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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2019

SHANSHAN LIANG
215 S. MONROE STREET, STE 200
TALLAHASSEE, FL 32301

SUBJECT: FULTER LOGISTICS LLC
Ref. Number: W18000056057

We have received your document for FULTER LOGISTICS 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}:

The name of your limited liability company is not availabie in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P19000021632,

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.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 219A00011792

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Bivision of Corporations

Fulter Logistics LI.C
SURIECT:

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 1o transact business in Florida.

Please return all correspondence concerning this maiter 10 the following:

Shanshan (Shannon) Liang

Name of Person

Pennington PLAL

Firm/Company

215 5. Monroe Street, Suite 200

Address

Talluhasse, FLL 32301

City/State and Zip Code

shang@penningionlaw.com o
E —
— — : - e @O
E-mail address: (1o be used for future annual report notification) s
31’1 PP s
For further information concerning this matter, please call: o = -
0o ™~ —_
o, 3 o= | pou
. . - 2 B .
Shannon Liang 830 2410004 it Al
S o= [ =]
at | ) - x
Name of Contact Person Area Code Daytime Telephone Numboss =
@—= .
=F o
MAILING ADDRESS: STREET ADDRESS: @ A
Division of Corporations Division of Carporations >
Registration Section Registration Section
PO Box 6327 Clifion Building
Tallahassee. FI 32314 2661 Executive Center Circle

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check pavable t0: FLORIDA DEPARTMENT OQF STATE

[ s125.00 Filing Fee 530,00 IFiling Fee & O siss.00 Filing Fee & 1 s160.00 Filing Fee. Certificate
Certificate of Statug Certified Copy of Status & Certified Copy



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

N COMPLLINCE WH T SECTION 6030002 FLORIDA SEATUTES THE FOLLOWING IS SUBMI TI TO REGISTER A FOREIGN  LIAMITID LIARBILITY
CONMPANY T TRANSACT BUSINESY INTHE STATEOF FLORIA:

| Fuiter Logistics LLC

(Meme of Foreren Lunsed Liabilay Company: must include "Limited Liabiliy Company.” "L LC."or "LLC.T)

Lulter logstics USA LLC

(If naime unavilahle, enter altermatedame adopred for the purpose of ransacting business in Flanda The altermate name must include “Linwied Lisbibey Compam,” "LL C.7ar "LLE ™)

Delaware 83-3391007

1
)

(Junsdiction under the law of which forcy hmited hability commpany s argazed) ’ (FE1 number, 1f applicabic)

Mate first transacizd business m Fonda, sf prior to regisirahon }
(See seclions 605 0984 & 605.09035. F.8. to delennine penalty liability)

10913 N.W. 30 St.. Suite #100 10913 N.W. 30 St Suite #100
5 6.
(Suvet Address of Pnnewpal OtTice) (M ahng Address)
Miami, FL 33172 Miami, FL. 33172

—
> e —
e (¥ =]
E =
7. Nume and sirect address of Florida registered agent: (P.O. Box NOT acceptable) - ~
i E G
e -
. e I 4
Pennington PLA. - 3 -
Name: ~z =
& .
B o
215 5. Monroe St Suiwe 200 (=T S
CHtice Address: >
Tallahussee 32301
. Florida
Gy (7Zap code)

Registered agent’s acceptance:

Having heon named as registered agent and to accepl service of process Jor the abave stared limited liebility company ar the place
designmated in this application,  hereby uccept the appoinanent as registered agent wid agree 1o act in this eapacity. 1 Surther ugree
to comply with the provisions of ali statutes relative to the proper und complete performance of my duties, and D am familiar swith
and accept the obligations of my position us registered agent.

= (Repistered agent's signature}




$. For initizl indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name ;nd Address:
Nicolas G Soria Javier Salip
[CManager Name: R e ) Manager Name: © [
10913 N, 30 Se. Suite #100 10913 N.W. 30 St Suite #100
{mjNMember Address: l ’ (] Member Address:
. Miami, F1. 33172 . Miami, FIL 33172
CJAuthorized l -2 [ Authorized
Person PPerson
[CJOther JOther DOthcr DOlhcr
{Nianager Name: (] Manager Name:
[Iniember Address: (] Member Address:
[CJAuthorized ] Authorized
Person Person
[(Jother Cosher L 1Other (lother
-
Brgee
e €O
— e,
- L.
i i =
[Manager Name: (] Manager Name: Yo— =
-n 3 =
¥ = [5’ =
Cniember Address: [ Member Address: s =~
=y ’
2z o
JAuthorized (] Authorixed .
g = .
Person Person =s= <
P
Cother [ JOther [JOther [ HOther

Important Notice: Use an astachiment 1o report more than six (6). The atiechment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Fiorida Department of State Annual Repon form.

9 Attached is o certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language, a transtation of the cenificate under oath

of the translator must be submitted }

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of State consiitutes a third degree felony as provided for in s.817.155. F.S.

Ninobia & Serca
o

Ssgnature of an awtharized persan

Nicolas G Soma

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FULTER LOGISTICS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JUNE, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FULTER LOGISTICS
LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202999700
Date: 06-11-19

7282333 8300
SR# 20195363747

You may verify this certificate online at corp.delaware.gov/authver.shtml




