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Division of Corporations

April 15, 2021

KEITH WINTERS
3757 LOCKRIDGE DR.
LAND O LAKES, FL 34638

SUBJECT: WOLVERINE LOGISTICS LLC
Ref. Number: W21000050761

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist |l Letter Number: 921A00007744

RECEIVED
MAY 05 2013
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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: _Wi]uf_(ﬂhl_,o C\'\SJriCS L\._C/

e of Limited Liability Comp

any

The enclosed " Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida.” Certificate of
EExistence, and check are submitied 10 register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Name of Person
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Fimt/Company ;4%‘1 ':ﬁ;—
3757 LOC-K({clo\e, Dy, 1 ag F
J Address 4 ~'n_"< - T
Londk O lekes Fl. 34638 B
City/State and Zip Code ;D}E“‘ t:;
m
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E-mail address: (to be usgll for future annual report notification)

For further information concerning this matter, please call:

jég_-_\h T aHlo ,_ FOY¥-Hb E‘{
Name of Contact Person

Arca Code Davtime Telephone Number

Mailing Address:

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

2415 N. Monroc Strect, Suite §10
Tallahasscee. FL 32303
Enclosed is a check for the tollowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
% $125.00 Filing Fee 1 8130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITT SECTTON 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T REGISTER A FORFIGN LIMITED UABILITY
COMPA V}"R') TRANSACT BUSINESS IN THE STATE OF FLORIDA:
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(N el Tied LiabifityCompany: must include ~Limited Liability Company,” L LG or “LLC.)
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(I name unavailuhle, cnter alternate name adepted for the purpose of transacting businesa in Florida The alternate name must inclode “Linited Ligbilay Company.”™ "L LC or "LECT)
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Lurndiction under the Law of which forcign Iinted Tubabity compansy s ongenieed {FET nueber, 1f applicabley
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7. Namg and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: _g::ih W/nters

Oftice Address: 3757 LCC-KI’*U’S{C b /.
LCU'\C{ 0 L(J—,ZLSI . Florida _ﬁég?

(City) {Zip code)

Repistered agent's acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited livhility company at the place
dexignuated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
0 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 ax registered agent.

P

(Registered ageat’s igiiure)



8. For initial indexing purposes. list names, title 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: Title or Capacity: Name and Address:

}(warlangcr Name: @m nterS danager Name: Mld\u( 1. 80>/‘ff
OMember Address: 371G 7 Lac,htcxgj& Dr OMember Address: ‘M Lar iS’mn(_, Cr,
DAuthorized Leacd © L._Ca.KfLSI O Authorized Fj&ﬁon ;

pesson El 34633 De.. 19438

CJOxher TOther OOther O Other
O anager Name: COManager Name:
CIMember Address: OMcember Address:
O Authorized O Authorized
Person Person
O0Other O0Other O Other
O Manager Name: [Manager Name:
CIMember Address: COMember Address:
TAuthorized J Authorized
PPerson Person
COrther COther Oiher Oxnher

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

Y. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the oftficial having custody 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 vath
of the translator must be submitted)

10. This ducument is executed in accordance with section 665.0203 (1) (b), Flonda Statutes. [ am aware that any talse information
subanitted in @ document w the Department of $tate constitutes a third degree felony as provided for in s.817.155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOLVERINE 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 THIRTIETH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOLVERINE

LOGISTICS LLC'" HWAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY,
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN o=
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Qmu Bullech, Secrstary of ftste )

Authentication: 203099846
Date: 04-30-21

4649275 8300
SR# 20211532972

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




