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COVER LETTER

TO: Registeation Section
Divisiow ol Corperations

MAISONEU LOKGIST IS LLC
SUBJECT:

Name of Lineted Liabiliy Compran

The enclosed “Apphcanan hy Foraign Laimied Liability Campany e Anthonzanon (o Transact Business in Flonda " Cartificaie
Frstence. wd check are submitted o register the above reterenced forergn hinsied abnhity company o cansact bissiness in Flork

Please return alf conrespmndence concerming this matier we the fodlowing

Chevenne Moscaley

Name of Pergon

[ cgalzoam cam, {ne

FuneCompan

101 N Brang Blad Tieh Fl

Address

Glendale, CA 51203

Cinestate and Zip Cinde

ken mansonct Cyabiow cont

F-prad address (1o be used for reture annual teport notilcanon}

“or funther mfoimation fonce oohes matter. please o3
I wither foimation cungcermng ihey matter, please call

Chevenne Meseley goo T73-0848
at 1
Name o Contact Poison Area Code Daytune Telephane Nunibe
MAILING ADDRESS: STREET ADDRESS:

Chviston of Coiporations

Disiston of Cotputations
Reprstration Secteon

Rewstianien Sechion
PO Bua 0127 Clition Bulding

2661 Faccutse Center Ciele
Tallahassee, FLL 32301

Talluliassee, Fi, 22314

Enclosed 1s a clieck for e following moount
Mease make check pavalle to FEORIDA DEPARTMUENT OF STATE

O 5125 00 Fbing Fee 1 £130 00 Titing Fee & $155 60 Tihng Fee & L] $160 00 Filine Tee, Certitic
Cettilicate of Status Cornned Copy of Status & Ceartitled Copy



APPLICATION BY FORBIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

DN COMPLIANCE WITH SECTION 6950X02, FLORIDA STATULES. 1HE FOLEOWING ISSUBMATED 10 REGITIR A FORITON LIMTTVEY (ABD S
COMPANY TOTRANSACT BUNINESS IN THE STATE OF FLORTA:

| MATSONET LOGISTICS 1LLC

(ame af Tosgn mited bratuliy Company! st inchede “Linsited 1iabshey Compony,” "L L.CL7 or SLLCT)

fif xhe unanailable, e 2ot nams welopicd fuor e plrpase of ansachng banicess iz Flands The alrermote none crnt incbade “Limaey Liatdity Compasy,™ " L.L.C,7 o " L1

Mow York B820420092

arisrnon ander the Jave O wtwth foreipn Womdod lasvy rorgmay K oorgrered) (L] aumbeer, ot wpplntic

la

(LMl Lrisl rwrne b d e i Bornd) of peioy S0 mepedsalnn |
(5cc wadnes 604 LO0L & 603 0908, P8 1p cotermiias penilty bstulny;

5. 6.
(Sumct Address of racipal (elize) hGdiag Adtizan)
30 PiloL St Apt g 30 Prdes SL AP de
Bronx, New York 10464 Bronx, New Yoark 1364
7. dame and street address of Florida repistered agent (P.0. Box NOT aceeplable) ) %
- Kenneth Andrew Maisonet -
Name; -
401 Thusinger St .
OMiee Address: . -
Sy
Palin [ay 32007
L Florida o o ™)
iy 728 code o

Registerad agent’s aceoptance:
Having beew named us registered agent and 1o gceept service of process for the above stated limited lability company at the place
designated in thls application, 1 hereby accept the appointment as registerad agent and agree to act in this capacity. 1 further agre,

ta comply with the provisions of all stetntes relative 1o the proper and camplete performance of my distics, and I am familior with
and accept the abligations of my position as registered agent.

‘KL ’/L

-

— Kenneth Andrew Maisane:
_/b alsane

IREaed Ay sipnatice)



8. For initial indexing purposes. list names, title or capacity and acdresses of the PrigIAny ILeMBerSANTIACTS OF PCrSONS amborized to

MARAZE [1p 16 Six (63 1tal]:

Title or Capagity: Nume anth Addross: Title or Capaeity; Numg and Address:

CManager Name: Kenncth Andrew Matsoncel [ Manazer Name:

@.\-lcmhcr Address: S0 biloL 31, Apt 4¢ [:] Member Address:

MAuthorized Pronx, New Yoik 10364 (7 Authorired :
Person . Person

Ciouser Mower Ciother . .. {Jnther -

CManager Name: {7} Manager Naume: _

CIMember Adiress: L] Member Address:

OAuthorized 3 Authorized
I'eraim Persen

TiOher Do ] CJ0ther Choner o

[OManager Nume: T} Manager Name: _*

T iMember Adidress: (T} Member Address:

Clawmhorized - 1 Authorized o
Person Person

(CJOwher Clother___ (Joter____ Cother

mpuriant Notiey; Use an attachment W repari more than six (6). The anachment will bu imaged for reporting purposes only. Non-
indexed individuals may be sdded o the index when filing your Florida Department of Stae Asnual Repost form,

9. Alached is a cenilicale of existence, no mnere than 90 duys old. duly nuthenticated by the otielad having custody of records in the
furisdiction under the law of which it is orgamized. (10 the certiticate is in a forcign linguage. o translation of the certificale under natn
of the vaslaior must be mebmitied;

10, This docwnent is executed in accordinee with section 8620203 (1) {b), Florida Stannes. [ am swaee thar any false intonmation
submitted i o docwnent (o the Deparimeni of State conssimics a third dagree felony as provided lor in s.817,155, 1.5,

[ —|

Sipnatare of an setwried peium

Kenneth Andrew Maisone:

Taped 2o proste.] Rame of ugn.::—




STATE OF NEW YORK
BEPARTMENT OF STAITE

Certificate of Status

I, ROBERT I. RODRIGUEZ, Secretary of Siate of the Siawe of New York and custodian of the records required by law 10
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and tim
certificate, the foilowing entity information 15 reflected:

Entity Name: MAISONTT LOGISTICS LLC

KIS ID Number: 6303061

Entity Tvpe: DOMESTIC LIiMITED LIABHITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: D6/02:2022

Statement Status; CURRENT

Statement Due Date: 06/30/2024

No nformation is available from this uifice regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Depantment of Sta
at the City of Albany, on January 30, 2023 at 11:25 A.M,

Rupiryt ) RopriGiLz, Secrctary of State

2 redan € RUrban

By Brendan C. Hughes

.".O.l.'.

Exccutive Deputy Secretary of State

Authentication Number: | 00002883476 To Verily the authenlicily ol this document you may access the
Divigion of Corporation's 1ocument Authentication Website at htp:/fecorp.dos,ny.gov

e e —




