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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

MIKE WILLIAMS
11764 MARCO BEACH DRIVE, STE 9
JACKSONVILLE, FL 32224

SUBJECT: AGX FREIGHT LOGISTICS, LLC
Ref. Number: W19000082149

We have received your document for AGX FREIGHT LOGISTICS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

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 I Letter Number: 619A00018641

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

AGN FREIGHT LOGISTICS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “ Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida,

Please return adl correspondence concerning this matter to the following:

MIKE WILLIAMS

Name of Person

LAW OFFICES OF MICHAEL P WILLIAMS PA

Firm/Company

11764 MARCO BEACH DRIVE, SUITE 8

Address

JACKSONVILLE, FLORIDA 32224

Citv/Stke and Zip Code

MPWI337E@GMATLCOM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MIKE WILLIAMS 904 567 7683
at ( ]
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Yivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 3661 Executive Center Cirele
Tallahassee. FL. 32301

Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

_ $125.00 Filing Fee O si130.00 Filing Fee & [ siss.00 Filing Fee & O sie0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 605 6X02, J1.ORIA SECTUTTS THE FOUONWING IS SUBMEETED 10O RECISTER A FORIICGN LIMITED LABIITY
COMPANY T TRANSICTRUNINFRS INTHE SUTEOF FLORIY
| AGX FREIGHT LOGISTICS, LLC

(Name of Forergn Linited Liabihity Company, must melude “Limiied Liability Company,” 711G T oc "LECT)

U1 narme wikssailable, enter aliermate pame adopted 11 e putpose ef tansacting busioess i Flonda The altemate nase st include “Lamdred Liabshity Compamy " L LC" or 2LLC™

GEQORGIA
-

Lad

Turdiction under the fis of which Toresgn nned hababiny company s onganizeds

(FET nursber, o apphcable )

January 1, 2018

4,
([ Fate tirst smnsacted basiness m Floeda, it prae 1o registralon
(See scctions BUS MMM L o085 RS F S o determane penaliy habidity
11764 MARCO BEACH DRIVE, SUITE 10 SAME
5.

6.

(Street Addicas ol Pongipal Oifice)

{Mding Address)

JACKSONVILLE

FLORIDA 32224

7. Name and street address of Florida registered agent: (2.0, Bax NOT acceptable)
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MIKE WILLIAMS _‘: an
Name: 5 vm
11764 MARCO BEACH DRIVE, SUITE 9 :.? s
Ofhice Address: b 3
- l'\_) e
JACKSONVILLE 32224 i ™~
. Flarida -

(Cinna (Zip e

Registered agent’s acceplance:
Having been named us registered agent and 1o aceept service of process for the abeve stuted limited liabiliny company at the pluce
designated in this application, I hereby aceepr the appointment as registered agent amd agree to act in this capacity. | further agree

10 comply with the provisions of oll stutites relative to the proper and complete performance af my duties, amd 1 am fumiliar with
and accept the abligations of my position as registered agent.,

(R(-A\u:rcd agent’s signaurc )




$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
KIN WATSON
D.\Ianagcr Name: i i [:l Manager wame:
11764 MARCO BEACH DR
[J™ember Address: ] Member Address:
. SUITE 10 .
[WAuthorized ] Autherived

JACKSONVILLE, FL 32224

Person Person

{DJother (Cother Clother [(JOther

D.\Ianagcr wWame: D Manager Name:
[ tember Address: ] Member Address:
]Authorized ] Authorized

Person Person

OJother Clother Clother Oother

™~

[t ]

(W ]
0 - oy
Dhlﬁnagcr Name: E] Manager Name: (k2! i"d
u =3
[ IMember Address: [] Member Address: 3 =
(JAuthorized [ Auvthorized — s E
; =3
. e -‘-'J

Person Person
]

DOlhcr [CHother DO{hcr E]Olhx:r

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Depastiment of State Annual Report torm.

9. Attached 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State constitutes athird degree felony as provided forins 817135, F.5.

V\»\LUQJW

Sigmitnze ol an anthorzed person

i wWation

Ty peid o prented name of signee




Control Number ; 14003551

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my office that

AGX FREIGHT LOGISTICS, LLC

4 Domestic Limited Liability Company

was tormed in the juri%diuion stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions ol
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other simitar document with the office ot the Secretary of State.

This certificate refates only to the fegal existence of the above-named entity as of the date issucd. It does
not certity whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or s pending with the
Sceretary of State.

This certiticate is issued pursuant io Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ¢ 17609189
Date Inc/Auth/Filed: 01/07/2014
Jurisdiction : Georgia
Print Date - 082772019
Form Number 21

Boecl Fodpnapzfin

Brud Raffensperger
Secretary of State




