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November 4, 2021
FLORIDA DEPARTMENT OF STATE

HUBCO Division of Corporations

L

SUBJECT: LARKIN EXPRESS LOGISTICS, LLC
REF: W21000144152

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please list the complete principal office address.

If you have any further questions concerning your document, please call
(B50) 245-6051.

Suzanne Hawkes FAX Aud. #: H21000407927

Regulatory II Letter Number: 921A00026939
Foreign Registration

P.0 BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION G5.0902 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO RECISTER 4 FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUNNESS [N THE STATE OF FLORIDA:
LARKIN EXPRESS LOGISTICS, LLC

(Name af Foremn Limtted Liability Company: must include ~Limited Lrabihiry Company,” "L.L.C.7or "LLET)

(If mam unavartable. enter aliermate nanwe aopted Tur the purpase of tranoviing business in Florids. The alterrate mame mns el “Limited Libilty Company,” "LL.C.” or "LLCTY

DELAWARE
3. 3
Jurndrton undr tie biw of which fureign Tenited [abiliy company L organizad) AFET nenber "iTwpplicables
4.
[Taie fimst transteted business i Florsds, o priwr 1o mgisiratan
(See sacthnts 6050004 & GLS WOE F S 1o detormine penalty fiability)
PO BOX 50910 PO BOX 50910
5. 6.,
(Sireet Address af Pruwypal (H¥iee) ’ (Mading Addrsad
KNOXVILLE, TN 37950 KNOXVILLE, TN 37950

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) TC
- =
b
= =>
—r -
JAY REAGAN o 20T}
Name: = | o
P ORI — B g
. Wt L
123 YACHT CLUB WAY UNIT 104 W = P
Office Address: e = v {
e e 4
HYPOLUXO ) 33462 ;..I':,—, ° O
, Florida R - ;
ey (2 coales

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment s registered agent and agree to act in this copaciry. | Jurther agree
1o comply with the provislons of all statutes relative to the proper and complete performance of my duties, and I am famiiar with

and accept the obfigativns of my position as registered agent.

Tasmes S. Renagar (If

(R givensl abm'm's\'{pmml JAY REAGAN

H21000407927
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8. Forinitial indexing purposes, list namcs. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) total}:

Titte or Capacity: Name and Address: Titk or Capacity: Name and Address:
O Manager Name: CHARLES ROBINSON CIManager Name:
= Member Address: 2210 SYCAMORE DRIVE OMember Address:
O Authorized KNOXVILLE TN 37921 O Auwthorized
Person Person
O0ther OOther OOther OO0ther
O Manager Name: O Manager Name:
TIMember Address: OMember Address:
O Authorized D Authorized
Person Persen
OOther L Other CiOther 3Other
OManayer Name: DOManager MName:
CINtember Address: O Member Address:
O Authorized Tl Authorized
Person Person
COther O Other OOther T Other

Imponant Netice; Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual 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 cenificate is in a foreign language. » manstation of the cenificate urcler path
ofthe translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a docuntent to the Department of State vonstitutes o third degree felony as provided for in s.817.155, F 5.

Mle-&-:-—\

Signature of'an snhorized person

CHARLES ROBINSON

Typed or printed name of sgnes

H21000407927
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LARKIN EXPRESS LOGISTICS, LILC" 1S 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 SECOND DAY OF NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LARKIN EXPRESS
LOGISTICS, LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

SIS

-m-mbumdtn- b]

Authentlcatuon: 204573058
Date: 11-02-21

6695150 8300
SR# 20213678060

You may verify this certificate online at corp.defaware.gov/authver.shtml

H21000407927



