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COVER LETTER

TO: Registration Section
Division of Corporations

Logic Equities LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Christopher Flemens

Name of Person

Logic Equities LLC

Firm/Company

22 Kejaro Ct

Address

Centereach. NY 11720

City/State and Zip Code =

chosflemens@gmail.com

E-mail address: {10 be used for fiture annual report notification)

For further information concerning this matter, please calk: )

Christopher Flemens 718-404-408% 718-404-4083 .',

at ) -
Name of Contact Person Area Code Daytime Telephone Number

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 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & [ S$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUIES, THE FOLLOWING &5 SUBMITTID TO REGISTIR A FORFIGN LIVITED LIMBILTY
COMPANY TO TRANSACT BLEINESS INTHE STATIEOF FLORIDA:

Logic Equities LLC

1
(Name of Forergn Limited Liability Company: must include “Limned Liabiliny Company, L.L.C.. or "L1.C.")

{If name unavalable. enter alternate name adopted for the purpose of ransacting business in Florida The alternate name must include “Limited Liability Company” "L L C.” or "LILC.™)

New York State 82-4670210

b
[

{FET number. 10 applicable)

tJunsdiction under the Taw of which foreign Timiied Tiabiticy company 15 organized)

(Frate Tirs: transacted business m Flonda. 1f prior to registratian, )
(Sce scctions 605.0904 & 605.0905, F §. to detennine penaliy liabulity)

22 Kejaro Ct 22 Kejare Ct
5. 6.
(Street Address of Pnncipal Office) {(Mahng Address)

Centercach Centereach
New York, 11720 New York., 11720 =
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) ;
T3
"7 7 - Christopher Flemens o
Name: o

13030 Tampa Oaks Blvd —
Office Address:

33637

Temple Terrace, Unit 3411
. Florida

{Cuvy (Zip cude)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
1 and complete performance of my duties, and I am familiar with

(chiﬁc«l apent’s signature}



§. 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:
OManager Name: Abel Mucius DManager Name: Chris Flemens
= Member Address: 14 Sunny Dr 11713 & Member Address: 22 Kejaro Ct
O Authorized Bellport. NY Ot uthorined Centereach, NY 11720
Person Person
Cower_ OOther Oother OOther

_ Stephan Marcelin K'Shaun Thompson

OManager Name O Manager Name:
= Member Address: 36 Arbor Ln & Member Address: 3 Frederick Ave.
O Authorized Centereach, NY 11720 O Authorized South Floral Park. NY 11001
Persan Person
OOther OOther OOther COther
=
O Manager Name: Trevon Cufty OManager Name: Mark Smith :
= Member Address: 133-15 107th Ave = Member Address: 165 Frederick A\L,
O Authorized Jamaica, NY 11433 O Authorized South Floral Park. NY 11001
-
Person Person R
OOnher COther OOther CiOther

[mportant 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 tiling your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitled)

10. This document is executed in accorddnipe wWith section 60%.0203

-)(b). Florida Statutes. | am aware that any false information
submitted in a document to the Department bi State ¢

degree felony as provided for in s.817. 155, F 5.

U TN Signarure of an authorized person

Christopher Flemens

Typed o1 printed name of signee



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

CIManager
= Member
OAuthorized

Person

OOther

ClManager
OMember
O Authorized

Person

OOther

OManager
CMember
OAuthorized

Person

OOther

Name and Address:

Kevin Wilson

Title or Capacity:

Name; OManager
14724 Sunset St

Address: ° W Member

Unit |

O Authorized

Clearwater, Florida 33760

Person

O Other

Mame:

OOther,

OManager

Address:

OMember

O Authorized

Person

Orher,

Name:

OOther

CIManager

Address:

CIMember

Ol Authorized

Person

COther,

O Other

Name and Address:

N Alex Navalo
SNAame:

16 Cassa Loop
Address:

Holtsville. NY 11742

CiOther
Name:
Address:

OOther
Name: =
Address:

OOther__ —

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

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the otficial 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 oath
of the translator must be submitted)

10. This document is executed in accordance
submitted in a document to the Department of Qtate ¢ nslilulcsa&r degree fell ny as provided for in 5,817,155, F.S.

h seftion 6D5.0203 H’o}.ﬁo/r'

)

)

a Statutes. | am aware that any false information

\._/{ Signature of an aui‘r‘iztd persen



State of New York o RS
Department of' State 3 B

v

1 har.by cartiﬂy, that LOGIC EQUITIBB. L. l'.- C. a. m YORI Lim:l.tﬂd
.Liability Company filed Articles of Organization pursua.nl: to--r.ho l..im:l.ted;
~Liability Company Law on 03/02}2010, and thal: the Limited I.ilbill.t.y

Company is existing so far as shown by th recotdn of the. Dopn:tmnt. .':
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