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COVER LETTER
.\TO: Registration Section
Division of Corporations

SUBJECT: S'C?CZLJ/[QQ f“f ;/OC/‘;'SL'C_S /7)[’?’)’11.”/1:.(0(, LeC

/Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, 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:

% fer Bokkers

Name of Person

Sodi hart %Oq-:‘sﬂcs Homerica LLE

Firm/Company

Address

Bounton Feach FL 33426

City/State and Zip Code

@ Feler Bekkets @ HoTHAIC. o

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

jols U%fcu)au,{ Alvd. ST 20%-230F

For further information concerning this matter, please call:

Teler Bekhers «(S6l 4930016

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE,

O $125.00 Filing Fee L) $130.00 Filing Fee & {J $155.00 Filing Fee & £160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Siatus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

PETER BELLERS

1025 GATEWAY BLVD #303-307

BOYNTON BEACH, FL 33426

SUBJECT: SODIKART LOGISTICS AMERICA LLC

Ref. Number: W20000000982

SHill DuefR. <o

We have received your document for SODIKART LOGISTICS AMERICA LLC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You are trying to file a Foreign LLC the document you have sent in is for a

Foreign Corporation.,

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist ||

lj;!l’l‘ ::;nn nr Fnrnnr-'\f;nnc o

Letter Number: 120A00000290
D

29.50
58?50 Touol:
¢ [60- 00

RECEN/ED
JAN 21w

www.sunbiz.org

PO ROY £3197 Toallahoacena Flavida 39914
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APFLICATION 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 FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

L SO KART  [0cI1sTicS ANERICA (il

(Mame of Foreign Limited Liabifity Company: must include ~Linnted Laamhly Company.” "L.L G.. o "LLC.

{Ifname unavaitable, enter alicmae name sdoptcd for the purpose of ransacting busines in Florida. The eltermte name must include ~Limmited Liability Company,™ “L.L.C." or “LLC.™)

] o -
2. :T)CZ’QLUOLR:. 3. 45290 ¥<sS2
numiber, 1f applcabie)

(Jurwdiction under the Baw of whach Toreign Temited Tability company s organzed)

w1579

{Late {inst transzeted bustness m Flonda, 1 prioe to registration.}
(See sections 605.0004 & 605.0905, F.S. to detetmine penalty labiliny)

2. 4925 St eway Blud. . 1025 Yajcivoy Bludd.
STE 303- 207 G[E_203- 20%
Boyintan Beadh, FL 3342 Boyoton Beadh, Fe 33426

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
S
Name: FC{' 749 OL(L i & T1i
' S I
ornee adaress: 4440 PG A Blud, STE 00 2= T
. - I,
P('th'h’l 'PXJC'(/? q(‘l f‘cjenj . Florida q _ ta !:-:'
(Ci@/ (i Cod:}: ;-1 ..qu

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.

(Registered agent’s signature)




@-

8. For initial indexing purposcs, list names, titic or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Fitle or Capacity: Name and Address; Title or Capacity: Name and Address;
Bianager Name: '?Gf cr bekhers COManager Name:
[IMcmber Address: _I0AS (/Cfa fewg Y Bl COMember Address:
OAuthorized GFrE 303- 30T ClAuthorized
Person @Oﬁffn fon -8€ o4 Cl] Ft 2500 Person
OOther OOther OOther QOther

FManager \Iamc"%fm &MQC ) OManager Name:

CiMember Address: 1045 Qaf ¢ wav Bl OMember Address:
i Authorized 7€ 30 5 3 O + D Authorized
Person ?zgf lon ?xg G/’h F( 23620 Person
OOther G0ther CIOther COther
X Manager Name: —Sa in (/ Er ?)CHQ 1») CiManager Name:
OMember address: [02S ( Lalc Wy Rlvd OlMember Address:
D Authorized S e ’%O 3 - %O"} O Authorized
Person D f ) 1 M. (7 Person
OOther DOther O Other OOther

Important 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 15 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}

106. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.
N

/ Sigmature of an autharized person

Feter 26.4/36#.3

Typed or prinied name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SODIKART LOGISTICS AMERICA LLC" 1S
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 20189.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "SODIKART
LOGISTICS AMERICA LLC'" WAS FORMED ON THE SEVENTEENTH DAY OF
DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

Authentication: 204109330
Date: 12-02-19

7187523 38300
SR# 20198361126

You may verify this certificate online at corp.delaware gov/authver shtml




