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1. Cyclone Expediting, LL.C
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #}
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Comorationy

SUBJECT: C‘l LLong  Expro; Tindg, LLC

Name of Limiicd Liability Company

The enclosed "Application by Foreign Limited Liabiliy: Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check arc submilted to register the above refereneed forcign limited liability company (o transact business in Florida,

Please returm all correspondence concerning this matier 1o the lollowing:

Jotn KESH

Nane of Person

Cotrove Expenimmve, LLC

FimvyCompany

[0/2 HenTwenTovw DoyveE

Address
Yaretvieee . /L OSB3
Citv/Statc and Zip Code

Jotn K C CYCLONEEXPEDITING . (om

E-mail address: (1o be used Tor future anwual report notification)

For further infornition conceming this nuatter, pleasc call:

JoHn K{ﬂéﬁ w30 , Sb/-04¢9

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect 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 pavable to: FLORIDA DEPARTMENT OF STATE

3 $125. 00 Filing Fee D $130.00 Filing Fee & O $I153500 Filing Fee & T $16(L00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Staws & Centificd Copy



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

N COMPLENCE WITH SECTRAN 60.0902 FLORIDH STATUTES. THE FOLLONING B SUBA TTED TO REGISTER A FORFIEN LA TED LL\BRLITY
COMPANY TOTRANSACT BUNINESS IN THE STATE OF FLORITAW:

. CyClopNes xemggﬁat
{Namw of Foresgn Limited Ligtality Company, must mited Tiahifity Company.” 1. L.C.. or "LLC. )

(T name urnavaiable, evtey allemale name adnpted B the pumote of tnnaciog busmess m Fleada The aftomete name mun nchode =1 imited Leatabiy Cornpany,* =1 L 6" ae =1LEC 7
2 DELAWALE 1. 40 - 4’“0706
(Reredicvon indcr the Taw of which toregn Tonaed Tabifdy cmmny @ orgauaad) (FfT nomher, 0 applaablc)

. VI

n Flanda. Biraoa )
mmmgmim F.3 m detormine penally Luhility )

s iglg 5“(6' Mn/ao‘- 6. 4 [%];?m)sbnt’ Mi

(Madmg,

_Mant Bar._Fumipg Mottt fur- Frosion
247 34187

7. Name and street rddress of Flonida registered agent: (P.O. Box NQT acceptable)

e Ipion & Aespciares Aroaneys Arlaw, PL.
o asinss 20 B Sway sw

_Wiwnet. Havew  renas_33880

(Cay} (#ip conde)

Registercd agent's acceptance:
Having deen named as registered agent and to accept service af process for the above stated limlred lHabillty company at the place
designated in thix application, Iha-abyaqutheappohmmuasmﬂaedagm!au ggree to act in this capacity. I further agree
to comply with the provisions of all statutes refativy ormance of my duties, and [ am famillar with
and accept the obligations of my position as

V {Regiztenod agent's signate)




8. For initial indexing purposes. list wames, title or capacity and addresses of the primary members/managers or persons anthorized 10
marnage [up 1o six (&) 1otal):

Title or Capacity: Name and Address: Titde ar Capacity: Name and Address:
Mamager Narne: LMFJ Kﬂ»&H OManager Name:
XMcnber Address: [0 Z Héﬁ]ﬂ BN DL CIMenber Address:
ClAuthorized NAPBLVI wWeE, Il’ mg ZF Authorized
Pcrson Person
Snher UOiher COther HGther
OManager Namg: OManager Name;
OMember Address: OMember Address:
TAuthorized T Authorized
Person Person
DOther OOther OOther OOther
OManager Name: OManager Name:
OMenmber Address: UMember Address;
“Authorized OAuthenized
Person Person
OOther OOther TOther, ClOther,

Impontant Notice; Use an atiachiment to reporl more than six (6). The anachment will be imaped for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repornt form.

9. Altached is a cenificate of existence, no more than 90 days old. duly authcmicaicd by the official having custody of records in the
Junsdiction under the taw of which it is organized. (If the centificatc is ina forcign language. a translation of the certificate under oath
of the translator must be submitied)

10). This documemt is exceuted in accordance with scelion 60350203 (1) (b}, Florida Statutes. [ am gware that any false information
submiticd in a document to the Department of State constitutes a third dgeree felony as provided for in s.817,135, F S,

Jibe Sl

Signature ol an authorived peTson

ot KESH

Typed or printed name ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYCLONE EXPEDITING 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 NINETEENTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYCLONE
EXPEDITING LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER,
A.D. 2013.

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

PAID TO DATE.

Authentication: 202433138
[Date: 01-19-22

5440201 8300
SR# 20220176777

You may verify this certificate ontine at corp.delaware.govfauthver.shtml




