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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

DON TEBEAU
900 S HIGHWAY DR STE 310
FENTON, MO 63026 US

SUBJECT: MID AMERICA FREIGHT LOGISTICS LLC
Ref. Number: W17000065688

We have received your document for MID AMERICA FREIGHT LOGISTICS 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):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $72.50.

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.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 117A00016373

www.sunbiz.org
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COVER LETTER

.-"-l"' L L ‘_
* TO: Registration Section
Division of Corporations

Mid America (f?:‘jﬁ( Loy:ff\cf; e

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in|Florida.

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

/‘/]ﬂ:’k )rAw’-Hi'(:\[

Name of Person
Pl Amenc friolt Loyi/fie LLC
7 Firm/Com’pany ’

90(3 )/ H;ﬁl\.wa\y fm/t’,} fu“Te, 3’10

Address
FQ,ATU/‘,} MO 6)’07/(
City/State and Zip Cedc

Marks @ mdam /09 1rfies. com

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

For further information conceming this master, please call:

Mart Shactltl L6386 9817

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O 5125.00 Filing Fee 3 $130.00 Filing Fee & 0 $155.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy

= . T — o i ERem e =




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

* IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO mmmracmm INTHE STATE OF FLORIDA:

L Mic Afh@f'ca\ rrtwﬁ Ld IITL f LLC

{Name of Foreign Limited Liabiliry Company: glust include * Exmllcd Llabﬂrtf Company,” LLC.."or "LLCT)

(8 name unavailable, enter aliernate name adopied for the purpose of runsacting bustoess in Florida. The ahemate name st inchude “Limated Liability Company,” "L.L.C," or "LLC.™)

!J

3.
{TunsaschofEnder the law of which forrign limmed habihity company is orgamy/ed) (FEI number, 1f applicable}

u\?‘U’T 7 VO

Dxl: first transacted business in Flonds. 1f pror to regstranon. )
(Scc seclmm 605.0904 & 6035.0905, F.3. w0 determine penalty hability)

s ?Oo g H“}L‘W frive 6. 900 [ /%/wl\wlﬁﬂ.fﬁ

trect Address on’rmcﬁ Offwe) (‘da:lm{Addtess}/

ft«: )910 i /ullr‘_{« _I/D
F.ﬁoﬁff"ﬁ'o (70rE fedun 110 €70%

bl

~]

. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: g’lﬂ?;‘{'_ {('-([‘ l'lﬂ
Office Address: 'f’660 7:7” C‘ATOA chd\ quf- )/L-UTEJ //fo
ﬁctﬂ—*ﬂ.vl{/?— ' . Florida )77’?}7’6‘/]1/1/

(€my) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability compam at. the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 furrher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. . f\z_’
P
{Rcgistcred agent's signature) ' -~
@

8. The name, title or capacity and address of the person(s) who has/have authority 1o managce isfare: B -
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Vice frerided of Fowace. Mark quf{L/? 1(1[
e T ﬂgﬁua« F)}-TE,.fm‘hgj/o

7

(Usc attachments if necessary)

9. Atiached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation oFthc certificate under oath
f htug n..'ltor must be submmcd)
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10. This document is execiied in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submiited i a document Lo the Depariment of'Stale constitules a 1l;lrd degree felony as provided for ins. 817,135, F.5,

‘hgmmrt‘)l an autharized pervon

/1’7’/% /Zw/‘fd/-i’][/

Tyvped or pinted name of signee




John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State ot the STATE OF MISSOURI. do hereby cerlify.that the
records in my office and in my care and custody reveal that

Mid America Freight Logistics LLC
LCO914653

was created under the faws ot this State on the 20th day of August. 2008, and 1s active, having fully
complied with all requirements of this oftice.

IN TESTIMONY WHEREOQF. I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this | [th day of
Oclober. 2017
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