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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2019

MARLYN MORLES
235 GREENCASTLE RD, STE B
TYRONE, GA 30290

SUBJECT: HYCO LOGISTIC, LLC.
Ref. Number: W19000014123

We have received your document for HYCO LOGISTIC, LLC. and your check(s)
totaling $130.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Octavia L Simmons
Regulatory Specialist llI Letter Number: 719A00003070

www.sunbiz.org
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y COVER LETTER

TO: Registration Section
Division of Corporations

supJEcT: HYCO LOGISTIC, LLC.

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 Flarida.

Please return all correspondence concerning this matter to the following:

MARLYN MORLES

Name of Person

ESG EXCEPTIONAL EXPERIENCES, INC.

Firm/Company

235 GREENCASTLE RD. SUITE B,
Address

TYRONE, GA 30290

City/State and Zip Code

MMORLES@ESGACCOUNTING.COM

E-mail address: (to be used for future annual repont notification}

For further information concemning this matter, please call:

MARLYN MORLES at { 678 ) 364 9441

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee £ 515000 Filing Fee &~ [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOVMPLEINCE W SECTION 6050002 FLORIDA STATUTES 11 I FOUEMING I SUBMITTILY 10 REGISTER A FORIIGN TRGTED LRI
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDU:
| HYCO LOGISTIC} LLC.

(Name of Foreign Limiied Liability Company: must inclode T imied Liability Company, ™ L.T.C.. or S11.C.)
(I name unavaslable, enter altcmate name adopeed for the p pose of tr ing butiness in Florids. The alicmate name nwst inchude “1.imted Liabyiny Corpam.” ~L.L.C." o “11C.7)
» STATE OF INDIANA 3 47-3528642
Jursdicrion andes the Trw of which Torcign Timed liabubity comparn is orgargecd) {FET number, T applicablc )

4, 02/01/2018

(Date forst trarnacicd busmess tn Flonds, 1 10 rematration.
{8ec sections 505,0904 & 605 0905 F.5. mT:m penalty ]

labibity )
5. 3976 GEORGETOWN RD.

(Sreer Address of Pincipa] Cffiee]

6. 235 GREENCASTLE RD. SUITE B.
{Mazbng Addresa)
SUITEB

TYRONE, GA 30290

INDIANAPOLIS, IN 46254

Ten @
M T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) z’; "r‘_‘_
- M
\, =i, <
Name: A ﬂéfe A /Q Nes L= =
xR
] - ey w
office address: 1120 Haid; ne, A . A{)T 5 7w

M.nm] P)’C_v\"\

. Florida \
{Cay) {7ip code}
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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

{o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

_An 720, %405

{Regisered agent’s signaturc)




&. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
[OManager Name: TUMBERTO YANES (J Manager Name: MARLYN MORLES
iAMember Address: 5772 BLUFF VIEW LN [ Member Address: 235 GREENCASTLE RD. SUITE B.
OAuthorized WHITESTOWN, IN 46075 7] Authorized TYRONE. GA 30290
Person Person
CJOther Cother {other

[CIManager Name: [J Manager Name:
(IMember Address: (] Member Address:
CJAuthorized (J Authorized
Person Person
[Jother CJother Clother (Clother
[ IManager Name: [ Manager Name:
OMember Address: [ Member Address:
[JAutharized [ Authorized
Person Person
Clother DOT.her (Jother [Jother

Important Notice: Use an attachment to repont more than six (6). The attachmemnt will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annuat Report form.

9. Antached 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. (1f the certificate s in a foreign language, a translation of the certificate under oath
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 Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/

Stgnature of 2 authorized persan

HUMBERTO YANES

Tsped o prnted name of signee



State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this
.

’ i

certificate,

~
’

o
! further certify that records of.this: office disclose that

\ W e

e HYCé LOGISTICS LLC="

f T ,
' \ \ - I B ) ’ - I
duly filed the requnsnte documents to commence ‘business activities under the Iawjof the State of

rl

~
Indiana on March 26, 2015 and was in existence or, authonzed to transact business in the State of

Indiana on February 18, 2019 A

I further certlfy this Domestic lelfted Liability Company has fited its most recent report required by

<~
Indiana law w:th the Secretary of: State or is not yet-required to.file 'such report, and t\hkat no notice of

¥
withdrawal, d1ssolut10n, or explrauon has been f|‘1ed or taken .place. All fees, taxes, interest, and
-

. . . e .
penalties owed to Induan? by the domestic or f{«)/rta{gn entity and collec’(e]d by the Secretary of State

have been paid. ) ~ 7 L
: -

1\ "’l

v \ ./'
In Witness/»Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City

of Indianapaolis, February 18, 2019
:! L 3

CONNIE LAWSON
SECRETARY OF STATE

2015032600062 / 2019887712
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 20, 2019.




