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TO: Registration Section L e
Division of CdFporations

Veterans Logistics, L1LC
SUBJECT;

Name of Limited Liability Company

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

Please reumn all correspondence conceming this matter (o the following:

Albert J. Perry

Name ot Person

Veterans Logistics., 1.1.C

Firnn/Company

2701 Bay Ct.

Address

Punta Gorda, Florida 33950

City/State and Zip Code

alperry923@gmail.com

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

i*or further information conceming this matter, please call:

Jason S. Schnelker 616 8§28-1195
at { )

Name of Contact Person Arca 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 810

Tallahassee, FL 32303

Enclosed is a ¢check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & 1T $160.00 Filing Fee, Certificate
Cenificate of Status Certitied Copy of Stntus & Certitied Copy



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

IN COMPLIANCE, WITH SECTION GOSO0U2, F1LORIDA STATUIEN. THEE FOLLOWING I SUBMITTED 10 RIGISTER A FORFKIN LIMITID LABILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FTORIDA:
i Veterans Logistics, 11.C

‘ {Name of Foreagn Limited Liability Company; must include “Timited Tiability Company™ " 1L.T.C. Far " TT.C ™y

(If name utnvmlable. enter altiermate e adopied lor the purpose of tansicting basiness in Florida The alterntie name must inchde “Limited Liability Company,” *1 L C" or “LLC.™

Michigan 83-2069140
2. 3.
(Fusdiction nder the [aw of which forcign imited Tabifity company 1= organizxd) {FEI numbser, i applicable)
N/A
4,
{ate first mnsacted business o Flonda, 1T prior 1o registration.)
(Sec sections 605.0904 & 605.0905, .5 w determine penalty liaality)
2701 Bay Ct. 2701 Bay Ct.
5. 6.
(Street Address of Prmaipal Otfice) (Mailing Addrews)
Punta Gorda, F1. 33950 Punta Crorda, F1. 33950

7. Name and stregt address of Florida registered agent: (P.0). Box NQ'T acceptable)

Albent J. Perry -
Name: e

37114

2701 Bay Cu
Office Address:

92 € Hd €T 84V 0¢

by
- ol
Punta Gorda 33950 R
. Florida
(City) (Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 position as registered agent.

et

(Rey AR s signature)




8. Fuor initial indexing purposes, Hst names. title or capacity and addresses of the primary mmembers/managers or persons authorized to
nanage |up o six (6) oal]:

Title or Capacity: Namg and Address: Title or Capacitv: Name and Address:
Albert 1. Perry
OManager Numne: : O Manager Name:
_ 2701 Bay C.
@ Member Address: CiMember Address:
. Punta Gorda, IF1. 33950 — .
OAuthorized L Awmhorized
Person Person
OOther T Other OOther CJOther
COManager Name: O Manager Naimc:
OMember Address: CIMember Address:
Ol Authorized OAuthorized
Person Person
OOther O Other Onher OOther
i S
TEOB
CManager Namc: OMuanager Namne: R B
aE N
CiMember Address: CiMember Address: St s
A =
O Authorized Authorized ;‘4:?': €
R
Person Persan o
OOher Cinher TOnher OOther

Importunt Notice: Use an atiachment (o report more than six (6). The attachment will be imuged tor reporting purposes onty. Non-
indexed individuats may he added o the index when filing vour Florida Department of State Annuat Report form.

9 Auached is a centificate of existence, no more than 90 dayvs old. duly authenticated by he official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the centificate isin 4 foreign language. a wranslation ot the certificate under oath
of the translator must be submitied)

10, This doz v oimeveenied i arrordonee with sooton 6030203 (1) (b Florida Stasutes. | am awarge that any filse information
submiited in 8 duouen W iie Department of State constitutes o third degree felony as provided for in §.81 TS ES,

AT

>4 s % -
/ Signatwze of an avtherired poson

Alhent 1L Permv. Member

Typed of prinied name ot sgnee



Pepartment of Licensing and Ticgulatorn Affairs

1Tansing, Ruchigan

This i o Certdy That

VETERANS LOGISTICS, LLC

wars vakdly authonred on September 28, 2017, as o Mictwgan DOMESTIC LIMITED LIABILITY COMPANY.
and saxd kmdeo katukly company 13 \mbcrry 1 oxislonce under the laws of Ihis siate and has sausfied ds
annuul libng obbgations

This cormficato rs r3sued pursuant 1o the provisions of 19493 FA 23 1o attes! (o the fact thai the company 1a
0 good standing in Mxhigan as of thes date.

Thia certificate 13 .in due form. made by me as the prope: officer. and 13 entiifed o have LA tath ang crodd
Qiven f i @vory Court and office within the Unked States.



Ir tessemony wihier ol § ol e feceinmte el an fuaad
m e Cay of Lansieg, this Tt day of Apnl, 2020,
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Lmgiy Swegn, Imenm Dreclor
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