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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2023

CSC TALLAHASSEE RESUBMB?

1201 HAYS STREET

TALLAHASSEE, FL 32301 US Pleage give original

submission date as file date.

SUBJECT: LCP LOGISTICS, LLC
Retf. Number: W23000080864

We have received your document for LCP LOGISTICS, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the {ollowing correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist Il Letter Number: 223A00013036
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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corparations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/07/23

Order #: 1220292-2

Re: LCP Logistics, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195

{
S 1 7
AUTH: .,

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
fiting, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

LCP Logistics, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Floridn,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Plexse retum all correspandence concerning this matter to the following:

Thomas Curry

Name of Person

LCP Logistics, LLC

Fimy/Company

§35 Stiney Rd

Address

Hardeeville, SC 29927

City/Stat= and Zip Code
bliing@L CPaver.com
E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Mark Matousek 843 784-7104
at ( }

Neme of Contact Person Area Code Daytime Telephone Number
Mailing Adgress; Streey Adsiyess;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sireet, Sujte 810

Tallahassee, FI. 32303

Enclosad is 8 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee  {J$130.00 Flling Fee & (1 $155.00 Filing Fec &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

BN COMPLIANCE WITH SRCTION 605.0902. FLORIDA STATUTES, THE FOILLOWING I8 SUBMITTFD TO REGISTFR A FORFIGN LIAITED [LARILITY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:

! LCP Logistics, LLC
. {Name ol Foreign Limited Liability Company. mus include “Limited Liability Company, L LC.~or "LLC )

LCPL, LLC

(1f name unavailable, enter ahernaie name adopted for the purpose of tramacting busioess in Florida The akiemaie nxme must include *Limsted Lisbility Company,” “L L €, or “LLC."™)

sSC

20-4536748
k>

T Tandcion e he Taw of whach forcign Timited TabaTety contpany 75 organized)

(FET number, Jupplicable)

{Date firw ransacied Taninesa i Flonda 1 poor I regraratnn 1
(S soctions 6050904 & 605.0905, F.5 to determine penahy lishility)

535 Stiney Rd 535 Stiney Rd

(Multng Address)

|!\.m*rl Addros of Fnncipal (Hlrez)

Hardeeville, SC 29927 Hardeeville, SC 29927

=

T ~a

Lot

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E_—'E
-: .
Corporation Service Company -
Name: o= T

1201 Hays Street Fias)

Office Address: °

N

Tallahassse 32301 i

, Florida
{Caty) (Zip cnde)

Registered agent's acoeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appoiniment as registered agent and agree to act in-this capacity. 1 further agree

to camply with the provisions of all siatutes retative to the proper and complete performance of my duties, and I am famiilar with
and accept the obligations of my position as registered agent

Corporation Service Company
By: CLWMQ (e ladnS "LS‘ e sor, AVY

{Regisirred agent’s srgrnatre )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pezsons authorized to
manage [up to six (6) to1zi]:

Title or Capgcity; Name and Address: Title or Capacity: Name snd Address:
OManager Name: Thomas Curry OMernager Name:
B Member Address: 835 Stiney Rd OMember Address:
O Authorized Hardeeville, SC 29927 D Authorized
Person Person
OOther OOther, OOther C¥Other
OManager Name: Mark Matousek OManager Name:
OMember Address: 535 Stiney Rd OMember Address:
B Authorized Hardeeville, SC 29927 D Authorized
Person Person
OOther OOther O Other O0ther,
OManager Name: Chery! LaMar CIManager Name:
CMember Address: o0 Stiney Rd. CMermber Address:
H Authorized Hardeevilla, SC 29927 ClAutborized
Person ' Person -
OOther QOuher, . OOther QOOther

Imporimmt Notice; Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attsched is a certificme of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the tof constitutes a third degroe felony as provided for in 5.817.155, F.S.

" u @ Signeturs of & suthorizod porsoa

Thomas Curry -

Typed or primead e of Lignee
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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:

LCP LOGISTICS, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on March 16th, 2006, 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.

Given under my Hand and the Great Seal
of the State of South Carolina this 7th day
of June, 2023.

Mark Hammend, Secretary of State
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