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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Belnavis Logistics LLC

Name of Limited Liability Company

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

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

Tom Glover

Name of Person

Northwest Registered Agent, LLC

FirnvCompany

3030 N Rocky Point Dr, STE 150A

Address

Tampa, FL 33607

City/Stute and Zip Code )

belnavis718@gmail.com

FE-nunl addiess: (o be used for future anaual repornt notificstion)

For further information concerning this matter, please call:

Craig Belnavis s 347 ,  658-0717
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperittions Divasion of Corporations
Kegistration Section Regisuation Section
P.O. Box 6327 Clifion Building
Tultahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enaclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee. Centificate
Cenificate of Status Centificd Copy of Status & Cenified Copy



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

IN COMPLANCE WITH SECNON 605,002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTFR A FORFIGN HMITED HARILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FIORIDA:
. Belnavis Logistics LLC

{Name of Fareign Limited Liahalay Company: must include “Lammed Listality Company.” "L LL.C.." o1 "11.C.7)

i name imovailable, eater aliernate Aane sdopeed loe the pupene of Wamacting barapeys in Florcda, “The altermatr sane mant inclade *)soed Linbalaty Comgooy,” “L1LC wr "1™y

, Missouri 3 47-4043933

Uundxebon under the law' af whach foreign briutest lusbibty company s oeganzed) {FE] nuamber, 1 apphbaabic )

4. 06/11/2018

thlair funt tranwected bosine v o Fiarcda, if poos 1o repoarannn )
1500 whions 605 0L & 605 0905, K 8, to determine penalry liabaliny

- 1800 Pembrook Dr 6. 1800 Pembrook Dr

150eeet Address of Phincmal Office (Maihing Addresa

Suite 300 Suite 300
Orando, FL 32810 Orando, FL 32810

.

7. Name and sreet address of Flonida registered agent: (P.O. Box NQT ucceptable)
Name: Northwest Registered Agent, LLC

Office Address: 3030 N Rocky Point Dr, STE 150A

Tampa . Florida 33607

Registered agent's acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, ! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my positien as registered agent.

\Regrerod agent’ « agnatire )

8. The name, utle ur capacity and wddress of the personts) who hasthave authority 10 manage isfare:
Title or Capacity: Name and Address: Tite or Capacity: Name and Address:

Owner Craig Belnavis

Bicnx KV 104668

(Use attachments if necessary)

Y, Attached is a certificate of existence, no more thar 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which itis organized. (1 the certificate is in a foreign language. a trunslation of the centificate under oath
of the translator must be submitied)

}0. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware thal any false infurmation

sibmitted in o document o the Department of St;u%fclony as provided forin « 817,155, F.S.

Stgaature of an authewred peevon

Craig Belnavis

[yped o printed pame of vignee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Befnavis Logistics LLC
LCONLI447690

was created under the laws of this State on the 19th day of May. 2013, and s active, having fully

25| complied with all requirements of this oflice.

IN TESTIMONY WIHEREOF. [ hercunto set my hand and
cause to be affixed the GREAT SEAL of the Staie of
Missouri. Done at the City of Jeilerson, this 8th day of June.
2018.




