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. i COVER LETTER g -
Registration Section
I)Ti\'isi(m of Corporations

TO:

™

H-LOGISTIK LLC
SUBIECT:

Nane of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LOVETTE DOBRSON

Name of Person

Firm/Compuny 0 =3
. J‘T : 3
17350 STATE HWY 249 #22() _‘- E-_O ‘r—ﬂ
_.- 0 =
Address s . =
L ™~ 1
-~ . —m )
N Nt s —— 2l nii
HOUSTON. TN 77064 Lo X s'-fj
v B - 'i
Citv/State and Zip Code '_-' '(f, oy )
e
EFILEI234@ INCFILE.COM . -~
E-mail address: {io be used for future annual report notitication)

For further information concerning this matter. please call:

LOVETTE DORBSOIN |
at ( )
Aren Code

888-462-3.153
Name of Contact Person

Duavtime Telephone Number
MAILING ADDRESS:

Division of Curporations
Registration Section
P.O. Box 6327
Tadluhassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amaunt:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $125.00 Fiting Fee (=] $130.00 Filing Fee &

[ $155.00 Filing Fee &
Cernficate of Status

[ $160.00 Filing Fee, Centificate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WA SECTION 6050002 FLORIDA STATUTES THE FOLLCWING IS SUBNITTELD T REGISTTR A FORFION LUMITED TIABILITY
COVPANYTOTRANNACT BUSINESN INTHE STATE OF FLORIDA
| H-LOGISTIK [LLC

(Name of Foreign Limited Liahality Company must inciude “Limiled Liabiiity Company,” "L L C..7ur "LLCT)

(4 name woralable, enter altemate nime adapted for the pupose of ransacing business i Florida The aleemate name must inelude ~Linsted Linbilin Comparsy,” *L.L C." or "LLC."}

TEXAS

i
e

84-3860940
it 3.
Jurshicnon ender the Taw ot which Toreygn Tnmed habiliey company 1~ orgamzed) (FEI mumber, if apphcable)
P J
[
-3
4 = g‘ﬂ
(Date finsr amacted busmess w Flonda, 1f pnor o regisimtien ) -t -
{Sec sections 605 0 & 604 0905, F § 1o derermne penainy Liabidi LT - ]
P L e
co s - . - - I
I ML E SRILAIst i E e ™~ 1
‘. 6. 2 7Y
15teet Addiess of Prncypal Otfice) (Malng Address) oo~ b4 v
R ERA e {-_-r-)
. . YN O B
Bradenton, FLL 34203 Bradenton, FILL 34203 P I
AL B
="y \:3

7. Nume und gieeet address of Flonida registered agent: (PO, Box NOT acceptable)

LEGALINC CORPORATE SERVICES INC.
Name:

3237 SUMMERLIN COMMONS, SUIMTE 400
Orfice Address:

FORT MY ERS 33907
. Florida

ity ) 1Z21p code)
Registered agent’s aceeptance:

Having been mamed as registered agent and e aceeps service of process for the above stated lmited lability company at the place
designated in this application, [ ereby accepr the appointment as registered agenr and agree to act in this capucity. 1 further agree
to comply with the provisions of all staeutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my pusition as regist frzd aReN. M

{Regisiered ¢

4Ant’s sipnature}



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up o six (6) total]:

Title or Capacity:

D.\I:umgcr

(W] Member

(C)avuhorized
Person

{JOther

[:];\lunagvr
Catember
[ JAuthorized

Person

[JOther

D.\Izm:lgcr

D.\Icmbcr

UAuthorized
Person

[Tosher

Mame and Address:

. KEVIN HALLMANN
Name:

AR1LISTCTE
Address:

BERADENTCRN, FIORIDA 34203

(Jother

Name:

Address:

DOlhcr

Name:

Address:

{Jnher

Title or Capacity:

(] Manager

[ Member

J Authorized
Person

[ JOther

{1 NManager

L__] Member

[] Authorized
Persan

[JOther

Name and Address:

Name:

Address:

(Other

Name:

Address:

] Manager

(] Member

(] Authorized
Person

[JOther

Namwe:

Address:

[Jother

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annuat Report form.

9. Attached 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 Taw of which it is organized. (If the centificate is in a foreign language, a translation o the certificate under oath
of the iranslator must be submitied)

9. This document is eaccuted in accordance with section 6050203 (V) (b). Florida Statutes. | amn aware that any false information
submitted in & document 1 the Departiment of State constitutes a third degree felony as provided for in s 317,155, F.S,

Kewnr 8oHotens

KEVIN HALLMANN

Synatwe of an aunthon zed person

[y ped o1 prnted nasne o signee



Ruth R. Hughs

Sceretary of State

Corporations Scction

P.O.Box 13097
Austin, Texas IR711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of T'exas, does hereby certify that the document, Certificate of’
Formation for H-LOGISTIK LLC (file number 803482488). a Domestic Limited Liability Company

(LI.C), was filed in this office on December 02, 2019.

It1s turther certitied that the entity status in Texas Is in existence.
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In testimony whereot. | have hereunm‘-mgnea my name
otficially and caused to be impressed hereon the Seal of

State at my oftice n Austin, Texas on April 04, 2021.

i

Ruih R. Hughs
Secretary of State

Cleme visit ux ot the piternet at ittps: wwaeaos. texos.gon’
Plione: (3123 4633355 Faxi¢312) 363370y Dral: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264 Docament: 10399904 20003



