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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Chestnut Logistics LLC.

Name ol Limited Liability Company

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

Please return ali correspondence conceming this matter to the following:

Melinda Chestnut

Name of Person

Chestnut Logistics LLC.

IFirm/Company

P.O. Box 892

Address

Cuero. Tx. 77954

City/State and Zip Code

chestnutlogisticslic@gmail.com

F-mail address: (10 be used for Tuture annual repont notification)

For turther information coneerning this matter. please call:

Melinda Chestnut 361 243-1660
at ¢ }
Name of Contact Person Arcea Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enctosed is a cheek Tor the fellowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

C1$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & - XO $160.00 Filing Fee,
Ceniffesttificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WTIT SIUTION G502, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITIMD 10O REGISTER A FORFIGN LMD TLABILITY
COMPANY TOARANSACT BLSINENN INTHE SEATE CF FLORIA:
| Chestnut Logisties LLC.

{Name of Torcign Limited Liabiliy Company, must include “Limited Liabality Company ™ LT C. 7o "LICTY

(1 namc unavaitabk. enter aheenate nxme adopied for the purpose of Irarsactng bisiness in Flosida, | he alternate name must inchude “Limited Liability Compam,™ “1LL.C7 ar =L LU
85-079755
3. 3.
(Junsdictson under the faw of w bach Toragn Imned Iabihiny company s organwed) (FEI number_ if apphcable}
. N/A
’ tDate first transacted business in Florda, if prot to reguaation )
{Sec soctions 605 0904 & 605 0N05, E.S 10 determine penalry labutity)
717 2nd Street P.O. Box 892
5. 6.
{8hcet Address of Prencipal Office) {(Mading Address}
Cucro, Texas 77954 Cuero. Tx. 77954
= o
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— U = - i ‘
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P ' g
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ; :'3 ) ? ‘
[ 3] -0 W 3 B
[ R o) v
A W
N Melinda Powell o J’i ™
Nume: s
g
. m
N 10001 SE 154th Place
Othce Address:
WhiteSprings 32096
. Florida
{Cuay) {Zip code}
Registered agent’s accepiance:

Having been named ax registered agent and 1o accept service of process for the above stated limited ligbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and gecept the obligations of my position as registered agent.

Webinda FPowdl

{Regirtered agerd s sipaninieed




%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage fup o six (6) wotal |

Title or Capacity:

CIMunager

{OX Member

[J Authorized
Person

O Other.

Name and Address:

Melinda Chestnut

Title or Capacity;

Name and Address:

O Manager

O8ember

ClAuthorized
Person

Onher

O Manager

EMember

CAuihorized
PPerson

Orher

Name: CiManager
Address: PO Box 892 OMember
Cuero, Texas 77954 .
OAuthorized
Person
O Other Clother
Name: CIManager
Address: CIMember
O Authorized
Person
Clnher CI¢xther
Name: EiManager
Address: COMember
{JAuthorized
PPerson
OOther OOther

Name:
Address:

ClOther
Name:
Address;

Oother
Mame:
Address:

OOther

imponant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added wo the index when tiling your Florida Depuartiment of State Annual Report form.

9. Attached is a certificate of eaisience. noe more than Y0 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a foreign language. a transhation of the centificate under vath
" the translator must be submitted)

L This document is executed in accordance with section 6030203 (1) (b Florida Statutes. 1 am aware that any (alse information
submitted in a document w the Department ol State constitutes a thied degree lelony as provided torin s 817,155 F.8.

Melinda Chestrus

Sigruline ot adbonzed perwn

Melinda Chestnut

‘I yped of printed pame of signee



Jane Nelson
Sccretary of Stae

" ‘Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

P

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CHESTNUT LOGISTICS, LLC. (file number 803597512). a Domestic Limited
Liability Company (L.1.C). was filed in this office on April 20, 2020,
It is further centified that the entity status in Texas is in existence.

Delayed Eftective date: April 21, 2020

It is further certified that our records indicate MELINDA S CHESTNUT as the designated registered
agent for the above named entity and the designated registered office for said entity 1s as follows:

717 2ND STREET

CUERO, TX - 77954 USA

In testimony whercof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 27, 2023.

Jane Nelson
Secretary of State
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