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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2023

LUKE MARTIN
PO BOX 367
MOUNTAIN GROVE, MO 65711 US

SUBJECT: LZ LOGISTICS, LLC
Ref. Number: W23000097549

We have received your document for LZ LOGISTICS, LLC and your check(s)
totaling $160.00. 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 Department 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 ianguage 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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 823A00015834

www.sunbiz.org

™Misricinn afCarnaratinne - PO ROY A227 Tallahacepner Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

LZ Logistics, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Izxistence, and check are submitted o register the above referenced foreign imited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Luke Martin

Name of Person

LZ Logistics, LLC

Firm/Company

PO Box 367

Address

Mountain Grove, Missoun 65711

City/State and Zip Code

lz@lz-logistics.com

E-matl address: (1o be used Tor future annual report notification)

Far further information concerning this matter, please call:

Erin Wells 417 379-1665
at{ }

Name of Contact Person Area Code aviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce., FL 32314 2415 N, Monroe Street, Suite 10

Tallahassce, FLL 32303

Enclosed 15 a check for the following amount:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1 $130.00 Filing Fee & 0 S155.00 Filing Fee & @ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certitied Copy



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

IN COMPLINCE TV SECTION G03.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED TO REGSTER A FORKIGN LIMITED LIABILITY
COVPANY TO TRANSACTBUSINESS INTHE STATE QFFLORIDA:

| LZ Logistics, LLC

{Name of Feeign Limited Lability Company. must inelude “Limted Lwabihey Company,™ 7LLC. 7 or "LLCT

L7 Loaiskies FL LIl

(If name unasailahle. thior aliernaic name adopted for the putpose ol ransacting busingss in Florida. 1he allernate aame must include *Limated Liability Company.” “L.L.C.7nr “LLU)

Missouri 83-3226392
T

-
Al

Tarisdictinn under the Taw of which oreign linsted Hakibity company 1» arganiceds

(FET number, st applicable)

{Date fint trunaacled business 1 Elurda, 11 prins to togistzation.)
(See sectinny 605 0904 & 605 0905, .5 w determine penally abiiiy)

11125 Stave Mill Rd PO Box 367

5. 6.

15uret Address e Prmopal (HTiee)

tMabng Addiess)

Mountain Grove. MQ 65711 Mountain Grove, MO 85711

~3
- =
S any
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) - 2'5- -
= .
R
o T
David Roberts S
Nume: :’.‘I-I': AR
7901 41h St. N. STE 4000 -
Otfice Address: wn
—t
St. Petersburg 33702
. Flurida
(Ciyy tZip eodet

Registered agent’s acceplance:
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 herehy accept the appointment s registered agent and agree te act in this capacity, I further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations af my position as regisiered agent,

e SAN——

(Kegistered™ "5 s agnature)



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

nmunage [up 1o six {0) otal [

Title or Capacity:

DO Manager

(W Member

DO Awhorized
p

LTSON

OOther

O Manager

O Member

] Authorized
Person

OOther

CManager

CIMember

®m Auwthorized
Person

2 0ther

Name and Address:

Luke Martin

Nuame:

4305 ML, Zion Rd.
Address:

Mountain Grove, MO 65711

COther

Jaime Kelly
Name:

PO Box 801

Address:

Mountain Grove. MO 65711

COOher

Claire Felker
Name:

1915 Jarrett Rd

Address:

Norwood, MO 65717

Tithe vr Capacity:

OOther

OManager

m Member

O Authorized
Person

OOther

CiManager

O Member

@ Authorized
Person

CiOther

C1Manager

CisMember

O Authorized
IPerson

OOsher

Name and Address:

Zachary Kell
Namge: Y Y

PO Box 801

Adddress:

Mountain Grove, MO 65711

CTiOther

! Erin Wells
Name:

510 East Deerfield

Address:

Springfield, MO 65807

CJOther

Name:

Address:

COther

Iimportant Notice; Use an attachment to report more than six (6). The attachment will be iimaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a cenitticate of exisience. no more than 90 days old. duly authenueated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under vath
of the wranslator must be submited)

10. This document is excecuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any {alse information

submitted in a document to the Department uf State constitutesy?

8N

rovided tor ins. 817,155, F.S.

Ssgnature Sn autharized person

Litke Mdrhin

Typed w1 prnted name ol vgnee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

%= 1. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
2 _ | records in my oftice and in my care and custody reveal that

LZ Logistics, LL.C
LCO0I627765

was created under the laws of this State on the 18th day of January, 2019, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. I hercunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missourt, Done at the City of Jefferson. this 19th day of
January, 2024,

acretary of Stgle

Certification Number: CERF-01192024-0088




