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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

FAYZULLO MAVLONOV
1135 W WESTERN RESERVE RD STE D121
YOUNGSTOWN, OH 44514

SUBJECT: FREIGHTLINK EXPRESS LLC
Ref. Number: W18000041355

We have received your document for FREIGHTLINK EXPRESS LLC and your
check(s) totaling $130.00. 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.
The registered agent must sign accepting the designation.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that cliearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concermning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist IlI Letter Number: 118A00017921

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Freightlink Express L1.C
SUBJECT:

Name of Limited Liability Company

“The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
_Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flortda.

Please return alt correspondence concerning this matter to the following;

Favzullo Mavionov

Name of Person

Freightlink Express L.C

Firm/Company

1135 W Western Reserve e, ste. D121

Address

Youngstown, OH K514

City/State and Zip Code

safeiv@ireightlink biz

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

“For further information concerning this matter, please call:

Fayzullo Mavionoy 30 4700411
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 LExecutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check tor the following amount: .
B $125.00 Filing Fee 0O $130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee, Certificar
Certificate of Status Cenified Copy of Status & Certitied Copy

@




To: 18502456030 From: 13305764378 Date: 09/11/18 Time: 1:06 PM Page: 04/04

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

IN COMPLIANCE 87771 SECHON 805,090 FLORIDA STATUTES THE FOILOWING IS SUBMITTI TD RECHSTER A FOREICN TITED HARILITY
CONPANY TO TRANSHCT BUSINESS INTHE STATE OF FTORIDA:
p Freightlink Bxpress LLC

{Name of Feregn Lunzed Liabilety Company, must include “Linited Liasiiity Company,” L L C . ¢z "LLC 7§

Cf e wnavalalic, entss aitenats taine b pted fro 9ic prognac of tabacty bumnieas o Time The ahemwts sons wsst anliede “Lasles] Lodnity Copan "L 18 % “LLE ™

2 OH 3 82-1962601

{hiricaiiots 1 urider s tawt € whick toreipn Lmited Labuily aompany 12 of garaded) (¥ rumber. || appiiechia)

0’ Mvrana o
4 WL Lyl
) L I T e = Sl ey of et e gty =y
(See sectiors 602 0904 £ 605 (ODL. F S o dstermine peralty habiliy)
5 I35 W Wester: Reserve rid | ste. D121 g 12025 \Villanova dr 107
{Sreet Address of Principat Offee) (Maihrg Addressy T 7
Youngstown, Ol 4514 Crlande. I°L 32837

7. Name und stregt address of Florida registered agent (P.Q. Box NOT acceptable)

Name. Fayzullo Mavlonov

Office Address, 12025 Villanova apt 107

Orlando  Florida 32837
Ciyd {Zip coded

Repistered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application; I horeky-aocen: Showppainneet-ap vepiotored -eoont-exdeiree 4t e ix-siwn CEPOCH R YRR AL e e

(o Loumiply with the previsicns uf wll atwiutes relusive o the proger and cermnplele !Jr:.rﬁu muanve vf oy duties, wad §oam Jursitiur with

and accept the ablipations of my position as registered agent,

Fayzullo Muvlono -

ﬁr,é'l.\nyngmt' s signeture)

8. The name, title or capacity and address of the person(s) who hasshave authority o manage isfare

Title or Capacity: Name and Address: Title or Capacity: Name sand Address:
Gen, Manager Fayzullo Mavionov

12025 Villanova dr 107
Orlando. F1., 32837

(v andthmente if necercary)

R e s SO, V. VORI I T TN NS SRS puyp g [ SO TR I T JORUON SR A NN ST I
junsdiction wler the Taw of which 1t s orgamzed. (I the certificate is 1 a Toreren language, 2 ranslation of the centificate under vath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Sy atutes. | am aware that any faise information

wubrnitted b doc vt te e Dvpos it wl Qlate vunmtitutes o thiid Megine Sl o e ided fud G0 017155, T 0

l/\ry,muurr of ant authorized person

Favirulla Mavlonas
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Jon Husted. do hereby certify that | am the dulv elected. qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
FREIGHTLINK EXPRESS LLC. an Ohio For Profit Limited Liability Company,
Registration Number 4043018, was organized within the State of Qhio on June
23. 2017, is curvently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Qhio
this 7th day of Seprember, A.D. 2018.

G

Ohio Seeretary of State

Validation Number: 201825002592




