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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2020

MEGAN BROCCOLI
8350 NW 25TH STREET
SUNRISE, FL 33322

SUBJECT: VOI LOGISTICS LLC
Ref. Number: W20000145265

We have received your document for VOI LOGISTICS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the foilowing correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Karen A Saly
Reguiatory Specialist ii Letter iNumber: 720A00025903

RECEIVED
JAN 2 6 2011

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

Voi lLogistics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Fiorida,” Centificate of
Fxistence. and check are submitied Lo regisier the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Mecgan Broceoli

Name of Person

Firmy/Company

8350 NW 25th Street

Address

Sunnse. FL 33322

City/Sate and Zip Code

megbroc7@ gmail.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

Megan Broceoli 305 BO7-9641
at ( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount.

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fec & O S$155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Centificate of Siatus Cenified Copy of Suws & Cenified Copy



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

IN COMPHANCE RTTH SECTION 603.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORIIGN LINTTED [I4BILTY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Voi Logistics LLC

tName of Forzign Limited Laability Company: must mclude “Lismted Lazbility Company,” "800 or "LLCT)

Delawure

83-4142380
{Junsd:ction under the faw ol which foreign Tomited hab:hiy cospany s organiead)

(\FEI nwinber, 1 applicable}

{Daie fint trunszcied business i Flondy, 3f pror to egustation.)
18ev woaiions 6050904 & £05.9905, F.5. o determine penalty Linbility)
1190 Brickell Avenue. Suite 430

5.
(Street Address of Principal Offive

8350 NW 25th Sirect
(Mailing Adikress)
Miami, FL 33131

Sunnse, FL 33322

Lot
(=]
=2
. : i
7. Name and stregt address of Florida repisiered agent (P.O. Box NOT acceptable) e
. l\.b
Megan Broceoli -
Name: ST -
— (’r"
1140 Brickell Avenue, Suite $30 e D
Office Address: s o
Miami. FL 33131
. Florida
ity

Reglstered agent’s acceptance:

(Lip cokey

Having becn named as registered agent and 1o accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered 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 T am familiar with
antd accept the obligations of my position ay regist e,

{Registezed agent ‘s signature}

{1 name urmvailable, enter slemaw sarne adopted tor the purpose of oansacting business w Flarida. The alternate nagpxe must include ~Limied Liabilny Cornpany,” 1.1, of "LLC,™)}
9



8. For initial indexing purposes. tist names. title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to 5ix {6 totalj:

Name and Address: Title or Capacity:

Name: rb{ﬂa M [,"9,.—0 C C D’I

Title or Capacity: Name and Address:

I?,Q’ianagcr OiManager Name:
J
Y a 7 4
OMember Address: fo) ‘)go M/U C/-S'm ﬁ OOnviember Address:
- ”
ClAuthorized Q” n 4 {SC / r/L 38 ?ﬂ\ )" O Authorized
Person Person
; ( ;
'@_Olhcr E l€5 ]de DiOther UJOther CInher
’";:." = “\
OiManager Name: CiManager Name: Yot ':_f.._ -
2
COIMember Address: OMember Address: il ] ("T \
o < ‘\’_,p—
T3 Authorized O Authorized 3
TR A
Person Person et o)
& <
-‘/'
Cother— OOther OOther O0ther,
OManager Name: OManager Name:
OMember Address: CiMember Address:
OAuthorized OAuthorized
Person Person
DOther, OOther OOther OOther

Important Notice: Use an attachment to report mere than six (6), The atachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custady of 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 submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that any false infermation
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin . 817,133, F.S.

Mcgan Broccoli

ofan nnﬂzd_pcrwn

Typed of printed name ot signce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "VOI LOGISTICS LLC” IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTFEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"VOI LOGISTICS
LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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4320023 8300
SR# 20210112724

You may verify this certificate online at corp.delaware.gov/authver_shtml

Authentication: 202288194

Date: 01-14-21



