| MR M00 o134 3?2

(Requestor's Name)

(Address)

(Address)

{City/State/ZipiPhone #)

[]eckur  [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

N
Special Instructions to Filing Officer:

Office Use Only

AINAARY

200388597892

ORANT/28--01021--023  #+160,00

)

T b
P
T e
- w4
N ai)
EAY - L
A
|-'—. U'j m
i
-—n;—: -__
m N

$. FRANKLIN
JUL 14202



COVER LETTER
TO:! Registration Section

Division of Corporations

SURJECT: JE N >/C LcGisth e Lic

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced tureign limited liability company to transact business in Florida.
Please return all correspondence concerning this matier 1o the tollowing:

Jese
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E-mail address: (10 bewsed Tor futdre annual report notificaiion)
For {urther information concerning this matter, please call:

J(, S Yl at A4 73
Name of Contact Person Area Code Davtime Telephone Number
Street Address:
Registration Section Registration Section
Division of Corporations
.0O. Box 6327

O - AT

Mailing Address:

Division uf Corporations
The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810
Talahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee O $130.00 Filing Fee & T3 $133.00 Filing Fee & 11 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05,02, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED TU REGISTER A FOREIGN LINITED LIABITTT

COMPANT TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 JENYL Logishce tLic

{(Name of Foreign Limnted Lrtifiy Company: must mclude “Tamited Ly Company.” L1L.C.or "LILC.)

J- B, - nye  Logsiic Lieo

2

(I name uravaslable, enter alteenute name adopted for the purpose of ransacting business in Florida The altermate nume must mclude “Limited Luzbihity Company,”™ "L L C," o “LLEC )
.

(Junsdlcuonfiluk.'l th!ln\\":! which foreign limited hability company is orgamzzd)

J.
(Fi:b numbes, o applicabley
4.
(Ene hirst transacted business m Florida, T prior o reprstanen
(See sections 633 0904 & 603 0905, F 5 1o detenimne penalty habilis )
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name:

Jose o WA
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Office Address:
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{Cityy
Registered agent’s acceptance:

ont Z OL[

14 code)
Huving been named as registered agent and to accepl service of process for the above stated timited liability company: at the pluce

designated in tis application, I hereby accept the appointment as registered agent and agree to ace in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and, complete performance of my duties, and F am familiar wirh
wird aceept the obligations of my position as registered agent,
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{Fegiftered agent’'s signature}
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) 1ot );

Titlc or Capacity: Name and Address: Title or Capacityv: Name and Address:

DI Manager Name: —3 0 SQ— N 'a"hﬁ Di\-hmagcr Name: :};fer-‘

—

ﬁ?\ﬁl iher Address: _‘Q 5 (:‘ 5 U, ST S o CiMember Address:
7

Authorized ,[f.)»"!a"\u"ﬁ “I/ Jiwd @ {“] OAuthorized
Person ,%;4,7’-}.—&5.7{7; f-L .S ¢ JY s Person
Zlﬁher .. T 2 OoOther OOther TOther
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OMember Address: ,25 CS U uer ]‘f COivember Address:
mmzcd '{)fq'f"/\bb'ﬂr}f Uﬂ\'\’ 90‘( T Authorized .
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CManager Name: CiManager Name; P tfq Tt
Y-
)
CiMember Address: OMember Address: ™
DAuihorized O Authorized
Person Person
D Other O Other CiOther DOther

Important Notice: Use an attachmeni to report more than six (6). The attachmen will be imaged for reporting purposes only. Nan-
tdexed individuals may be added 1o the index when fiting vour Florida Department of State Annual Repont form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under vath
ol the translator must be submitted)

t0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submiited in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817, 135 F.8.
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R.ASHCROFT. Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

JENYC Logistic L LC
FLCI776351

s

was created under the laws of this State on the 6th day of Apanl. 2021, and s active. havi‘ifg'f-ﬁ:lly .
complied with all requirements of this oftice. .

IN TESTIMONY WHEREOF. I hercunto set my hand and
causc to be affixed the GREAT SEAL of the Statc of
Missouri. Done at the City of Jefferson. this 15th day of
March, 2022




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2022

JOSE MOTA
2565 UNIVERSITY PKWY UNIT 204
SARASOTA, FL 34243 US

SUBJECT: JENYC LOGISTIC LLC
Ref. Number: W22000085266

We have received your document for JENYC LOGISTIC LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 622A00014260

www.sunhiz.org
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