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Ari M O XLogistics

To Whom it may concern,

Please allow this document to serve as a cover letter to my

application, certificate, and check to form a foreign LLC in the state of
Florida. Piease contact me with any questions.

Thank you,

i

Troy Bravenboer
CEO/Vice President

(973) 919-3968
Troy@AriMaxlogistics.com

~
=
b=
o
o 1
- fqu
p— AT
". t pemae- oL
< w 8
S -y
- LI
: =K b
- P ]
N (':9 e
AL
4 r [ ]



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Ay Moy LDWB‘L{CS LLC

JName 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 timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tra u} , 6 Covee Do

Name of Person

Aoy lnr&-y‘(’ics LLC

0 Firm/Company

901y ﬁs?em Ho llow L

Address

i

Roparvicw  Flonde 33579 B

City/State and Zip Code

bl

— ) 2_.,_.-
T
(Gw@ iU?MM]DOH {5 . Com C -
E-mail qsﬂd:ess: (1o be used for futire annual report notification) e -
. E
For further information concerning this matter, please call: ' e
Naowmine_Robinsen a3y 951~ 3A39
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:

'$125.00 Filing Fee [0 $130.00 Filing Fee &

[1$155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS IN THE STATE OF FLORIDA:

L Avrimox Logatics LLC

(Name of Foreign Limited $Aability Company; must include ~Limited Ligbithty Company,” "L..L.C..” or “LLC.™)
{If name unavaulable, enter ah narne adopted for the purpose of transacting business in Florkda. The alternate name must include “Limited Liability Company,” "L.L.C.7 of “L1LC ™)
o _Teyns s _gU- 18T 167
{Junsdictidn under the law of which foreign limited liabiliry company 15 organized) (FEL number, i€ applicable)
4,
$Da1= first transacted business in Florida, of pnor to registration. }
See sections 605 0904 & 605.0905, F.S. to determine penalty hability)

s Eaclogye JIN Bl e 139 Lake Wor th Bivd

{Mailing Address)
4 S, 13 St Tampa. L ':FF"qu
3300% Fort Worth Tx 74435
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Tean Browenboel

Office Address: L//)/Z/ ﬂ‘? IA{’/}"' /’/D //OW P/ _

A,
<
+

a_lwT

Ruvrview FL 22€7%  voiaw33528 = “.1;
Ciry) {ip code B :
Registered agent's acceptance: ( p code) - :

S W4 E- 100 B

Having been named as registered agent and fo accept service of process for the above stated limited liability company ar the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacl{v 1 Eﬂher agree
to comply with the provisions of all statutes relative 1o the proper and compl,

and accep! the obligations o_f my posftion as registered ag%

(Registered ngent’s srgn:nuryy

performance of my duties, and'T am Jamiliar with

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Pres Jem%

Title or Capacity:

Name and Address:

! (X7 Dte
tp‘mm lm
L viees FE 2357

\/l‘t'{. Pft’")'iClQVl’{‘ T{O‘LL}’ BKMI? bhoe .
3 4

LW 2357

{Use attachments if necessary)

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 submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information

submitted in a document 1o the Depanmyc coWﬁ felony as provided for in s.817.135, F.S.

/ Signature of an awhorized persen
| oy : h(‘cvém ]7/"’”'/

{ Typed or printed name of signee




Ruth R. Hughs

Secretary of Statc

Corporations Section
P.0.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AriMax Logistics LLC (file number 803325577), a Domestic Limited Liability
Company (LLC), was filed in this office on May 22, 2019.

It is turther centified that the entity status in Texas is in existence.

Delayed Effective date: May 23, 2019

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 02, 2019.

S

Ruth R, Hughs
Secretary of State

Come visit us on the internel at htips:/www. sox. lexas.gov’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 102064 Document: 9174 10010002



