ajddms-:_ S8/0 Racclieghime E}‘MW
: Flosd

Flondan, 33§37 33837
D Direcuy e . . {0irector L i
B’ Presisdent " President
G Vice President . ~ C¥iee Presidem o
OSecretary {3 Treanurar & Seerelary - Treasurer
B Other ceo [OOther — mOilier _(;(_)2___ Do
OcCrainman Name: O Chairman Marme:
OVice Chaimman  Address: OVice Chairman  Address:
ODirector e o ODircctor o
O President e X [ Presigent e
OVice President OVice Presidem
OSecretary O Trensurer DSeerciary ‘ O Treasurer
O0ther Dother Coter CoOther

Iinportant Nolice: Use an altachment to report more than six {6). The atuachnient will be imaged far reporting purposes oaty. Non-indexed

individuals ma ta the bpder weliey filing yuyﬂon’dn Department of Stawe Anmmual Report form,
e
12. %*

V/Signnrurc o! Dircctar or GfMca

The officer or director signing this decument And who is listed in number {1 ahove) affinms that the facts stated herein are trus aud thot he or
she is aware that false informarion submitied in a document 1o the Deparunent of State constitutes a third depres felony as provided for in
5.817.155,FS.

. Shawn Crockeft Vice-President CBDC

{Typed or printed name and capreity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “MKDS STORM LOGISTICS INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGRL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, A5 OF THE THIRTEENTH DAY OF DECEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMDS STORM
LOGISTICS INC" WAS INCORFCRATED ON THE SECOND DAY OF DECEMBER, A.D.
2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

/
Qkﬂru W, Bometk, becrctiry o R1Ke )

Authentication: 205123758
Date: 12-13-24

10022818 8300

SR# 200244483885
You may vertly this certificate ¢nline at corp.oetaveare.gov/authver.shiml




