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COVER LETTER
TO: Registration Scction
Division of Carporntions
SUBJECT: L S Logistics, LLC

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization ro Transact Business in Florida,” Cortiflcate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in I'lorida.

Please seturn alf corzaspondence cancerning this matter to the fulluwing:

JAMES R, PETERS, CPA

LS LOGISTICS, LLC

Name of Person

PO BOX 519

Firm/Company

VERONA, MS 38879

Address

City/State and Zip Code

r.peters@ufifumimie.com

B-mail nddress: (1o be used fov future annual report notification}

For further infonmnation conceming this matter, please call:

JAMES R, PETERS, CPA

a (662 y 4320460 .

Name of Contact Person

MAILING ARDRIESS:
Division of Corporatlons
Rezistralion Section
P.O. Box 6327
Tallahassee, FL 32314

Enclesed is a check for the foilowing amount;
0 $§25.00 Filing Pee O $130.00 Filing Fee &
Certificnte of Status

PLUSY . UTHIT C T ¥1ing Madsger Grlive

Arca Code Daytime Telephone Number
STRE LES

Division of Corperations
Reglstration Section

Cliftor: Building

266) Executive Center Circle
Tallahassee, F1, 32301

[0 $155.00 Filing Fee &
Certified Capy

1 160,00 Filing Fee, Certificate
of Statuz & Ceriified Copy

12122023573 From' Kimberly Laughrey
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I CORPLEANCE 1WITH SECTICN 6050902, FTERIDA STATUTES THE FOLLOWING 15 SUBAMITTED TO RECISTIR A FOREIGN [BATTED LABILITY
COMPANY TOTRANGAC T BUSINESS INTHE STATEOF FLORIDA:
L. _L 5 Logistics, LLC
{Name of Teceign Limited LiaBlTay Company, myst include "Limited Lisodiy Company," T.LC.. of "LLCY)
MSFL Logisbcs, LLC ’
(FFasare wrivelaile, crter alenuie pemg adepiod for the purposs nf neacling buriness in Floridn The aRcioAle tans dics! inchuck “Lincted Liabdity Cormpany SULLCT e LG

3, Mississippi 3. 82-3837004
TTurrdidmn itns e @w of which foray il Tablity company 18 xpnted) TFE! raiber; 3l apziicat)

4. Upon Qualification

}'D:Lc TRt ramacicd Loawas in Plonda; 1f pnar W reginlonl
Seq potiors G0T.0004 & (05,0905, .5 10 detevmma penalty habiby)y

« 5380 Highway 145 South ¢. POBox 519
Erect Adden ol Piiwipa] Olice) g (Muding Addren) - .
Tupclo, M5 31880! Verrnn, MS 38879 tle e o)
— .
7. Name and sireer pddress of Florida repistered agent: (PO, Box NOT acceprable} ree
Name: C T Corporation 3ystein .
Offics Addiess: 1200 Saufh Pine [siand Road
Plantation . , Florida 33324
’ (Citv) .(Zip code}

Registered agent’s acceptance:
Ifaving been named as repistered agent and to aceept service of process for the above stated lmited liability company ut the place
designared in this application, | hereby uceeps the appeiniment us registered agent and agree fo uct In this capactty, Surther ugree
to comply with the provisions of all stitutes relaiive (o the and complete performance of my duties, and 1 amr furnillar with
and accept the ohtigations of ny pasitfen as registered agent.

By; C T Carparation System Sccretary

who hag/have autharity 1o manage is/ae!

Titlg or Capacity: Name apd Address:

2. The name, title or capacity and add
Title oy Cupacity: ]
MANAGER UNITED FURNITURE

'T@ QE%%ES TNC. BOX -
KT TRONAMS J88 19

{Use uttachments if necessary)

9. Antached is a certificate of existance, no more thun 90 days ald, duiy authenlicated by the official having custixty of resondy in the
jurisdiction under the Iaw of which it is organized. {If the cerificale is in a foreign language, 8 translaticn of the certificate uncer gath
ol the iranslator must be submitted)

10, This document is execuied in accorduuce with sectlan 605.0203 (1) (b), Florida Statules. | am aware that any false information
submitted in a document to the Deparimens of State constiteies o third degree felony a¢ provided forinv817.155,F.5.

L7 o e
7

Signatire of e aulbizelesd phracn

JAMER R. PETERS, CPA, TAX DiRECTOR
Typed i prntod name af Cywee

S

CLAgy . 1817 C T Mileg Manaper Onboe
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DewperT HosEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi
Certificate of Good Standing
1, C. DELBERT HOSEMANN. JR., Secretary ot State of the State of Mississippi, and as

such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do herchy certify:

L S LOGISTICS, LLC , e

Registered the 2nd day of January, 2018

A Mississippi Limited Liability Company has filed the necessary documents in this oftice
and has abtained a certificate of formution under the provisions of The Mississippi Linuted
Liability Company Act as shown by the records in this office.

That the registered ofice of said Limited Liability Company is located at

5380 Highway 145 South, P.0O. Box 319
Verona. MS 38879

And that the registered agent ar that address is:
Douglas A, Hunby
| further certifv that said Limited Liability Compuany has paid the fees for filing the above

papers required by law as shown by the records of this oftice, and that said Limited
Liabiticy Company is in good standing to do business in Mississippi at tlus ume.

Given unzizr my hand and seal of office
the 3rd day ol January, 2018

O,, %Lu,ud dmmwr Y.

C. DeELgpT HOSEMANN, |x.
Secretary of State

Ceniticate Number: CNI8046601
Verify this certificate online at hiyp://corp sos.ms. gov/corpeonv/verifyceriificate. aspx




