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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ‘A W, \\\l [oQuistie s )¢

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
- Existence, and check are submitted to register the above referenced foreign limited lability company o transact business in Florida,

Please return all correspondence concerning this matier 1o the tollowing:
e

Sﬁc\(fmh \(\\A\O‘(_

Name of Persan

AT \\u | CIETRS EUURN [ Ve

F lrm/(_omp.mv

<29 Bee Bre Deioe

Address

"Tﬁc_v ereU N e Q\OFiQ\O\ 32225

City/State and Zip Code

e avusac\TIA E volho L Coeerm

VE-mAiladdress: (10 be used }”" futute annual report notitication)

For further information concerning this matter, please call;

—_— — . .
‘ , o™ a\oC\o H ZNW\CG -T2
Name of Cantact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporitions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the tollowing amouns:
O $125.00 Filing Fee @3,13().00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Statos Certified Copy of Status & Certified Copy



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

LORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LABILITY

IN COMPLIANCE BT SECTION 605.0602, FL
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

\ \\ ?\ \\\ LOQ \5/\- l( N L LG or LLC)

(Numc of r-rubn i lmmld Liubility Cothpany: must include ~Limited T. lab—'ﬁ) Cumpan}

LG ar TLECT)

{17 name unavailable, enfer alternate name adopted for the purpose of risacting business in Florida. The aliernate nanw must inciude ~Limited Liability Company

39T -46712 )8

{FEI numbet, of applicable}

-2

Llaw uf which foreign limuted liabiity company 15 organized)

3. mMIVA
(Date tirst transacted businexs in Florida, if pnior 10 registrmtson, )
{See sections 6050904 & 605.0905, 1.5, o determine penaity luhlllw)
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7. Namce and street address of Florida registered agent: (2.0, Box NOT acceptable)
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Name: al
Oftice Address: CM&A_\_\&_
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Registered sgent’s accepiance:
Having been named as registered agent and to aceept service of process for the ahove stated limited lahility company at .rlu- place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacitv. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent
‘ oudee

) \h LAY \Q 5
R

(Regintered ay@ngxmim:]

8. The namne, title or capacity and address of the person(s) who has/have authority 10 manage isfare
Name and Address: i Name and Address:

Title or Capacity:

Title or Capacity

PaVat Vo S Yl
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2722

{Use attachments if necessary)
9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of recards i the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificaie under oath

of the translator must be submitted)
rida Statutes. [ am aware that any {alse infornation

10, This document is exeeuted in accordance with section 605.0203 (1) (b). E
i ¢ felony as provided tor in s.817.153, F.S.

submitted in a document to the epartiment of State congtitutes a third dc/l

Qﬂnurc of ap authorized peron
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

Hill Bifly Logistics LLC
LCO01580313

was created under the laws of this State on the 6th day of March, 2018, and is active, having fully
complicd with all requirements of this office.

IN TESTIMONY WHERILQF, | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 5th day of

- October, 2018.
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