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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/30/23

NAME: NATIONWIDE LOGISTICS LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

T Registration Section
Division of Corporations

P . e e e - P / .-
S T TS5 sl

Name of Limited Liability Company

supikcr: VAT T IOAM I IDE

The enclosed “Application by Forcign Limited Liabilny Company for Authorization to Transact Business in Florida,” Certificate of
Eaistence. and cheek are submitted w register the above referenced foreign limited Habilive company 10 transact business in Florula,

Please return all correspondence concerning this matter 1o the following:

A ronvTo DUILL

wWame of Person

Firm/Compuny

t_i(_-‘g);l 'J L/ .,7 -.7_3 r/_: f\ﬂ

¢

Address

’ T g
NIKAMAR , F¢ 33029
Citv/State and Zap Code
h i

_LubTIovER LA GMAETL, cv

EZmail address: (1o be used Tor future annual report notificanon)

For further information concerning this matter. please call:

/‘/"U,-").-"J;;'.'O LD"..) L at 3 U.',{ ) s ool S
Namge of Contact Person Arca Code Davume Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street. Suie 810

Talluhassee, F1 32303

vaclosed is o check tor the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

1 3125.00 Filing Fee L18130.00 Filing Fec & [ 5153.00 Filing ¥Fee & 0 $160.00 Filing Fee. Certificate
Certilicate of Status Certified Copy of Status & Certitied Copy



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

IN COMPHIANCE W SECTION 6050902, 1LORINA STATUTIX, THIE FOLLOWING (S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
LETEONWIDNE LOEISTICS L2200

NI RS

{Name of Fasergn LimTied Lty CompanyTmustinclnde “Limited Liabdiy Company™ 1O

Soupafs 7T LausuRAvire 200

1LE name unavasable. eater alternate narc adopted tor the purpose of transaching busioess sn Flonda The alternate name st nclude Lomited Lttty Compans,” "L L C o L3007

WEW MEXT CO , B~ 172Y39C

IFET iember, 1 apriieablel

e

i s Ty
Ve dicsion under e Law oF wineh Tazerpn Teniied Tabilty «onguany s onpanized)

AT . —_ ” wrs A, . o~ - S
s AT vET FRANMSACTING SUSinsd
(Date firt eransacted b ntness w Flards o oo to tegatannon
$5ee sechony 605 H904 & 605 (WOS. B N o detenmune penalty labiliyl

s JIC Swr j7) TER 0. SO0 Sw 173 i

M ahng Addresss

1$treet Address of Pripcipal Offiey)

A I A aER [ EE 3302Y ANERANAN, FL Fi029

re
T, Name and atreet address of Florida registered agent: (P.O. Box NOT acceptable)
iy e
- >
- —
- - A . - tn <y
Nameg; /?.-U PO TO VO SAL - %: i
e w Lo
L. - A , - " -~ ]
OMfice Address: S0/ S/ 47 5 JE A f - oy
i'. o ;,.‘:_:
. A -~ N . } H
A LAAMAL , Florida _Q:_d - T
(o) (VAN ] . on
-

Registered agent’s acreptanee:

Having been named as regisiered agent and 10 accept service of process for the abave stated limited liability company at the place
designated in this application, I rereby accept the uppointment as registered agent and agree to aer in this capacity. [ further agree
fo comply with the provisions of all statutes relative w the proper and complete performance of my duties, and I am Jumiliar with

and wccept the obligations of my position as registered uge
G

{Rogicrered agem '« sugnaiurc)



8. For inmal indexing purposes, list naines, title or capacity and addresses of the primary inembersamanagers or persons awthorized
manage [up to six (6) toial]:

Title or Capacity:

Name and Address:

Title er Capacity:

Name and Address:

X".\Ixmugcr Name: _/:},U oI O LOUV'f"}L CiManager Name:
F\fember Address: 320! Sw j7 5 I ER TMember Addresa:
O Auwhorized NI NANFR ) £ 3 3 ’“)47 L Awhonzed R
Person . Person
tther CiOther iJOther T10ther
CIMunager Name: DIManager Name:
CMember Address: LiMember Address:
D authorived _ 3 Authonzed o . _
I'erson Persan
O3 Other El(_)lhlil COther Cisher
CiManager Name: C'Manager Name: _
_IMember Address: __ LINfember Address:
3 Authorized L3 Authorized
Person Person
TOther, O Other ClOther, Ci0ther

Linportant Notice; Use an attachment 1o report mare then sis (6). The sttachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more thar 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreipn language. a translation of the certificate under oath
of the translator must be submitied)

10, This document s executed in sccordunce with section 605.0203 (1) (b). Florida Swtutes. | am aware that any false information

submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.135. F.S.

4 Sigraturz of an auinnsed person

A ionv ) el

Taped or printed name «of sipnce




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

NATIONWIDE LOGISTICS LLC
6147461

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on May 7, 2020, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: June 23, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggit Fotovar. Gt~
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0077203

A certificate issued electronically from the New Mexico Secretary of State’s offlce Is immediately valid and effective. The valigity of a certificate may be
established by viewing the Cartificate validation optlon on the Business Fillng System at https://portal,sos,.state.nm.us/bs/online and followlng the Instructlons
displayed under Certificate validation.



