M2300000249 )4

(Requestor's Name})

AR

02/1022--01011--0114  s#120 00
{City/State/Zip/Phone #) ) T
[]pickup [ war [ man
(Business Entity Name)

(Document Number}

P

lan!

I

Certified Copies Certificates of Status 2

7

. — o
Special instructions to Filing Officer:
Office Use Only

S. ROBERTS

FEB 24 203




COVER LETTER

TO: Registration Section
Division of Corporations

Team Q logistics LLC

SUBJECT:

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 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:

Yonquraan Brown

Name of Person

Team Q Logistics LLC

Firn/Company

1135 Autumn Point Ct

Address

Jacksonville FL, 32218

Citv/State and Zip Code
Teamglog@yahoo.com

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

For further information concerning this matter, please call:

Yonquraan Brown . 904 832-6622

Name of Contact Persan Arca Code Davtime 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, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to, FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec $130.00 Filing Fee & {3 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Siatus Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WIH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Team Q logistics LLC

(Name of Foreign Linnsed Tiahility Company: must include “Lunited Labiltty Company,” "L.LC. " or “LLC.T)
Team Q Brand LLC

{If name unavailable. enter altermate name adopted for the purpose of transacting businets in Florida. The alternate name must include ~Limited Liability Company,” “L.L.C," or “L1.C."}

, South Carolina

{Jurisdiction under the Taw of which foreign Tinied lrability company s organized)

, January 01, 2023

(Dale first iransacted busmess in Flonda, f prioe to regisieation.)
{See sections 605.0904 & 605.0905, F.8. to determne penalty habiliy)

, 1856 Jenkins Ave

¢ 1135 Autumn Point Ct
(Sirccx Adddress of Principal OTfice) )

Hardeville SC, 29927

, 84-2823827

{FE] number, if applicable)

Jacksonville FL, 32218

11

14if

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

'
L=

Name: Registered Agents Inc

Office Address: 7901 4th St N STE 300

€415 ) Ui

St. Petersburg 33702

{Zip code)

. Florida

(City)
Registered agent’s acceptance:

Having been numed as registered agent and to accepst service of process for the ahove stated timited liability company ait the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in thiy capacity. I further ugree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I wm famitiar with
and accept the obligutions of my position as registered agent.

Dnd et

J/

{Registered agent’s signature)



& For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6) otal]:

Title or Capacity:

Name and Address:

o Yonquraan Brown

Title or Capacitv:

Name and Address:

Quraynah Brown

B‘ﬂ-lunagcr Nam OManager Name:

LIMember Address: 1135 Autumn Point ct UOMember Address: 1135 Autumn Point ct

O authorized Jacksonville FL, 32218 Hosthorized Jacksonville FL, 32218
Person Person

O Other ClOther OOher OOther

Ohfanager Name: M aqa I a h B rown U Manager Name: Q u rays h a B rown

IZ/Mcmbcr Addrass | 138 Autumn Point ct Sftember Address. 102 Mossback Circle

O Authorized Jacksonville FL, 32218 O Authorized Aiken’ SC 29803
Person Person

CIOther OOther O0Other OOther,

CiManager Name: OManager Nume:

OMember Address: OMember Address:

O Authorized O Authorized
Person Person

OOther OOther Other O0Other

[mportant Motice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes enlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10, This document 1s cxecuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155 F.S.

22 B

Signature of an authorized person

Yonquraan Brown

I'yped or prinied nanie of signee
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

ey

)1 hy

RN

Team Q logistics LLC, a limited liability company duly organized under the laws of the
State of South Carolina on August 20th, 2019, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 3rd day
of January, 2023.
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