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COVER LETTFER

TO: Registration Section
Division of Corporations

Twal Logisties LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed “Application hy Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above reterenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter o the lotlowing:

Basheer Altwal

Name of Person

Twal Logistivs LLC

Firm/Company

6712 Cireentand Chase Blvd

Address

Jacksonville . FL 32238

City/State and Zip Code

twallogistics@gmail.com

ot address: (to be used for Tuture annual report notification

For further information concerning this matler. please call:

Bashecr Aluwal 650 389-3892
at ( )

Name of Contact I'erson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL. 32303

Enciosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee ™ $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cerificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WITH SECTION 80150902, FLORIDA STATUTES, THE FOLLOWING IS SUBARTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Twal Logistics LLC

TName of Foreign Linmited Liamhty Company, must include - Limited Ciability Company,” "LLC. " or “LITT

F narme unavmlable, enter attcraie name adopted for the purpose of Isssacting busmess i Flozida, The aliermai: name must int luds *Limited Lisbilty Company.”

‘ “I,‘I_.C_" ul "l.l (-l
Michigan B7-4342804
2. 3.
Hlunsdiction wider the T of which fomagn Timeted absley vormpany s arganized) (! B number, o appiicabie
4.
TDate fint transacicd busioness sn 1 lorkly, 1F prior to reglstrtion. |
ISce sectiom G504 & B0S.U905 F.5. o dewermine peaalty liability )
6712 Greenland Chase BLVD 6712 Greenland Chase Blvd
5 6.
(Street Address of Froincipal Ufficg) IMalimg Address)
Jacksonville, FL 32258 Jacksonville, FL. 32238
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7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) = S o
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Basheer Altwal w
Name: e
(%)
. ("]
6712 Greenland Chase Blvd
Oftice Address:
Jacksonville 32258

. Flonida

([ 3] 1Fap coxled

Hegistered agent’s acceptance:
Having been named as registered agemnt und to aceepr service of process Jor the above stated limired liabifin: compuny at the place
designated in this application, I hereby avcept the appointment 4s registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative 1o the proper and pituplete performance of my duties. and 1 am fumiliar with
and accept the obligations af my position as registered agent.

wd Lt s signaure



8. For inital indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized w
manage jup o six (6) wial ]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
= hfanager Name: Basheer Atwal CiMunager Name:
CMember Address: 6712 Greenland Chasc Blvd T iMember Address:
O Authorized Jacksonville. F1. 32238 OAuthorized
Person Person
C1O0ther CiOther COther ClOsher
OManager Name: CIManager Name:
CiMember Address: CMember Address:
DO Authorized O Authorized
Person Person
Cluther CiUther {JOther Ciuther
CiManager Name: TManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther OOiher Outher, Tother

lmportant Natice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department ot State Annual Report form.

9. Attached is a certificate of existence. no more thun 90 days old. duly awhenticated by the ofticial having custedy of records in she
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign tanguage. a translation of the certificate under oath
of the transtator must be submitied)

10. This document is cxccuted in accordance with section 605.0203 (11 (b}, Florida Statutes. | am awarc that any false information
submitted in a document to the Depantment of State constitutes a third ce felony as provided forin s 817,155, F.8.

yml an autharred porson

cr 1 P 1



1.ansing, Riichigan

This is to Certify That
TWAL LOGISTICS LLC

was validly authorized on January 10, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this slale and has salisfied ils

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 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 propar officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. | have hereunto set my hand,
in the City of Lansing, this 20th day of Septermber , 2022.

ot Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22090797303



