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* cBVER LETTER ¥ )

TO: Registration Section
Division of Corporations

O NTLA LoGTSTILS e

SUBJECT:
P

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Lability company 1o transact business in Florida.

Please return all carrespondence concerning this matier to the following:

MCJL(‘ Lo A R c«\)\ow\ ﬂ

Name of Person

ﬂw’/d\ Lo&;')‘}f‘\‘-s 1 L C

Firnv’C()mpany

/9\2\5 FC\SS"O'\ F/awtf g‘}

Address

Seboing FC 33375

City/State and Zip Code

/anv;ﬂfct/\éof/ol\ )/ (2D qmc\: ], Coh

E-mail address: (té be used for Ttre adual report notification)

For further information concerning this matter, please call:

Porvin Randaloh TL 563 941 ~3266

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
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[E'S/IES.OO Filing Fee 01 $130.00 Filing Fee & 0O $155.00 Filing Fee &  {7] $160.00 Fiting Fee, Cenificaice
Certificate of Status Certificd Copy of Status & Certtfied Copy



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

IN COMPLIANCE WITH SECTION G05.0902. FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CMIL A Loctstres , kL, T,

y]
(Name of Foreign Limited Lizbility Company: must include ~Limited Liability Cdmpany.” 1.L.C.." or "LLC. }

/NTLh Lot T STTC SFRvICceES L, L,C

ri
(If namne unavaitabie, eoter alienate name adepied for the purpose of transacting business in Florida, The alternate name must include ~Limited Linbility Comﬂuy.“ “LLECT or tLLCTY

/VEBRAS KA ., ER A1) 3613

{FEI number, 1f zpplicable)

{12ate first tansacted business in Flonda, i prief 1o regrstration. )
{See sections 605.0904 & 605.0905, F 5, 10 determine penalty linbility)

5 /Oq/() 5. /"{Lf‘rh S+, 6. /2;8 ]@a\sg"ca\ r/ou-u"_

{5tréet Address of Principal Uffice) halling Addcss)
-
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7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

s
Name: ,Imc&r V}n /Z le'!(po k)z\ _jl..’ -

= O
PR
Office Address: / 9\25 &5’51":‘“ ﬂa Ol S T - =

S(?, bfl’ha
g

_ . Florida MS

{Zip codel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointmens 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 position as registered agent.

% %
{Registered agent's ﬁ'g—r;:m:i




&, For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

/rit-‘..(v))n K‘;‘_ﬂakl ﬂ

Title or Capacity:

Name and Address:

DIManager Name: O Manager Name:
~JIMember Address: ,9\ 1 S ‘!0\‘5 ‘)'toﬁ' OMember Address:
JAuthorized r/’w S t ) S ebe "3-) O Authorized
Person FL 3 ’3 06 ! 5 Person
COther COther, TOther OOther
OManager Name: D Manager Nume:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
TOther DOther OOther Onher
O Manager Name: O Manager Name:
OMember Address: O Muentber Address:
O Authorized O Authorized
Person Person
O Oiher OOther IOther dOther

[nportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuatls may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached 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. (1€ the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statuics. t am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

oo
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/)70\ A

SigratfTE of an autharized person

Rg/\ Jo;OZF\

wis

{vped of printed name of signee



STATE OF NEBRASKA

United States of America, } ss. Secretary of State

State of Nebraska ' State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

MILA LOGISTICS, L.L.C.

was duly formed under the laws of Nebraska on July 11, 2017;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

December 4, 2020

/Wb ppan

Secretary of State

Verification D S987b83 has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months.



