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COVER LETTER

TO: Registration Section
Division of Corporations

Alpha company logistics lle
SUBJECT:

Name of Limited Lisbility Company

The enclosed " Application by Forcign Limited Liability Company for Authorizanion 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:

Enmanuel Diaz

Name of Person

Alpha company logistics lic

Firm/Company

11344 ledgement in

Address

windermere, florida, 34786

City’Suate and Zip Code

cnmanuel.diaz. fdgmail.com

E-mail address: (to be used for future aunual report notification)

For further information concering this matter. please call;

Enmanuel Diaz 863 4408101
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lnclosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 1513000 Filing Fee & T $155.00 Filing Fee & 01 $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Siatus & Certified Copy



APPLICATEHON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIET] SECTRON G5.0%2, FLORNA STATUTTX THE FOLLOWING IS SUBMITTIZEY TO REGISTER A FORIIOGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVISS INTHE STATE OF FLORIDA:

! Alpha company logistics 1.I.C.

(Name of Foren Eaneted Liabthey Company; inost include “Linmed Liabiliny Company,” "L LEC  or *LECT

I tame wiavaibsble, cnter alernae pame adepeed fur 1he purpose ol rsacting busiees s Merids The altermate mume owest anclude “Limdted Lishility Company.” “LLC."or "LLC.T)

Missouri 83-4199234

2 3
thirsdection under the law of which toreign Tsmited Iuhlhl}’ CANTIDALLY Iy nrgnmrrd'l (FETnimber. I|‘ﬂ[\[ﬂ){d¥||c]

(e lrdd rasacted busioess i Flonda, 11 TIENS O UKL )
8o soctions AISIH & AES (RS, F.S. W delernane perally liabinyy

11344 ledgement In. windermere, (1 34786 11344 ledgement In, windermere, A 34786
hE H.
181reet Addness of Prancipal CHTice) (:mling Addressd

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

Namy; E‘f‘ Yo L€ l D.‘cn_ g‘:r V\C’mc}‘ei

Oflice Address: W 3YY . J& * 1 e + Las

sétinderemere Florida _ 33U 76

Wl 1£in condek

Registered ngent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisians of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

e

{Registered apent™s siyruture )




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

Title or Capacity;

= Manager
O Member
O Authorized

Person

OOther

Name;

Address:

Name and Address:

Title or Capacity:

Enmanuel Diaz

i 1344 ledgement In

windcrmere, {1 34786

U Manager

OMember

Ol Authorized
Person

COther

O Manager
FlMember
1 Auhorized

Person

COther

OOther
Name:
Address:

(JOther
MName:
Address:

OOther

O Manager
OMember
OAuthorized

Person

OOther

Name and Address:

CManager
(Member
CIAwhorized

Person

ClOther

ClManager
(IMember
O Awhorized

Person

OOther

Name:
Address:

OOnher
MNamg:
Address:

CiOther
Name:
Address:

OOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Rcport form.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transtation of the centificate under vath
of the translator must be submiaticdy

L0, This document is exeented in sccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

L

=

———G—H\

Enmanuel Diaz

Sigmture of a0 autlrecd peron

Iyped o1 printed name of sjpxe
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Secretary of Statc of the STATE OF MISSOURI. do hereby certifv that the
records in my office and in my care and custody reveal that

Alpha Company Logistics LLC
LCO01640286

was created under the laws of this State on the 29th day of March, 2019, and is active. having fully
complied with all requircments of this office.

IN TESTIMONY WHEREOF. I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Donc at the Citv of Jefferson, this 14th day of
Scptember, 2021.
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