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COVER LETTER
TO: Registration Section
Division of Corporationy

VA 15 Logqishes (L

Nunwe u‘\]ﬁmllnd Liability Comypans

Che enclosed "Application by Foreign Limited Liabiliy Company fur Authorization w Transact Business in Floridu,” Certificute af
Existence, and check are submiuced w register the above referenced foreign limited liability company to ransact business in Florida,

Mluase return ull correspundence concerning this matter w the tollowing

Shabang (BWWH’

Nume ot Person

LOL Wgwn LLE

Firm/Compzny

Ha, ;Plam Pes |

Address

boch Lodon | Flonds  23ub2.

(Alcovnt @ bhor Loaiches US A ey =

Eawdiaddress: (o B used for Tuture annual report notificationy

Sule. 27

For Turther intormation concerning this mauer, please vall

Shabunu facnpr w31, b2 329H
Name of Contaet Person

Arca Code

Daxtime Telephone Number -'-\
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314

2415 N Monroe Street.

Svite 510
Tallahassee. FIL 32303

Eoclosed is u cheek for the tollowing amaent:

Meuse make check pasable w: FLORIDA DEPARTMENT OF STATI
T S125.00 Filing Fev JISE30.00 Filing Fee &8 0 S155.00 Filing Fee & N S160.U0 Filing Fev, Centificate
Certilicate ol Sustus Certitivd Copm ol Stats & Certilicd Cam



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

N CONPLLINCT VT ENECTION 603 002 LG NTYTCTEN THE FOLLOIING IS SUBNTETED 1O REGISTER o) FORFX N LIV LB
COVPANY O TRINSACT BUSNERY INTE STATE OF FLORIDA

) A2, Loqishes LLOC

eName o FortTen Lmited Liabahtn odmpany, nenst melude “Limned Labilic Company .

TLC o "LICT

e v aikable, coter aliennate name adopted for the purpose o amsac b busioess i Plonds The alicmate mome mist include = Limaed Lalidios Company " L L or “LLC ™)

. New Morke . 849955138

ansdizion enda the Tha STWRCH Torsgn Tinted Tabilin company v orgamezed)

(FLD auenber, s appheabls)

T
1. WY N - i
Ci 112t Tt tramsacted businesa w Flonda i pre o regisiation )+
(See secTiand GUE O N 6US 0903, F S 1 detetimine penaliy Habulitg )

< plyy Jecgk TUrn ﬂ.iLL

6.
oStreet Address o Primespal GNize)

Sy 2ol
Commeck WM 11725

7
Name snd street address ol Florida registered agent: (P40, Box NOT aceeptable)

v laing Address)

7.

Nuame: ‘ . . . - / Sb\kbm‘\ Ba M@ T
,:,..M._Tv i -
O1tice Address: q%% P lﬁ{ 1K Kﬁs (_...

Boce Budo Fl 23422, 23432

10 [VALISEN 1]
Registered ngent’s aceeptunce:

Having heen nanted as registered agent anid to accepr service of process for tie above siated fimited liabiting company at the place
designated in this application, I hereby aceept the appointinenr as regisiered agent amd agree to acot b ois capaciey, 1 further agree

fo counply with the provisions of all statites relative 1w the propee and complete perforntance of ny duties, qnd Dam familicr with
wird wecept the obligations of 1Ry posifion as registeged agen

‘/0 [} (Kegistered agent’s signaiare)
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nuanage [up o sis (0) wotat]:

Title or Capacity:

T Manager

% Member

ZAutherized

For initial indesing purposes. list names, tite or capacity and addresses of the primary members/managers or persons authorized w
Nameand Address:
Names g}\u b ink 6& ((LLJ’{‘

Address: lsﬁ{lh’[ﬂﬁtw llf
ey it 41 12gYy

Title ur Capaciiy:

Nane and Address:

Name: I&L‘! an CS‘ ’/}J h

TINtunager

T Aauthorized 3 S@(J\‘iﬂﬂ{.ﬂ"" OV
+ 174
Peraon I'erson l(/'j-i '{M M {l -)Si‘/
“Other i0ther ZOthwer COther
ZINlunager Names: DI\ Lunager Name:
— Member Aduress: N ember Address:
Authorised C Authorized
Ierson PPersan
Zther 1 Other Ciother i Other
M lnager Name: CiNanuger Nume: -
<
Zinlember Address: I\ jember Address:
— Authorized CiAuthurized
e
IPerson Person - —
—ther _ e Cinher__ _ T Unther

Lnportant Nodice: Uise an attachment to report more than sis (60 The attachiment will be imuaged tor reporting purposes only. Non-
mdesed fdividuals muy be added o the indes when Hling your Florida Department of State Annual Report form
4y, . 1
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Fhis decument is executed inae
submitted in a document to the Depa

dunce with section 050203 (1) by, Florida Statutes. | am aware thut any false inlermation
ent ul Sghic consti ; i

Titther_

Attiched Is o certificate of existence, no more than 90 das s old, duly authenticated by the utticial having custody of records in the
parisdiction under the linv o which itis organized. (17 he cortiticate is in u Toreign languuge
o e translator must be submited)

Virnshition ol the certificate under oath

te constitutes a tfird degree felony as provided for in 5.81

Sgnature ol an authonsed person
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Pyped e pivnted name of spnce
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

SHABANA BARRATT
6143 JERICHO TURNPIKE STE 206
COMMACK, NY 11725 US

SUBJECT: BBR LOGISTICS LLC
Ref. Number: W20000100133

We have received your document for BBR LOGISTICS 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):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $72.50.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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.

Sharon D Franklin
Regulatory Specialist I} Letter Number: 420A00016960
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