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COVER LETTER

TO: Registration Section

Division of Corporations

VSS Logistics 1L1.C

SUBJECT:
Nantwe of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANGIE WHITE

Name of PPerson

VSS LOGISTICS LLC

Firm/Company

2025 LOVISVILLE RD STE C

Address

SAVANNAINGA 31413

City/State and Zip Code

ANGIE WHITEVSSLOGISTICS.COM nT
E-mail address: (1o be used for future annual report notification} j
For further informatior concerning this matier. please call:
ANGIE WHITE g]2 233-1451 -
at { } -7
Name of Contact Person Area Code Davtime Telephone ;\'umbcr"_‘;
Street Address: 2
Street Address: . g

Mailing Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, 1. 32314 2413 N. Monroc Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable t1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee M $130.00 Filing Fee & [ S$155.00 Filing Fee & ] $160.00 Filing Fee. Certificate
Cenificare of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WIH SECTDON GB0X2 FLORI STATUTES THE FOLLOWING N SUBNTITID TO RIGISTER A FORFIGN LINITFD TR
COMPANY TOTRANSHC TRENINESS INTHE SEATE (R FLORI DA

| V5SS LOGISTICS LIL.C

' {Name of Forergn Limited Liabilin Company: must include “Limited Tiablny Company

TRLC Tor LI

o

(If name unavarkable, ener shermate name adopred for the purpone of tramacting buviness m Flonda D he shemate name mud include “Limited | abing Conpany,™ =1 1.C " or =11 C
GEORGIA

26-078K639

T

{Junsdiction under the Taw ot which Toreign Tumied Tiabilies compam & wrganizedy

(FLT number. 1T applacable
8172023
4.

(Date first trancacted bustness 1n Flanda, 1f prioe to regreranon
[5cc soctxnms GUS I & 65 (035 B o delﬂmm: penalty Habiliey)

2025 LOUISVILLE RD STE C

(Sireet Address of Pnncipal e )

SAME

6.
SAVANNAN GA 31415

(Matling Address)

=~
w~
>
[ )
7
7. Name and street address of Floridu registered agent: (P.O. Box NOT acceptable -
&
e P
William Fuhion -
Name: 2
8768 Grandee Dr
Office Address:
Orlando

. Florida _
101y {Aap code)
Registered ngent’s acceptance

Having been named as registered agent and to accept service af process for the above stated limited liahility company at the place
designated in this application, 1 herehy accept the appointmeni as registercd agent and agree to act in this capacity.

to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am familiar with
and accept the obligationy of my pmmrm ay regisier

{ further ajiree
ciy
,(/Z& v ‘,éé\

|i(cumﬂn|. al.em « SIgRIre)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

_ BEN BIZZELLE

Title or Capacity:

D Manager Name CIManager

W \Member Address: 24 FRIES RD = Member

O Authorized REGISTER GA 3043 O Authorized
Person Person

OOther CiOther O0ther

ClManager Name: RENNY EARNEST OManager

COOMember Address: 9870 FORTSON RD TIMember

e Authorized FORTSON GA 51808 = Authorized
Person Persan

DOnher JOnher O Onher

[JManager Namq: O Manager

OMember Address: CIMember

O Authorized O Awuthorized
Person Person

OOther 3ther COther

Name and Address:

RY AN ADKINS
Name:

4 OKATIE RD
Address:

BLLUFFTON §C 29910

C1Other

. ANGIE WIHITE
Name:

EPINENEEDLECT
Address:

BLUFFTON SC 29910

OCxher

Name:

Address:

OOther

Important Notice: |Jse an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Repont form.

0. Attached is a cenificate 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 1n a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (13 (b, Florida Staunes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 317155, F.5.

(’-\; ¢ '\K/{\_/L»i\_‘[

ANGIE WHITE

C} Sognature of atl a burized pesson

Lyped or panted meeme of sz



Control Number : 07072898

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

VSS Logistics LI.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccellation or any other similar document with the office of the Secretary of State.

This centificate relates only to the legal existence of the above-named cntity as of the date issued. 1t does
not ccrtify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;0 23818971
Date Inc/Auth/Filed: 08/27/2007

Jurisdiction : Georgia
Print Date © (9/05/2023
Form Number 21

Lot Forimagpnsfon

Brad Raffensperger
Secretary of State




