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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Belnavis LogiStiCS LLC

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 submitied to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence cancerning this matter 1o the fotlowing:

Craig Belnavis

Name of Person

Belnavis Logistics LLC

Firm/Company

1980 NW Cataluna Cir

Address

Port St Lucie, Fl 34986

Citv/State and Zip Code

belnavis718@gmail.com

E-mail address (Lo be used tor fuiure annual report notification)

For further information concerning this matter. please call:

Craig Belnavis w347 -, 659-0717

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FL. 32305

Enclosed is o cheek for the folloswing wmount:
Please make cheek pavable tor FLORIDA DEPARTMENT OF STATE

V] §125.00 Filing Fee TS130.00 Filing Fee & T S155.00 Filing Fee & 1 $160 00 Filing Fee, Certiticate
Ceruficate ot Status Ceruticd Copy ol Status & Ceriitied Copy



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

IN COMPLLNCE WITH SECTION G05.0002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABHITY

COMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Belnavis Logistics LLC

[
TName of Foreign Limeed Liabiliy Compafy? must include “Timted Lisbility Company, " T LT o "LLO T

11F e unas arlabie. enter atternate nanse adopted Tof the purpose of IRtnsictng boesiness in Flonda The adiernate naine must inciwde “Limiled Lubihity Company,” "L EC ot "LIU ™

) Missouri N 47-4043933

Furisdctan urder the lw ol whieh foregn inited hahshity campany s ocganzed)

11/01/2022

4.
Mate i rarsacled business in Flonda i pror o registzation |
See sections 6050004 & H03 0905 F S to determne penalty habalitvy

- 1980 NW Cataluna Cir 1980 NW Cataluna Cir

Port St Lucie, FL 34986 Port St Lucie, FL 34986

7. Name and sirect address of Florida registered agent: (P.0. Box NOT acceptable)

Craig Belnavis -

Name;
1980 NW Cataluna Cir " 3

Port St Lucie orige | 34986

()

Office Address:

Registered agent's acceptance;

Having been named o> registered agens and to accept service of process for the above stated limited liahility company at the place
designated in this application, { hereby accept the appointment os registered agent and ugree to act in this capacity. | further agree
to comply with the provisions of all statictes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of ny position as registered agent.

/ [Regivered agent s signature s

L




& For imitial indexing purposes. 1ist names. ttle or capacity and addresses of the primary members/managers or persons authorized w
munage fup to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ViMunager Name: Cra Ig BelnaViS TIMunager Name:
OMember Address: __1980 NW Cataluna Cir I fember Address:
OAuthorized Port St Lucie, FL 34986 TiAuthorived
Person Person
I0ther OOther Other CiOther
CiManuger Nume: CiManager Name:
OiMember Address: O Member Addiess:
O Autharized ClAuthorized
Person Person
Cicnher O Other CiCher CiOnher
CiManager Name: OIManager Name:
CINember Address CINember Adkdress:
OAuhorized L Authorized
Person Person
OOther COther CiOther Onher

Important Notice' Use an attachment to report more than six (6) The attachment will be imaged {or reporting purposes onlyv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form

9. Attached 5 a certiticate of existence, no more thaa 90 davs old. duly authenticated by the ofTicial having custody of records i the
jurisdiction under the law of which itis organized. (1 the certificate is in a foreign language, 2 translation of' the certiticate under oath
of the transltor must be submitted)

[0, This document is executed in accordance with section 603.0203 (1) (b), Flonda Statrtes. L am awure that any false informution
submitted 10 document w the Depariment of State constitures a third degree felony us provided for in s 817133 F S,

Stermre ol an Juthorized person

r_v--\:r'r DI‘\IH"II:I“
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccrctary of State of the STATE OF MISSOURI. do hereby certify that the
rccords in my office and in my care and custody reveal that

Belnavis Logistics 1LLC
LCOOILL7690

was created under the laws of this State on the 19th dav of May, 2013, and is active. having fully
complied with all requirements of this office.

[N TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this Ist dav of
November, 2022

Certitication Number: CERT-11012022-0047
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