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COVER LETTER

TO: Registration Section
Division of Corporations

SAFWAN TRANSPORTATION & LOGISTICS LIC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ADRIENNE L JAMLES

Name of Person

SAFWAN TRANSPORTATION & LOGISTICS LLC

Firm/Company

74 I0TH ST W

Address

JACKSONVILLE, FL 32209

City/State and Zip Code
SAFWANTL@YAHOO.COM

E-nmail address: (1o be used for future annual report nutification)

For further information concerning this maiter. please cail:

ADRIENNE L JAMLES 928 24209365
ut )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tahahassee, FL 325314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make cheek payable o) FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O S130.00 Filing Fee & T $135.00 Filing Fee & = $160.00 Filing Fee, Ceniificae
Cenificate ot Status Certificd Copy of Status & Certitied Copy



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

IN COMPLANCE WITFH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i SAFWAN TRANSPORTATION & LOGISTICS LILC

(Name of Foreign Limited Linbsliy Company: must include “Limited Liabilicy Company.” "LLC.” or "LLCT)

(1 name unavaibahle, enter alternate name adopted tor the purpose of ransacting business 1n Florida, Fhe alternate nank must include "Limited Lisbelity Company,” “L.L.C

Al A M A
SAFWAN XPRESS TRANSPORT 84-2035084
2. 3.
urisdiction under the Liw of which foreago Tinsted habihty company 15 organized) tFL] number, 1t appheable)
N/A
4
(Date finl transacted husiness i Flonda, of prior to tegistranion. )
(Sce scctions 6030904 & 603,093, F.S. w determing penalty ltability)
2074 105TW 2174 10ST W
3 6.

(street Address of Prinespal Offige) {Mailing Address)

JACKSONVILLE. FL 32209 JACKSONVILLE, FI. 32209
>
. Name and street addregs of Florida registered agent: (P.O. Box NOT accepiable) "
ADRIENNE L JAMES -
Nam:

217410 8STW
Oftice Address:

JACKSONVILLE 32209
. Florida
ity {7ip cedel

stered agent’s acceptance:
ng been named as regivtered agent and to accept service of process for the above stated limited liability company ai the pluce
nated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree

uply with the provisions of all \m ues relutive to the proper and complete performance of my duties, and I am fumiliar with
ceept the obligations of my pm foras r gurered age

( ﬁm

{Regntered agent™s signacuee)



%, For initia} indexing purposes. list names, title or capacity and addresses of the primary members/manayers or persons authorized to
manage {up o six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— ADRIENNE L JAMES — . DESHAUNTE I DELANCY
m= Manager Name: = Manayer Nanw:
—_ 2074 10ST W 2174 10 ST W
CiMember Address: OMember Address:
. JACKSONVILLE, FLL 32209 . JACKSONVILLE, FLL 32209
O Authorized O Auwthorized
Person Person
O Other [(J1Other COther T Other
O Manager Name: TIManager Name:
OMember Address: OOMember Address:
O Authortzed I Authorized
Person Person
_iOther T0ther O Other T Other
IManager Name; CManager Name;
Member Address: OMember Address:
\uthorized J Authorized
*erson Person
her 0ther OOther O Other

1ant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposcs only. Non-
:d individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

ched is a certificate of existence, no more than 90 days old. duty authenticated by the official having custody of records in the
stion under the law of which it is organized. (If the certificate i3 in a foreign language. a translation of the certificare under oath
ranslator must be submitted)

document is executed in nccordan{c ith section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
«din a document to the Dcpurlme’m {Slale’conslitutcs third degree telony as provided for ins 817,155 F.S,

#,

Signature of an guthorized person

.\‘7//
U

ADRIENNE L JAMES

Typed ur printed name of signee



Control Number : 19078253

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Seerctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Safwan Transportation & Logistics, LL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and anaual registration provisions of
Title 14 of the Offictal Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. 1t docs
not certity whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
comniencement of winding up or any other similar document has been filed or 15 pending with the
Secretary of State.

This certificate is issucd pursuant o Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number - 20029460
Date Inc/Auth/Filed: (6/03/2019

Jurisdiction : Georgia
Print Date s HA16202]
Form Number ;21

Bt Rosgonaprrio

Brad Raffensperger
Secretary of State




