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COVER LETTER

TO: Reghstration Section
Division of Cerporatons

Logisties 85, LILC
SUBJECT:

Neme of Limited Linbility Compeny

The enclosed "Applivation by Fareign Limited Lizbility Company for Authorization to Transact Business in Floride.” Cetificate of
Exisience. and check are submited 1o regisier the uhave referenced foreign limited linhility company o transact business in Florida

Please return all correspandence concerning this matter 1o the ollowing:

lavren Underwood

Neme of Person

Corporate Creations [nermationa! Inc.

Fiem/Company

11380 Prosperty Farms Rd £221E

Address

Paim Beach Gardens, F1. 33410

Ciny/Siate and Zip Code

E-mall uddress: (to he used Tor fture ennual report notification)

For further infermatiun concerning this matter, pleuse call:

Lavren Undenvood 5601 693817
ar { 1

Nemt of Contact I'erson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Cyrporations
Registrution Section cgistration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Cente: Circle

Tallahassee, FL 32301
Enclosed is 2 check tor the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

L sizs.00Fiting e M 513000 fiting Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLOREDA

IN COMPLUANCE WITH SECTHON G5.0903 FLORIDA STATUTES, THE FOLLOWIE 1S SUBMITTER TO REGISTER A FOREIGN LIMITED LIARRITY
COMPANTTOTRANSACT BUSINFSY INTHE STATEOR I ORI
Logistics 85, L1.C

(hame of Fereign Limiied Lrablity Company: mustinelcde “Limited Labiiny Compeay.” LL .G or LI b

Ulanee snavichtle, enes ahe ate rae sdopted for e purpene of ramtaceny bosiness in Florida The aliemaze aame must inclade = Lurited Lubdity Cunpamy,” “L L.C, " or “LLL."y

South Caroling

2. 3.
(ourivhicaens mder e Tow oF wRich fregs Brmicd Babiify compary 11 orpariz ed) {FEN rumaer, i gyralicatle]
4.
(Date first irsmspcied bushiess in Flonda 3f prior o rogamenon |
I54e peciens 403 C904 & 005 (903, F.3 w0 docnnie penaley Habil 1)
2257 Vista Parkwayv Suite 15 2257 Vista Purkway Suite 1S
3 6.
5ot Adde s ol fncipad Ortiee) T™aibng Acdice;
West Palm Beach, F1. 33411 West Palm Beach, FL 33411
-
‘J-% :-:‘ . ~o
[ :r:, =
- =)
el -
= =
7. Name und gircet address of Flarida registered agent: {P.Q, Dos NOT ucceprabic) o i “Ic -n
e —
} (o ] [
™
Ay ™
Steven E. McCraney R J::x- =
e i
Nome: —
o @
2257 Vista Parkway Suite 15 Z2Z
Oftice Address: -'la rr e
West Palm Beach 33411
. Florida
(Ciry) tTip cadke)

Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited tiabllity campany at the place
designated in this application, I hereby accept the appolarment as replsiered agent and agree o act in this capacity, | further agree
fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am fornifiar with
und yceept the obligations af my pusitiun as regisiered agent.

Steven E. McCraney
{An, By: Lauren Underwaod, Attorrey-in-Fact

(Reg.stered wgeet’s sigrature)
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8. Fer inftial indexing purposes, 1isL names, titie or capacily and sddresses of the primary memhers/managers or persons authorized to
ragnage [up to six (6) totat);

Title or Capacity: Name and Address: Title or Cupaclty: Name and Address:
Ovanager Name: SVen E McCraney (] Murager Neme: _
M Member Address: 2257 Vistu Parkwey Suite 15 D Member Acidress:
(JAuthorized Weat Palm Beach, FL 33411 l:l Authorized
ferson Person
(J0her o CJnher {othe: L Cother -
" IManager Name: J Manager Name:
CiMember Address: _ [0 Member Address:
CActkorized O Awhorizec
Parson Person .
Cother DOthcr______ Olotker__
[(IManager Name: {7 Munager Name:
Cintember Address: [ dember Address:
Clautharized (3 Authorived
Person Person .
Cocker Conher o Ootker _JOther o

Impertant Neice: Use an antachment o report more than six (6). The atiachunent will be imaged for reporting pumposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment ot State Annual Report form.

9. Atteched is a certificale o7 evistence, no more than $0 days old, duly authenticated by tbe official baving cusiody of reeords in the
Jurisdiction under the law of whick it is organized. (If the centificaie is in e foreign language, a translation of the centificate under satk
af the translator mus: bz submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b}, Flerida Statutes. | am eware that way talse infomation
submitted in o decument to the Department of Stue cunstitutes 8 third degree felony s pravided forins,817.15%, F.5.

Ll ]

Signasurc of' an authonzed person

Lanren Underwood . Altorney-in-Fact

Typed or pricied pasta af vigner



Jan 08 2019 12:06PM HP Fax page 5

%

LN
TE

i I 58 S $ % g £ o RS KR 5 e

The State of South Carolina
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Office of Secretary of State Mark Hammond
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Ceartiflcate of Existence

G 8

A

» I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
2
o

] Logistics 85, LLC, a limited liabiiity company duly organized under the laws of the
=1 State of South Carolina on January 71h, 2019, with a duration that is at will, has s of

this date filec all reports due this office, paid all fees, taxes and penalties owed to the
o State, that the Secretary of State has not mailed notice to the company.fiat it is
b subject to being dissolved by administrative action pursuant to S.C. Code Arjn. §88
P 44-809, and that the company has not filed articles of termination as of the date :’
P hereof. =i @
= 25 F oo
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>
by Given under my Hand and the Great Seal

o of the State of South Carolina this 8th day
h}} of January, 201'2;{__. :{:
s 3 =
=
( e
B ;i Mark Hammond; Se¢retary af State -
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