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COVER LETTER

T Registration Section
Division of Corporations

SUBSECT: FREC i SioA /;—O Gy S.uhc_' s L L

~™ame of Limited Liability Company

The enclosed "Application by Foreign Lirited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence, and check are submitted to register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

bﬁN{EL Cameron 6/}\16/»‘5!&’

Name of Person

24935  Aarteam Fd

Address

Astee FL 32102

City/State and Zip Code

dbindee ¥4 © GraiL. com

E-nunl address; (1o be used for future annual report noiification)

For further information concerning this matter, please call:

b‘%N{EL L amépen Bf}uclfle W17 Y972 83

Nuine of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Scction Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Sueet, Suiwe 810

Tallahassee, FL 32303

Euclosed i1s a check for the (ollowing amount:

Plcase make check payable 19 FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec & $120.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certilicate
Certificate of Status Centified Cupy of Status & Centifted Copy



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

IN COMPLIANCE WITH SECIION 605,002, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLIBILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

. Pﬁéérzrﬁm L&g\sfjht,.a /.LC

{Name of Forelgn Limited Liability Comgaby: must inchude "Limited Liubility Company.™ "I.L.C.," or "LLC.T)

SainT Jdohps LDq,_,YLr(,S L.L.C.

(If nare uravailable. enter aliernate aame adopted for the purpose of ruascting heetess in Flurda. The alterndite name must include *Limited 1 dability Ceanpany.” "1 " or g )

_Mizsoug, L _B2-3286(09

1Jarisdictian under the aw of which tercign imiled tability company \s g d) {FEI number, 1t applcanke)

2

(Dule 1irst transacted busines in Flondis, i prior o registration. |
1See sectinns o05.0904 & 6050905, F. £ 10 delgrmine pemlty liability)

s 20935 Bartram Rd . 24925 Berlram Rl

(Street Addreds of Principal Office) IMaling Address)

Astor, FL 22102 Astor FL 32(02

7. Namne and street address of Florida registered agent: (P.O. Box NOT acceptable) o

Name: D/C?/U !b(:'f / CﬁME{?ON B,TN'C/EP
Office Addiess: 24?55 BAP?RHM Rq/ .
HJ fOﬁ , Florida ; 2/02 i

{Cny) {Zip code)

Ih:€ Wd €1 13021

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree
to comply with the provisions of ull statutes refutive to the proper and ¢ amplete performance of my duties, and 1 am familiar with

and accept the obligations ufmvpt sition as registered agent.

{Registered agent’s slgmltm:l




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

dx\-lanagcr

C1Member

O Authorized
Person

JOcher

ClManager

CIMember

CtAuthorized
Person

OOther

ClManager

OMcember

Ol Authorized
Person

O0ther

Name: D/—”N(E/- L. 5/}\/'6/5/?

Name and Address:

Title or Cupacity:

Address: ZL/?% gf‘;ﬂt’(’ﬁm f?C/
ﬂs’foﬁ, FL 32/02

OQiher
Namwe:
Address:

TOOther
Nanwe:
Address:

COther

OManager
OMember
O Authorized

PPerson

COther

Name and Address:

CIManager
IMcember
O Authorized

Person

ClOther

[OManager

OMember

O Authorized
Person

Odnter

Name:

Address: *
OOther

Name:

Address:
OOther

Name:

Address:
O0Other

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 filing your Florida Department of State Annual Report form.

9. Autached is a cortificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 635.0203 (1) (b). Florida Siatutes, | am aware that any false information
submitted in a docurnent 1o the Department of State constitules a third degree felony as provided for in s.817.155, F.S.

Danel & B,

Sigmiure of an authurized pernon

DHN i.E/. 6,f',u(:zf££

Typed vr printed nume of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
A records in my office and in my carc and custody reveal that

Precision Logistics LLC
LCO01562062

was created under the laws of this Statc on the Ist day of November, 2017, and is active, having fully
camplied with atl requirements of this office.

IN TESTIMONY WHEREOQF, | hereunto set my hand and

causc to be affixed the GREAT SEAL of the Statc of AR
Missouri. Done at the City of Jefferson, this 6th day of a*:;.';*v:*‘
October. 2022. '




