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

IN COMPLIINCE WTTH SECIHON 8050002 FLORIDA SEACTGTES THE FOLLOWING IS SUBMTTTED T0O REGISTER A FOREIGN LIMITELY LABILITY
COMPANY TO TRANSUCT BUSINESS INTTE SEATEOF FLOURID A
. AVB Logistics LLG

tamie of Forergn Limned Liabiliy Company nmstmchode “Lamited Tabihy Company.™ "L C Tor "LLE

11t name unavailahle, enter alternate minne aduptzd for the parpose of Satsachiig business m Flooda The siemate same onet e lide “Linnted Lubihiny Company,” LLL C7ar"1LCT)

, Wyoming , 83-3737136

{Jurpsdiction under the law o1 wiuch forcign limned habilioy zeanpany s organised) T ET sumber, appleables

1Daie st tramsacted busincss e Flosda f pror o rzgistration, )
(See seciony FISINH L IS ASNE FLS e deietne penaly labiday)

. 7901 4th St N STE 300 7901 4th St N STE 300

(Sireel Address of T'oncpal Dihce) I Lnling Addeess)

St. Petersburg FL 33702 St. Pelersburg FL 33702

6

7. Name and street address of Florida registered agent: (100, Box NOT accepiable)

' -
—i O E
. T o= .
e Registered Agents Inc z N
-l ™~ [Fo=Es
=] ™~
Orfice Address: 7901 4th St N STE 300 ; § :_,:_;
St. Petersburg Flocidy 33702 B S
. Flurida o
1Ua) 121 conde @

Registered agent’s ueceptance:

Huving been named us registered agent und o acceps service of process for the above steted limised liabiliny compuny at the place
designated in thiv application, [ hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of ofl statnees relasive to the proper anid complete pecformance of my duties, and Lam fanilior with
and accept the obligativns of my pasition as registered agent.

:L_-)""ld' }5.-3:5‘..’:

(Ragesieaed apa’s sgnatar:)



8. Forinitial indexing purposes. list names. title or capaciiv and addresses of the primary members/manageis or persans authorized to
manage [up 1o six (6) total]:

Title or Capacity:

X Manager

CMember

O Autherized
['erson

OOther

O Munager

CTMember

O Auathorized
Person

CiOther

[CFManager

OMember

OAuwthorized
Person

COther

~ame: Connor, Jon

Name and Address:

Address:

7901 4th St N STE 300

Title or Capacity: Some and Address:
CiManager Name:

I Member Address:

CiaAuthorized

St. Petersburg FL 33702

Person

Name:

D Other

OO1her TOther

Civlanager Mane:

Address:

CiMember Address:

O Autherized

PPerson

Name:

T Other

Ti0ther TiOher

L Manager Name:

Adidress:

CIMember Address:

O authorized

Persen

ClOiher

Oi0ther CiOther

Impertant Notice: Use an atiachiment 1o eport more than six (6). The atuchnient will be imaged for reporting purposes only. Non-
indexed individuals mayv be added 1o the index when §iling vour Florida Department of State Annual Report furm.,

9 Atached 18 a certificate of existence. no mare than 90 days old, duly avthenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. {1£ the certificate is i a farcign language. a translation of the certificaie under ciah

uf the transdator must be submitied)

L0. This document is exeeuted in accordance with seetien 6050203 (1) (bh Florida Stasuies. | am aware that any talse information
submitied in a document 10 the Department of Stale constituies a third degres felony as provided fin s.RI7 135S,
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Sigratare of an awbonsed persan

ROBIN JONES

Typed o ponted pame at syinee



STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

AVB Logistics LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 22, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity tdentification number 2019-000842967.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of March, 2023 at 9:09 AM. This certificate is assigned ID Number 059475328,

Secretary of State

Notice: A certificate issued electronically irom the Wyoming Secretary of State's web site is immediately vali¢ and
eifective. The validity of a certificate may be esiablished by viewing the Certiticate Confirmation screen of the
Secretary of Slate's websile htips:/Awvyobiz.wyo.gov and following the instruclions displayed under Validale Cerlificate.




