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COVER LETTER

TO: Registration Section
Dhivision of Corparations

ZONE SKIP LOGISTICS LLLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MICHALL O'BRIEN

Name of Person

ZONE SKIP LOGISTICS LLLC

Firm/Company

10629 CROOKED CREEK CT

Address

PARRISH. FL. 34219

City/State and Zip Code

oblmikeo@comeast.net

E-mail address: (to be used for Tuture annual report notification)

For turther information concerning this matter, please call:

MICHAEL OBRIEN 630 263-4802
a }

Name of Contict Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 8130.00 Filing Fee & [ $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WiTY SECTION 605.002. IFLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHIE STATE OF FLORIDA:
ZONE SKiP LOGISTICS LLC

I
(Name of Foreign Limited Liabiliy Company: must include “Limited Liability Company,” "LEL.C. 7 or "LLC.T)

{11 name unavailabic. cnter alicrnate name adopted for the purpose of transacting business in Florida. The alermate same grust include " Limited Eiabilny Company,”™ <1 L.C." or “LLC.™)

HLLINOIS
2.

TFunsdiction under the Taw of which foreign imied Tability company w organized)

(%)

{FET number T applicabley

10/15/22
4.
{Date first transacied busimess in Flonda, o prior (o regisiration.)
{Scc secuions 685 0N04 & 605 (905, F.8. 10 determine pemalty labiluy)
10629 CROOKED CREEK CT SAME
5 6.
(Muling Address)

15trect Address of Principal Offiee)

PARRISH. Fi. 34219

=
- 41 ~J
- [aats ]
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ==
MICHAEL O'BRIEN “
Name; ==
10629 CROOKED CREEK CT =
Oftice Address: —_—
[

PARRISH 34219

. Flonda
1Cizy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tor comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and Iam familior with

and accept the obligations of m

(Registered agent's signate)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Titke or Capacity: Name and Address:
W8 Manager Name: MICHAEL O'BRIEN OManager Name:
TIMember Address: CIMcember Address:
T Awthorized 10629 CROOKED CREEK CT O Authorized
Person PARRISH, FL 34219 Persol
OOther O0ther C1Other O Other
O Manager Name: CIManager Name:
TOMember Addrcss: CIMember Adldress:
O Authorized (G Authorixzed
Person Person
TOther Ci0ther OGther COther
CIManager Name: OManager Name:
CIMember Address: CMember Address:
{JAuthorized JAuthorized
Person Person
CJOther OOther C1Other OlOther

Important Notice: Use an attachment o 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 vour Florida Department of State Annual Report form,

9, Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records i the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Swatutes. I am aware that any false information
sa third degrec felony as provided forins.817.155.F.5

submitted in a document to the Dcparlmt nt of St.ny/;mutc

v Signatare of an awthorized persan

MICHAEL (YBRIEN

Typed ar printed nante of signee



File Number 0992985-1

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ZONE SKIP LOGISTICS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 04, 2021. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of OCTOBER A.D. 2022

X ’
Authentication # 2228403258 vernifiable until $0/11/2023 Q-\ 7 9 20 m; 7



