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COVER LETTER

TO: Registration Section
Division of Corporations
TESTUDO LOGISTICS, LLC
SUBJECT:

Name of Limited Liability Company

The enelosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company 1w transact business in Florida,

Please return all correspondence concerming this matter to the following:

Brian Connors

Name of Person

TESTUDO LOGISTICS, LLIL.C

Firm/Company

946 Donax Ave #1747

Address
Imperial Beach, CA 91932

Citv/State and Zip Code
brianf@iestudologistics.com

E-mail address: (w0 be used Tor future annual report notilication)

"ot further information concerning this matter, please call:

Brian Connors

301 257-8670) :5_,
at( b =
Name of Contact Person Arca Code Daytime Telephone Number C-_-":
Muailing Address: Street Address: f:_*’__ '
Registration Section Registration Section
Division of Corporations Diviston of Corporations '
P.O. Box 6327 The Centre of Tallahassee . P .
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 - o
Tallzhassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 313000 Filing Fee & [0 $135.00 Filing Fee & (O $160.00 Filing Fee, Cenificate
Certilicate of Stalus Certificd Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION §0.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGETER A FORFIGN IMITD LIABI T
COMPANY TOTIAASHCT BUSINENS INTHE STATE OF FLORI:
| TESTUDO LOGISTICS. LLC

(~Name of Foreign Limited Liability Company: must tnchede “Limfted Liabality Company.” " L1.C. T or “LLC

Calilurnia

{If mme wavalable, enter aliermte name adopred for the purpose of Temacting bisiness in Flenda. The akemate rame mst axhde “Limded Lnbility Company,” “L L. C,” or “LLC.")
2.

R1-1871731
3.
(hwrndiction unker the low of which foregn hnited Ininhity company o orgamzedd (FEI number_ 1f appleable )
September 30, 2020
4.
(Date finst tramacted s ness m Florada, of poor to regstration )
(Sec sectiors 615 (X & 605 WIS, F.S 1o determine perzlty lubiliy)
Testudo Logisties, LLC Testudo Logistics. LLC
3. 6.
(Street Atkireas of Prncipal Office (Maling Adklress)
1230 Seacoast Dr. #4

946 Donax Ave #1747
Imperial Beach, CA 91932

Imperial Beach, CA 91932

7. Name and street address of Florida regastered agent: (PO, Box NOT acceptable)

=
=
r—
[ w=en ]
—
t= v
Registered Agents Inc. !
Name: ‘:’_
7901 4th St NUSTE 300 IR
Otfice Address: <
@
St Petersburg . FIL 33702 ) —
, Florida ———
(Ciy) (Zap code)
Regpistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the plice
designated in thiy application, 1 hereby accept the appointment us registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my dutiex, and [ am familiar with
and accept the ubligations of my position as registered ageni.

B N

(Regintered agent's sigmature}




8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized («
manage [up o six (6) lotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brian Connors
= Manager Name: OMunager Name:
1230 Scacoast Dr, #4
O Member Address: ¢ OMember Address;
. Imperial Heach . CA 91932 .
O Autherized pe ¢ Clauthorized
Person _—_ ~ Person
OOther, OOther OOther OOther
OMuanager Name: OManager Namc:
OMember Address: OMember Address:
O Authorized CAuthorized
Person Person
OOther OOther OOCther ClOther
CIManager Name: DIManager Name:
| gatn }
OMeuember Address: OMember Address: =
Cm :
O Authorized O Authorized = -
™
Person Person "_
v
O Other OOther OOther OOther____" :
- o -

impoertant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes onl¥ Non-
indexed mdividuals may be added to the index when 1iling your Florida Department of $tate Annual Report fonn,

9. Attached is a certificate of existence, no more than 90 davs old, dulvy muthenticated by the official having custody ol 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), Florida Statutes. | am awarce that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.8.

_ Prian Connora

Sigratime of an wahoizel person

Brian Connors

Typed or printed name of signee



Secretary of State
Certificate of Status

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: TESTUDO LOGISTICS LLC

File Number: 201817310023

Registration Date: 06/15/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of July 15, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the enlity on the Secretary of State's records as of the
Cerification Date and does not reflect documents that are pending review or other events that may
affect status.

Mo information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQOF, | execute this certificale
and affix the Great Seal of the State of California
this day of July 18, 2020.

00, N0

ALEX PADILLA
Secretary of State

Certificate Verification Number: 1YKENLY

To verify the issuance of this Certificate, use the Cerificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfile sps. ca, gov/certification/index.



