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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2019 - S
i 2 A
.. E‘ﬂ% o

MISHEK SHELDON TUCKER \

18811 NW 11TH AVENUE o)

MIAMI, FL. 33169 <

SUBJECT: ADLA! LOGISTICS LLC .3:: . — T

Ref. Numbear: W19000079567 r&}:

We have received your document for ADLAI LOGISTICS LLC and your check(s)
totaling $160.00. However, the enclosed 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 fanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be ¢onsidered 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: 419A00017850

WWW. 51N biz,org



COVER LETTER

TO; Registration Section
Division of Corporations

ADLAI LOGISTICS 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exaistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MISHEK SHELDON TUCKER

Name ot Person

Firm/Company

IS8T NW LITH AVE

Address

MIAMIL FL 33169

City/State and Zip Code

E-mail address: (to be used tor future annual report noutication)

For further information concering this maner, please call:

MISHEK TUCKER 786 T-H0-0880
at }
Nume of Contact Person Arca Code Daytime Telephone Number
MANLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Ruegistration Section
P.O. Box 6327 Clition Building
Tallahassee, FL 32314 2661 Eavceutive Center Cirele
Talluhassee, FL 32301

tEnclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

Osizsooritingfee O si3000 Fitng Fee & 0 $155.00 Filing Fee & M $160.00 Fiting Fee, Certificare
Certificate of Status Certificd Capy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO

IN YLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STA TUTES, THE FOLLOWING IS SURMITTED
CUMPANY TO TRANSACT BUSINESS INTHI: STATE. Q4 FLQRIDA:

; ADLAILOGISTICS LILC

@0005/0006

N TO TRANSACT BUSINESS

TO REGISTER A FOREIGN | MITED LIARILITY

{Nanw of Fereignn Lianited Lanbility Comspany; must incluce “Linvtcd Liabilily Cempany,” "LLC..

Tor"LLCT

U7 one unavailable, eater 2licraste name adn(vied o the pumosie of tansacting binlntyy in Florids. The sltermate AN s L imchide “Lirmied Linbrliny Conpuny.” “LLC,~ or “LLEM
NELAWARE 83-1240874
2. 3.
{Junsdiction undes the w ol sehich foez:gn Tunred Tiabenty COMDARY 15 urgantred) (FET nuniber, i 2ppiiesblc)
AUGUST 11, 2019
4,
{Dare fist wuncacted burinees i Flecds, 1fpmor fo TEEis AN )
(Sce seccions 635.0504 & 605.0905, F.5. 1o deteanne penalzy lnbilay)
18811 NW 11 TH AVE 18851 NW 11TH AVE
6.
15treet Addiets of I'nneagnl Office) {Mathing Addrgsa)
MIAME, FL 33160 MIAMI, FE 33169
;
=
7. Name ang strect address of Florida registered agent: (P.Q. Box NOT zcceptablc) - ﬁ =
3 ‘.:r‘f'
| -
PAULTNE M, MOORY o
Narmz: . B - o ;:
h = -
o 105
18311 WW | ITH AVE . -1 ;..;‘3
G e .
Office Address: - w
Qo
MIAMI 33169
, Florida
{Ciry} (Zip codle)

Registered agent’s acceptance:
Huving been named as registered agent and to acceps service of process
designated in this upplication, I hereh Yy vccept the appointinent as
to comply with the provisions of all stetutes relative fo the proper
and accept the obligations of my position as regisiered agent,

_%)auzw e _opiL.

Jfor the above stated limited Hability company at the place
regisicred agent and agree to act in this capacity. I further agree
and complete performance of my duties, and I am Samiliar with

(Rogstered agent 1 diymakime)r
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8. For initial indexing purposcs, list nanes, itf

€ Of cHpacity and addresses of the primary members/managers or persons authorized to
menage [up to six (6) total);

Title or Capacitv: Name and Address: Title or Capagity: Name and Address:
@Manager Name: MISHEK S. TUCKLR m Manager Name: PAULINE M. MOORE
@Member Address: 18811 NW 11TH AVE ] Member Address: I_ng__“ NW 1ITH AVE
[(JAuthorized MIAMI FL 33169 W Authorized MIAMIL, FL 33169
Person Person .
(CIGzher _JOther Clother Cother
[ IManager Name: - [J Manager Name:
CIMember Atdress: U Member Address:
{_JAuthorized _ 7] Authorized
Person Person s
COther ; {JOther UlOther [ JOther; ?; —
S
' —
UManager Name: . (] Manager Name: o ey
, e L
{“IMember Address: [] Member Address: - :_': i:;’, :
(JAuthorized (] Authorized = l’é; |
Person Person
Jother _ Cother JOther _ (JOther

Importan; Notice: Use an attachment to report more than six {6). The attactunent will be ima

ged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State

Annual Report form.

©. Anached is a centificate of existence, 19 more than $0 da
jurisdiction under the law of which it is organized. (If the ¢
of the sranslator must be submitted)

3 0ld, duly authenticated by the officia] having custody of records in the
eriificate 15 in » foreign lunguage, & transiation of the certificate under oath

10. This document is executed in accordance with section 602.0203 (1) (b). Florida Statutes. | arn sware that any false information
submitted in a document to the Department of State constitutes 3 third degree felony as provided for in s.817.155, F.S.

iz Clwew\-e_ W . oo

Sigpilym of ki wbicAed poitha

PAULINE M. MOQRE

Typed ar pranted naim of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADIAI 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 THIRD DAY OF SEFTEMBER, A.D. 2019.

N

.:mrryw Fuiven, Sevetary of Slale }

7046573 8300
5R4 20196828107

You may verity this certificate online at ¢orp.delaware.gov/authver.shtml

Aulhentication: 203520758
Date: 09-03-19




