0570372022 10:54 AKX 326451280

HBS Fillngs Fax

40001/0004

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000159711 3)))

IO O A AR

H220001 567114 3580
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shecet.

£~
=
P2
To: =
pivision of Corporations ooy 1
Fax Number . (B5@)617-6383 - .
| e
From: (%]
Account Name : HARVARD BUSINESS SERVICES, INC. - "
Account Number : 1286823300045 = .
Phone © (382)645-740¢ - - .
fax Mumber © (382)645-1288 o o
r~
s+gnter the emall address for this business entity to be usec¢ for future
annual report mailings. Enter anly one email address please.**
o Email Address: derek k.montgomery@gmail. com
c.;) - —— —— o oe— - [ -
I
- Foreign Limited Liability Company
“ TurnKey Logistics, LLC
— .
= [Centificate of Status i 1 E
= [Certificd Copy {0 |
= 2 -
b \Page Count [ 04 |
[Estimated Charge [ s130.00 |
S. FRANKLIN

Electronic Filing Menu Corporate Filing Menu



05/03/2022 10:54 FAX M26451280 HBS Fillngs Fax

@oo02/0004

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

IN COMPLIANCE W1 SECTION 605.0803, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITITD TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I TumKey Logistics, LLC

TName of Foreign lamited Liability Company; must includs - Limied Liabifity Company,” "L.L.C.. or “LLCT)
TumKey Logistics 360, LLC

(1€ name unasailable, cntcr afiesmaze name adopted fur the puipose of Lansactng business in Florida. The aliemaic name must inchude “Lumed Lialalny Company,”
Delaware
2

“LLCTorLLLT)
36-4998445
TRin=aeion uader she Taw of which farcsgn Wnied S blity coimpany s orgamirsd}

(F il nurrhier, af apphiceble)

[Dalc nesi traasected business in Flonda, 17 pnor 1o repimtnation )
{Sce sections 60%.0908 & 603 0905, E.S. to detcrmine penatty liabiliy )
13610 Pnsting Park Dr.
5

(S-‘-r::l Address of Princia) Uthee)

13610 Pristine Park Dr. =
=2
(Matling Addeess) - :';‘
B .
Iteuston, TX 77041 Haouslon, TX 77041 y —o
—_—)
=
et
7. Name and sireet address of Florida registered agent: {P.0. Box NQT acceplable) g
Regislered Agents Inc.
Name:

7901 4th Street N, Ste 300
Qffice Address:

St. Petersburg

33702

. Flonda
(Cuy)
Hegistered agent’s acceptance:

(#1p eode)

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree

ta comply with the provisions of all statutes relative to the proper and complete performarnce of my duties, and I am familiar with
und accept the obligationy of my pusition as registered agent.

B

(Regintercd agent™s sigraiure)
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8. For initial indexing purposes. list naines, title or capacily and addresses of the primary members/inanagers of persons authonzed to
manage {up 1o six (6) 1oal):

Title or Capacity:

Name and Address:

Title or Cagaéil\':

Name and .»\ddrv.ss:

CiManager Name: KWSMI Montgomcry O Manager wame: Derek Momgomery
— ey, 13610 Pristine Park Dr. G nage 1610 Pristine Park Dr.
Ol Authorized Houston, TX 77041 S Authorized Housion, TX 77041
Person Person
QO Other O Other O Other CHOther
Jhsanager Name Brian Stouffer CiMtanager Name. Brian Hoffheins
K Member Address; 13610 Pristine Park Dr. OMember Address: 13610 Pristine Park Dr.
TAuthorized Houston, TX 77041 Autharized Houston, TX 77041
Person Person
C1Other JOther OOther O 0ther =
=
: -
TOIMunager Name: OManager Name: ‘l: -
CIMember Address: CiMember Address: ____.?; *‘
T Auwherized O Authorized = i e
Person Person ~
IOther DOiher O Gsher e 0ther

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

0. Attached is a certificale of existence, np mere than 90 days old. duly authemticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a transiation of the certificite under oath
of the translator must be submitied)

10 This document is exccuted in accordance with section 505.6203 (1) (b), Florida $tatites. | am aware that any false informalion
submitted in 2 document to the Department of State constitutes 2 third degree felony as provided for in5.817.155, F.5.

AETN N e
# tae -
("‘Q ___‘;,/,L'

Signature af zn authunised penon

Krystal Montgomery

Typed o prinied name of vgace
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TURNKEY LOGISTICS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TURNKEY
LOGISTICS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER

A.L. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

‘wf

210 Hd £~ AVHTI

N

J«—n rap o Ualecs, Secrrtany of Sate )

6252331 8300
SR# 20221744450

; Date: 05-03-22
You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 203329819




