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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2018

ROBERT SHIPLEY
3908 SABAL WAY
FORT PIERCE, FL 34981

SUBJECT: SHIPLEY LOGISTICS LLC
Ref. Number: W18000043201

We have received your document for SHIPLEY LOGISTICS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Fiance isn't an acceptabile title for Dana Lamplough.

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.

Dionne M Scott
Regulatory Specialist 11 Letter Number: 318A00013747
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

ROBERT SHIPLEY
3908 SABAL WAY
FORT P!ERCE, FL 34981

SUBJECT: SHIPLEY LOGISTICS LLC
Ref. Number: W18000043201

We have received your document for SHIPLEY LOGISTICS LLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to s.605.0902(1}e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Dionne M Scoft

Regulatory Specialist |l Letter Number: 618A00012339
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APPLICATION BY FORE?G'N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA
o L
IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTEN. THE FOLLOWING 15 SUBMITTED TO REGISTIR A FORMIGN LIMITED LABILTTY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDM:
N R S’\u? )ihf L-._,c‘ ,‘;."h s Lal_C./

(Name of Foreign Lumted Lisbfity Compan must include “Limited Liability Company,” "L1.C.." er “LLC.")

{1 name unavailable, enter altemate rame adopted for the popose ol transacting trtiness in Florida The alternste name must include “Linuted Linbitity Company,” “T..L Clor LI

. _MD ;.
Thunsikuon under the Tzw of which foeeign bnmed Tabihty company 15 organized) (FEI number, 1f apphesble)

TDate first transacted business in Floruda, if pror 1o registration. )
(Sex wetions 5050008 & 605 0505, F.5. to dotermine penalty Babihiey)

s 3409 Sabal Gloy s 3A0% Sobed e

Sircet Address of Principal Office} 1 (Mmltmz Addrss)

Coct Pecce, .- 34%E] ford Ciecie (L. 3498

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

Name: ™ LQ ‘-\,‘p }W,E\;L\
Office Address: 290% Sehel OO | ‘:':‘,_
ér% Pierce lorida_BYGR 1 - 2

(Cuy) (Zip cuwke) o Tal
Registered agent's acceptance: Lot A
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application. I hereby a t the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes réjative to tHe proper and complete performance of my duties, and 2 am famifiar with

and aceept the abligations of my pesition as rdgistered ggent. ST s
/ b p—
17, -2
N e 4 WMCM/
8. The name. title or capacity and address of the person(s) who has/have ity 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

5% 55 Dhos Loppissah
eF operapag %1

Qconer/ ;&c.) sdent Robert Stig/
3905 Sahal it/
Frrtd Prorce , FC 24951

{Use attachments if nceessary)

9. Auached is a certificate 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 & foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the De of State_gpnsiity ird depree teiony as provided for ins.817.155. F.5.
;& AT
-
/ = s of e aybnzed person

(Z\aﬁ\mo{' _SL'?leut

'l'y;!ed or printed nane of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURIL do hereby certify that the
records in mv office and in my care and custody reveal that

Shipley Logistics LLC
LCOuIs?8274

was created under the laws of this State on the 22nd day of February, 2018, and is active. having futly
complicd with all requirements of this office.

IN TESTIMONY WHEREOQF, I hereunto set my hand and
cause 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 27th day of
April, 2018.




