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E :
* - @ . " COVER LETTER r
TO: Registration Svction
Divisign of Corporations

USA Express Logistics Limited Liability Company
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning shis matter to the following:

Jushua Cunningham

v ~
=
Nanme of Person —
.
. - m 7
USA Express Logistics Limited [.lbLilil)' Company - ! f g
= et en
SirnyC { L. r=
irnYCompany 5T o § ﬁ
e =
120 NE 215th Street ien o @
et e
Address o !" 8
Miumi, Fi. 33179

City/State and Zip Code

LuV Heartz Record ¢ @ gMaTL. Cor

F-mail address: (1o be used for future annual report notification)

For further information concerning tlis matter, please call:

Joshua Cunningham 240 461-1 111
i ( )

Name of Contact Person Area Code

Davtime Telephone Niwmber
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
i $125.00 Filing Fee [J$130.00 Filing Fee & O $155.00 Filing Fee & ™ §160.00 Filing Fee, Ceruficme
Cerniificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIFGN IIMITED LIABILTY

OMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
TTLLC. Ter "LLC™Y

USA Express Logistics Limited Liability Company
(Name of Foreign Limited Liabity Companys must inctude “Limited Lrability Compuny

1.
L ar LG

86-1667820

(11 name unavinlable, enier alternaie name adopted for the purpese of transacting business in Flarida. ‘The alternate name mus include “Limited Liakility Company

COLORADO
2. 3.
Junsdwhion under the Taw of which Toreign mied liabihiny company 15 organered) (FEI number, 1f appheahle)
Upon filing
4,
(Daie 1irs; ransacted business in Florda, priat 10 registration. )
{See sectiuns 6050904 & 605.0905, F.5. 10 determine peralty labihity) 4 ~a
i o
. . . - ~
[5 Washington St.. Suite 101A 120 NE 215th Street _";
5. 6. m "ai‘i
(Steet Address of Principal Oftice) {Maling Address) [we]
e
. . oo - eI
Monte Vista, CO 81144 Miami, FLL 33179 g
e
211
o &
-'— fam )
1"' W

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Joshua Cunningham

Namg,
120 NE 215th street
Office Address:
Miami 33i79
. Flerida
1City (Zip canle}

Registered agent’s acceptance
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity { further ugree

Huving been numed as registered agent aund to accept service of process for the above stated limited liabiliny company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and uccept the obligations of my pasition as registered agent.

Jochue (unninghan

\l
[Ecgmcrﬂl agent’s signatuse)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wowl];

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
- aw
2 Manager Nume: j-() s |/1 (ValVs CU""” 1”3 ln O Manager Name:
CIMember Address: [ 7 O N E 2' 6 I g‘f—-DMcmer Address:
CAuthorized M oMM ] F L 3 3 l 70} Tl Authertzed
Person Person i =
+! P_:)_'
OOther T Other O0ther i § i
[ew) e
g — I —J
= o
DiManager Nuame: OManager Name: Gy Th s
My X
N
CMember Address: CIMember Address: arx o
oy F
O Authorized O Authorized
Person Person
JOther T Other OOther O 0ther
iManager Name: CManager Name:
OMember Address: CMember Address:
O Authorized Ol Autherized
Person Person
O Other D Other DOther OOther

Important Notice: Use an attachment to veport moze than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate Annual Report form

9. Attached is a certificaie of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

. " s aving cus frec s
jurisdiction under the law of which it is organized. (If the certifieate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submiited in o decument to the Departinent of State constitutes u third degree felony as provided for in 8. 817155, F.8

IOS}nu@ Cunﬂm;/wum)

Signature of an authorised p@mm

Jochuee Cunnin g hant

Typed o1 printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Seeretary of State of the State of Colorado. hereby certify that, according 1o the
records of this office,

USA Fxpress Logistics, LLC

15 2
Limited Liabitity Company . a3
. T . it rr?) .
formed or registered on 05/04/2015  under the law of Colorado, has complied withzall a licable
requirements of ihis office. and is in good standing with this office. This entity has bedn assiggey! cmit;'i

identification number 20151306298 . wen, B e
=’ o i

This certificate reflects facts established or disclosed by documents delivered 1o this officcon.paperghrough §
02/04/2021 that have been posted. and by documents delivered to this office clccu;gﬂlﬁf‘ally:through'j
1 . e

02/05/2021 @ 16:37:33 . S
—F O

- . . - . I .
I have affixed hereto the Great Seal of the State of Colorado and duly generated, execuled, and issued ihis
official certificate at Denver. Colorado on 02/05/2021 @ 16:37:33 in accordance with applicable law.
This certificate is assigned Confirmation Number 12922413

)ﬁm«mf&é@

Secretary of State of the State of Colorado

t---ntuxttntuxiuut-----ttnﬁuu-qut:o--------u-End Ot'ccrliﬁcatc---a-ts:o-on-ttttttt.o--x't-------u-t“ant--s

Nottcer A certificate_issued electronically from the Colorade Secretary_of State's Web gite is jully and ipvnedivtely valid and_effective.
However, ay an option, the issuance and velidite of a certificate obtined clectronically may be esiablivhed by viriting the Validate o
Cernjicute page of the Sceretary of Siate's Web site, hup Shvwwaos. state.co s thizeCortificuteScarchCriteria.de entering the cortfficaie’s
confirmaion mmber displayed on the certificate, ond following the instructions displayed. Confirming the issuance of o certificate is merely
optional_and_is_aot_necessary to_the valid and_effective_issugpee of a certificate. For more information, visit owr Web site, hpf
waww soy state.co.ns? click “Businesses, rrademarks, trude names” and sefect " Frequenidy Asked Questions.”




