{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pexup  [Jwarr [ man

(Business Entity Name}

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

b}
)

RIEHTA A

700409033237

17 iy ‘. 120

AR A4

CE Uy -

T. LEMIEUX
JUL YO w0



COVERLETTER

T Revisdration Section
Bivision of Corporations

721 Logisties LLC
SUBJECT:

Name o Limited Liability Compans

The enclased “Application by Foreign Limited Liabihin Company for Authorization to Transact Business in Floridal” Certilicate ol
aistence, and check wre subsnittend o register the above reterenced toreign fimited labilits company o transact business in Florida,

Please return all correspondence conceraing this matder o the following:

Lawrenee Antonuees

Name ot Person

721 Eogisties LLC

Firm/Company

399 Market Steet Suage 220

Address

Philadelphia. PA 19104

Cityestate and Zip Code

vimuphy@ 72 Hogisnes.com

1-matk address: (o0 be used tor Tuture annual report notiticaiiond

For turther information concerning this matier. please call:

Vinee Murphy Hh) Y-S0
avi H

Nome of Contact Persan Arca Code Prastime Telephone Number
Mailing Aclidress: Street_Address:
Ruegistration Section Registration Section
Diviston ol Corporations Division ot Corparations
PO Box 60327 The Centre of Tullahassee
Talluhassee. FIL 3231 24153 N Monroe Street. Suite 810

Tallahassee, FLL 32303

Inclosed is o check for the tollowing amount:

Please make check pavable 1! FLORIDA DEPARTMENT OF STATE

OSSO0 Filing Fev (0 SE30.00 Filing Fee & O S133500 Filing Fee & T3 $160.00 Filing Fee, Centitiane
Centiticate of Status Certitied Copy of Status & Certiied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2023

LAWRENCE ANTONUCCI
399 MARKET ST STE 220
PHILADELPHIA, PA 19106

SUBJECT: 721 LOGISTICS LLC
Ref. Number: W23000080391

We have received your document for 721 LOGISTICS LLC and your check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 923A00012978

RECEIVED
i 05 23

O u\/\ﬂ

www.sunbiz.org

Thvicion of Cornorations - PO ROYN 623927 “Tallahaczee Florida 39314



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

INCOMPLONCE TR SFCTION c03 K12, FLORIDA NTAHUTES THE FOLLOWING I SUBNTTTRD 70 REDINIFR 8 FOREIGN LNy LB Y

COMPINY JO TN B NINENS IN L SEALROF FLORIDA:

l 21 Logistics LLC

(NI o Forogn Limited Easbaiay Compans - must imclude = Lumted Ll Company,” "L LLC o “LLET)

(e vhss alidsde enter aliernate waome adopted fon the purpese af tnsacting esimess i Vlaoda The alternate noee must snclode =1 omied D rabaliny Compand " 2L O o (00
New Joisey

2T-d88T7023
A‘.

L9¥]

[T o under slic ke ol wineh T nmted Talling company s orginwedy

(FET mumises i appheabis)

Apnl 12023

-1
(Late fiast trassacted Business m Fionda, 16 poor to regintranon
{80 seuiiony GOS B QDS NE E S detenmine penales habiling
399 Market St Sie 220
S, O
(Steeet Aoy ot Panapal T ey

txhaling Address)

Phifi, PA 19106

7. Nume and stpeet addresy of Florida eegistered agent: (1.0, Box NOT aceeptable)

Lawrence Antonucct
Name:

G35 S Dadeland Blvd Sie 1412
Ofhive Address:

Miami 33036-27H) . «

CFlorida
i

LA i)
Registered avent™s aceeptanee:

Huving been noined as registered agenr und i aceept service af process for tie above swcd limited Bability company at the place
designuted in this application, ] herehy accept the uppointment as registercd agens anid agree o act in tiis capaciee, Ffarther agree
to comply with the provisions of ol statnees reluasive 1o the proper and complere pecforamnce of iy dutios, and §oam faonilior with
arned acoept the abligations of e position us resisertd peegr, -~

==

‘;Ruglxlcrml pend’s s



S, For initial indesing purposes. list names, tthe or capacity and addresses of the primary membersAmanagers or persons setharieed 1o
manage [up tosis (o ol
Nanne and Address:

Name o and Address: Title oy Capacity:

Title vr Capacity:

= A\ fanager

N fember

Name:

fawrence A Monuccl

o Main St

Address:

=\ funager

=N ember

) Tohn Ercolam
N

A sualem R
Address:

—_ . Riverion, NJ 8077 . Mootestow, NI OR03T
L2 authorized OaAuthorized
Person Persan
DOer dnher JOther Tiother
- . John Antonucel _ )
- nager Nime: LIxfunager Name!
— A28 Leeward Chrele
= \iember Address: Oxtember Address:
_ _ Azle, TN 76020 _
CiAuthorized CAuthorized
IPerson Person
CHoher CIOsher Oother CiOther
O lanager Name: [N lanager Nume:
Oinlember Adddress: N tember Address:
Ciauthorized O Autharized
PPersan Person
IOt Clother OOther Toiher

Lnportant Notive: Use an attachment toorepert more than sis (61 The uttachnent will be imaged for reporting purposes only Non-
indexed individuds may be added o the index when Gling vour Flovida Departiment of Stite Annual Report ferm,

Y Alached s acettitioste ol eatatence. no more than 8 davs old. daly asthesticated by the ofticial having custody o records in the
Jurisdicuon ander the v of which itis organized. (1 the certificate is in o foreign anguage. o trimslation of e certinicate under outh
of the wransligor must be submiticds

1. This document i exceuted inaccordance with seetion 6330203 (1) (b, Floridi Sttates, | am awae that any false information

submitted in 2 docunment o the Depariment i SitgepusGaits o thisdtygree felony as provided for in s 817135175,

-
= Wn thonsed [ison

Lawrenee Antonucei

»

Baped v prmsed naine ot signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUIE AND ENTERPRISE SERVICES
SUHORT FORM STANDING

721 LOGISTICS LLC
(3G A T3

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 09, 2011,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ frrther certify thar the registered agent and office are:

LAWRENCE R ANTONUCCH JR.
7O BANK AVENUE
RIVERTON, NI Os077

(N TESTIMONY WHEREQF ! have
frercwnto ser noc Taad and affived
nic Officiad Seal ar Trenion, this
I8th dav o aof May, 2023

_r;/é:é’-"‘f L //" oA

Elizabeth Maher Muoio
Sraie Treasurer

Creficate Nomber . 6113247003

Vewspe thus coraficote vultine ai

hep st ] stwie g TYTR StanrdingCentASPaVenipe_Cent jap



