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COVER LETTER
TO: Registration Section

Division of Corporations

MACS LOGINTICS EXPRESS LLC
SUBJECT:

Name of Limited Liability Company

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

Brenda Girven

Name of Person
MACS LOGISTICS LLC
Firm/Company
2395 Herodiun Way #1203
Address
2
. . . ont]
Smyrna Georgia 30080 %
e
Cirv/State and Zip Code
dr.brendagirven@gmail.com N
E-mail address: (1o be used for future annual repert notification) -
en -
For further information concerning this matter, please call: a3
Lo
Brenda Girven 0 4345721
at { )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division ot Corporations
P.O. Box 6327

Street Address:
Registration Section
Division ot Corporattons
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

Tallahassee. FL 32514

Eaclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

= 512500 Filing lee 0 S130.00 Filing Fee & [0 $135.00 Filing Fee & T3 $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION G05.0802. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN  LIMITED LABILITY
COMPANY T TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

MACS LOGISTICS EXPRESS, LLC
[

{~ame of Forengn Limited Liabilty Company: must melude "Timited Liabiliy Company.” "EL.C. T or "LLCT
MACS LOGISTICS EXPRESS ]I} Lige

{18 mame unavadable. enter alternate name adopted Tot the purpase ot tramaeling business i Flonda, The alternate name must incinde ~Limited Liabilty Compansy.” LG o CLLC Y
2 G)

Junsdiction wder e Taw of which foreign Tomited Tabilusy company 1» orpanized)
nu

L9%)

{FET mumber 1 apphicable)

J

(Trate Dirst tramsacted busmess s Flonda, b prior to regastration )
{Sev sechons 603 0904 & 05,0905, F.8 o determune penaity lability)
8330 Argyie Business Loop 802

istrees Address of Principal Office)

4330 Argyle Business Loop 802
6.
Facksonville, F1 3224

(Mathng Address)

Jacksonvilie, F1 32234

~—
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :’5
Takita M Hill :
Name: Y
. ] , "3
8330 Argyie Business Loop 802 3%
Office Address:
Jacksonville

3224

(i)

. Florida
Registered agent’s acceptance:

14 code)

Having been named as registered agemnt and to accept service of process for the above stated limited liability company ut the pluce

designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | Jurther agree
10 comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my positicin as registered ¢

rzent. :
D M
_ %«" .

T - .
tRegistered apeat’s sipnalure )




8. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized 10
manage [up to six (0) total]:

Name and Address:
Brenda Girven

Name and Address: Title or Capacitv:

Tukita M Hill

Title or Capacity:

= Manager Name: DiManager Name:
B550 Argyle Business Loop 802 2393 Herodian Way #1203
T Member Address: " Member Address:
Jacksonville, FL 3$J-l-f\/ Smyrna. Georgia 3008()

CdAuthorized ) CrAuthorized

Person Person
DOther Ti(rther TiOther Ci0ther
ClManager Name: CiManager Name: .

=
e’
CidMember Address: CMember Address: )
3 Authorized I Authorized -
-
-3
Person Person -
— (‘.Jj\
OOther COther CiOther CQther N
w

CiManager Nume: CiManager Name:
COMember Address: Civiember Address:
T Authorized T Authorized

Person Person
C1Other JOther C1Other OOther

Important 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 fiting vour Florida Deparumeni of State Annual Report form.

9. Attached is a certificate of exisience. no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a toreign language. a transation of the certificate under oath
of the translator must be submuited)

10. This document is exceeted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.5.

Sigmature oTan anthorized person

Brenda Crirven

Nped ar pinted mimie of signee



From:
Subject:
Date:

Broom, Shalethia SBroom@sos.ga.gov &
Certificate of Existence

September 12, 2022 at 4:41 PM
To: Dr.brendagirven@gmail.com

Copteol Nemzer, 213 280
rgy gy bl .
STATE OF GEORGIA
Scecretary of State
Corporations Division
A3 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia A 1330

CERTIFICATE OF EXISTENCE
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