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Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce. FL 32314

RE: Application by Foreign LLC Company for Authorization to Transact Business in

Florida

To Whom [t May Congern:

Enclosed please find the following decumentation tor filing:

ot [N —

R

Cover Letier;

Application;
Certificate of Existence: and

Check in the amount of 5125.00

Please let us know 1t you have any questions or concerns.

Very truly yvours,
DOBSON JONES, BALL, PHILLIPS & BRIDGES. A
ATTORNEYS AT LAW

-~

Sandy L. Sewell
Paralegal to Virginia M. Phillips
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COVER LETTER
TO: Registration Section

Division of Corporations

EM6 Logistics LILC
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 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Virginia M. Phillips

— 3
) [ ==
Name of Person ?—- e =
¢ o —
: . . R a i
Dobsen. Jones, Ball, Phillips & Bridges. P.A. %’3‘: — -
P S N -
Firm/Company w ﬁ o !
- ™ i""-t
M o Pt
' =
" N
1306 §. Church Street Co = O
Address ‘5'_5_}_, o
oom -
] pod
Greenville SC 29603
City/State and Zip Code

scott.gardner@emélogistics.com

E-matl address: (1o be used for future annual report notification}
For further information concerning this matter, please call:
Virginia M. Phillips 864

271-8171
at( )
Name of Contact Person Area Cade Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Bivision of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327

Tallahassee, FLL 32514

Clifion Building

2661 Executive Center Circle

Tallahassce. F1. 32301
Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
Asi2s.00Filing Fee  [1'5130.00 Fiting Fee &

[ si55.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy

of Siatus & Certificd Copy



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

INCOMPLEINCE W SECHON 6030002 FLORIDA STATUTEN, THE FOLLOWING (S SUBYITTEDY T0 REGINTER A FORIKGN LMD LIABIEITY

CONMPANYTOTRANSACT BUSINEY N THE ST FLORI A

; EM& Logistics LEC

(Name of Farcrgn Limised Liatality Company: sust inelude “Limned Liability Company,” "L C o "LLCTTY

1 e unasadable, emer altemnate nanwe sdopted for the purpose ol ransacing bisteess m Honda  The alienute azee moest usclode “Linsted Lisbiliey Compane,” L LT a "LLC ™)

South Carolina

urisdicton under the Tawe of whieh foeeign Inpeeed Tabuliy compminy 15 otpamized (FEI number_ 1 ﬂ]TFIF.ﬂ!;:J: )
2 i
|
-1, [ Fa ey
. & b
A
{Datc first transacied busrncas m Flnrsla, il pae i sepstiabon ) o0
t8ee sections 605 0904 & 408 4905, IS 1o deremune penalny lnl\!ht\‘l m — ~o
. . . Mo Vi
265 Clyde Morris Blvd. Suite 100 2435 . North Strect TR (i
Y
5. 6. L -
1Rieeet Addiess of Pravipal 1HTL ) [Narding Address) [ f
25 o
Ormond Beach FL 32174 Suite 1T108-116 om

Cireenville SC 29613

=1

. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Scout Gardner
Name:

265 Chvde Morris Blvd Suite 100
Office Address:

Ormiond Beach 2174

. Florida

Cicy ) 1Zip cnde)

Registered agent’s acceptance:

Huaving been named ay registered agent and to accept service af pracess for the ahove stated linited liabifity company at the place
designated in thiv application, I herehy accept the appointment as regisiered agent and agree to act in this copacity, I further agree
to camply with the previsions of oll statites retative to the proprer and co plcmpc’rjﬂfmmn e of my duties, and Faw familiar with
and aceept the obligations af vy pasition as registersd agrent.

<Lt

1Repiviered apent s upaturgl




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persons authorized 10

manage [up to six {6} total}:

Title or Capacity:

s lanager

IE;\lembcr

[lAuthorized
Person

Clother

[Isanager

[ IMember

CJAuthorized
Person

[Jnher

CMtanager

CJatember

[ JAuthorized
Person

[JOther

Name and Address:

Name Suresh Sainance
AN

2435 L2 North Street
Address:

Suie 1108-116

Greenville SC 29613

Cother

Name:

Address:

[(JOther

wame:

Address:

DO[hcr

Title or Capacity:

Name:

Name and Address:

D Manager

(] Member Address:

(] Autherized

Person

[ Jouher

EIOthcr

(J Manager Name:
=i
(] Member Address: Peal R
. ol

D Authorized T % Bt
= i
on = -

Person wn = ,'.\:)  —

t | ~ Il

(CJother —r.OiheE E i
CD——J I I
EPS . e
ey ©
=1

(] Manager Name:

(] Member Address:

"] Awthorized

Person

Clother,

[JOher,

[mportant Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 davs old. duly avthenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (1€ the certificate is in a foreign language, a translation of the certificate under cath

of the translator must he submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b}, Florida Statues, [ amy avware that any false information
submitted in a document to the Department oi State constitutes a third degree felony as provided for ins.817.133, F.S,

L /.,W T JEG%@L{

v

AA

Signature uf‘n aulhwrized person
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Office of Secretary of State Mark Hammond
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2o Certificate of Existence

5

iy —

?’;:Z I':Er(g §

%é I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

hois xr 'T‘i

Feer Y ot

EH 73S W—
o o0 —

EMG Logistics LLC, a limited liability company duly organized under thg?gwsgj thei‘i"l
State of South Carolina on October 1st, 2017, with a duration that is up_tiBjDecember :
31st, 2067, has as of this date filed all reports due this office, paid all fges; tades and
penalties owed to the State, that the Secretary of State has not mailecﬁ,’nﬁticetm the
company that it is subject to being dissolved by administrative action p"ﬁrsuarff"to S.C.

Code Ann. 33-44-B09, and that the company has not filed articles of termination as of

the date hereof. .
et )
E 4

...
Rl o B d
AT

Given under my Hand and the Great Seal
of the State of Soyth Carolina this 11th day
of July, 2019. ”
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