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COVER LETTER

A . :
TO: Registration Section ,”
Division of Corporations !

Sl.JRJ;iC'I': F Q \%\ L()O\\%lf\ﬂc) LLC

Nae of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited habilny company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Y‘\Q\\\‘t VY O ey

Name of Person

T 0 Q. LOQ}\'%J({C% LLC

Firm/Compuny

UL S Dodow Ceee i Oy

Address

Ofonae Dok FL 51065

Cinv/State und Zip Code

Weraziee @\ 0uedon. Cov

E-mutl addreds: (to be used/for future annual report notification)

For further information concerning this manter, please call:

'V\,Q\\\‘{ boniex L3, 19-04 )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the fullowing amount:

O 512500 Filing Fee [ 813000 Filing Fee & [ $155.00 Filing Fee & DR $160.00 Filing Fee. Certificate
Certiticate of Stutus Certified Copy ol Status & Certitied Copy



.»(I‘I'I,I(J.-.\'l'l():\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0) REGISTER A FORFIGN HIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORID:

LLOR. Loagekies LLC I

l.
iMame of Foragn Lonited Labiity Ghmpany: must mehude “Lizted Liapiluy Company.” 714

- ' ;
Delonse _Loairties  Conwactng  LiC
11 paxne snavanlable, enter altemate name sdopied I(\!j the purpiose of ransachng busimess m Flotda, The sltemate mame nﬁ mclude “Lamted Lazbilits Company,” “5.L.C7or “HLCE
' S~
i UG - GO
,_ M hisen o M- CHIC
UFED mueber, it applicablel

unisdicion under the law jf wiich foreign lomied lability company s orgameed)

(1ate fiest transacicd business i Flonda, tf priat to repistation.)
[See sechions AL & GO M3, F.5, 1w determine penaity Habihitys

V197 Blondine, D\WwA . \HLYH %YLI{\\CI‘{@ Cyeek dr

)
=

(Strees Address of Principal Office}
i

Sie 4
Middlebueg, L 32006

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

OfeNGL Peu¥ FL 32065

S5 8
N V\e__ \\\ { C"(C‘\’{' \?X :E:_‘ (‘% .ﬂ
SNV
Office Address; \'\C\'L P)\ C.k\(\d\ 'ALEN \\)\ Vd C—)\ CC\ > o 2"“”
) m- — G2
N P - - ‘C-’ L @

M \C\(.\\ E,\’)Q( C)\ . Florida \)) Z—o U‘g :—12:‘ ,:5

1Zip cede = N

City)

Registered agent’s acceplance:
Huving been named ax registered ugent and o accept service of process for the ubove siated limited lability company at the pluce
designated in this application, | hereby accept the uppointment us registered agent und agree (o act in this capacity. 1 further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and fam familiar with

and accept the obligations of my position as registered ageul.

\U&LUV\J\/

(Repistered szent’ s




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:
gManagcr Name: V\fb\\{ Y\Q F( a z \ € ‘(_ fﬁ‘[anagcr Name: A\Q@\(\ 0\(( ¥( al ‘{r_
CiMember Address: lq Ll L Mo on nOJS C"\E]Mcmbcr Address: l'—iU’S S\")"\ &IOL\) Creex J'/-

JAuthorized m 0]0] “e \QUYO\ F - CJAuthorized D(O\no}{ pO\fk ! ﬁ" 32&’3;
3200

Person Person
(10ther COther O0Other COther
CManager Name: KU-“C_ Froth OManager Name:

OMember Address: \L{(_as ‘5\\“1“""’ Ch',dl..df CIMember Address:
mAuthorizcd Ofw"je_ ‘DB'Q‘R— . ‘FL 31106 s D Autherized

Person Person
OOther Other OOther OOther
OManager Name: CJManager Name:
OMember Address: OMember Address:
O Authorized O Authorzed
Person Person
O Other OOther COher OOther

lmportant 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 your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

u,esﬁxj{\ —

Signatare of an sutkorized person

L/kjv&b] ne L. CQW?.J«:‘Q

Typed or prinied rare of signee




Tansing, Rlichigan

This is to Certify That
FAR LOGISTICS LLC

was validly authorized on September 5. 2012, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said mited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1883 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given if in every court and office within the United States.

I testimony shereof, Thave hercianto see nn hand,
in the City of Lansing. this 9th day of November . 2021,

@\{fu.@, Q@bg

Linda Clegg. Direclor

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 21110219908

Verify this cenificate at: URL to eCertificate Verification Search http://www.michigan.govicorpverifvcertificaie.



