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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

MIKE WILLIAMS

11764 MARCO BEACH DRIVE
SUITE:9

JACKSONVILLE, FL 32224

SUBJECT: AGX FREIGHT CARRIERS, LLC
Ref. Number: W19000082286

We have received your document for AGX FREIGHT CARRIERS, 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $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.

Yvette Scott
Document Specialist 1 Letter Number; 219A00018682

www.sunbiz.org

Thdinrimimem ~E M mrmrmaraticmmre POy RBOWY 2297 Tallahhaccan Flarida 29914
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COVER LETTER

TO: Registration Section
Division of Corporations
AGN FREIGHT CARRIERS. LLC
SURBJECT:

Name of Limited Liabilie Company

‘Fhe enclosed " Application by Foreign Limited Liabiliny Company for Authorization to Transact Business in Florida.” Certificate of

Evisienee, and check are submitted 1o register the ghove referenced foreign limited Labiline comnany 1o ransact business in Florida.

Please return all correspondence concerning this matier to the following:

MIKE WILLIAMS

Name of Person

LAW OFFICES OF MICHAEL P WILLIAMS PA

Firm/Company

=5
11764 MARCO BEACH DRIVE. SUITE 9

-
“=. 2 O
Address T W
JACKSONVILLE, FLORIDA 32224

Cinv/State and Zip Cede
MPW7Z337GNMAIL.COM

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

For further information concerning this matter. please call:

MIKE WILLIAMS

904 567 7683
at( )

Arca Code

Name of Conact Person

Davtime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.0. Box 6327
Taltahassee. FIL 32314

SIREET ADDRESS:
Division of Corporations
Registraiion Section

Clifton Building

2661 Exceutive Center Circle
Talluhassee. FLL 32501

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee &

O s15:.00 Fiting Fee &
Certificate of Staws

3 $160.00 Fiting Fee. Centificate
Certitied Copy

of Staws & Cenified Copy



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

INCOVPELING E TVTTESFCTION GIS0K0 LR STIFUEEN TR HOLLONWING IS SUBNFETTD 10 REGGINTER A FORESRCGEN TINLRLY LEVRILTT
CENBINY VTR RENINENN INTHESEOTONETORID
1 AGN FREIGHT CARRIERS. LLC

INume of Foreign Limsed Lahiliny Company L most inelede "Linited Labihiy Company R L
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A e enznenlable, e attemane name adopied or te s pose sf nansacissg bismess wFlotda e alicenaw s mas wehede " Lmted Liainhty Compaany ™ "F (¢
q
utndiction uoder the Taw o which tiweien iimmted habiing company m oospsed)
January 1, 2018
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{111 manber, of appheabley

thare s innsacted business i Flondaolpreee o regasteation
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11764 MARCO BEACH DRIVE, SUITE 10

(Srreel Address af Pnneipal Ofhice)
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7. Name and street address of Florida registered agent: (PO, Bon NQT acceptable)

Name:

MIKE WILLIAMS

Office Address:

11764 MARCQ BEACH DRIVE, SUITE 9

JACKSONVILLE

Wiy

Registered ngent’s accepiance:

32224
. Florida

t/ap cwded
Having been named as registered agent and (o geeept service of process for the o hove stated lmited fability company at the pluce
desienated in this application, I ereby aceept the appointment as registercd agent and agree (o act b this capaciey. ¥ Jurther agree
and aceept the obtizations of my positien as registered agent,

10 comply with the provisions of alt statutes retative o the proper and comptote performance of my duties. and fam familiar with
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(Remslued apent’s siaatutg)
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§. For initial indexing purposcs. list names. title or capacity and addresses of the prinary membersimanagers or persens authorzed n
munage [up 1o six (0} total |

Title or Capacity:

D.\'I:umgur
[Ma1ember
[ A uthorized

Person

E]L)Ihcr

{ IManager

DM ember

D.-\ uthorized
Person

[ Jnher

Name and Address:

HON BSKAMLETT

Nume:

11764 MARCO BEACH DR
Address:
SUITE to

JACKSONVILLE, FL 32224

E]()lhcr

Name:

Address:

D()lhcr

LM anager

D.\k-mhcr

{ Jawhorized
Person

(lonher

Important Notice: Use an attachment ta report more than sis (6).

Namece:

Address:

D()lhct

Title or Capacity:

(1 Munager
D MMember
(] Authorized

Person

D()Ihcl'

Name and Address:

Name:

Address:

(other

E] Managet

D Nember

[] Autharized
Person

Other

] Manager
[ Member
(1 Authorized

Person

Name:

Address:

azafid

:aOIhcr

:
60]:C lid L1 d3S6102

Name:

Address:

L ]Other

Osher

The attachment will be imaged lor reporting purposes only. Non-

indexed individuals may be added 1o the index when tiling yvour Fiorida Departiment of State Annual Repart form.

. Attached is a certificate of existence. no more than 90 davs ofd. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language. i translation of the certificate under vath
of the transiator must be submitied)

10. This docement is exceuted in accordance with seetion 603.0203 111 1b), Florida Statutes, 1 am aware thatany false intormaiion
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5. 817.1 SRS
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Control Number - 08026808

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger. the Sceretary of Staie of the State of Geergia, do hereby certify under the seal of
myv offtce that

AGX Freight Carriers, LLC

a Domestic Limited Liahility Company

—i r~3
= —]
CmS
Raer) o
. . L . Lo m=L e M
was formed in the jurisdiction stated helow or was authorized 10 transacl husmess:m;(w(ﬁgm on the
. T P . . - e . Ty e —
below date. Said entity is in compliance with the applicable fiting and annual regisipiion pm'lsmgs_uf
eyar R TN . . . - . - S . N
Fitle 14 of the Oficial Code of Georgia Annotated and has not filed articles of dissolugion. cerlificate of
cancellation or any other similar document with the oflice of the Secretary of State. = =
i
—w

This certificate relates onlv to the legal existence of the above-named entity as of the qgrgjismﬁ%. [t does
not certify whether or not a notice of intent to dissolve, an application tor withdrawaf s@‘mcnl of
commencement of winding up or any other similar document has been filed or isTpending with the
Secretary of State.

This eertificate is issucd pursuant 1o Titde 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number ;176089185
Date Inc/Auh/Filed: (3022008

Jurisdiction : Greorvin
Print Date D U8/277201
Form Number 211

73‘"‘@6 Wﬁu
Brad Raffensperuer

Secretary of State




