5/29/2024 11:38:35 PDT To: 18506176383 Page: 1/4

Fax: 8134265206
5/28/24, 2:36 PM

Division of Corporations

Note: Please print this page and use it as a caver sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

({((H24000189855 3)))

0RO 0000 0 A

H240001690593ABCH
Note: DO NOT hit the REFRESH/RELQOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090200081
Phone : (307)200-2893
Fax Number : {813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

— N -
5 Foreign Limited Liability Company
= , Lawrence Logistics, LLC :‘?
A - '_"-—'; e ————— e -
L. < - Centificate of Status ==
. RS —
< W dT Cenificd Copy o | N
o o EmE l]’a ge Count 04
B . - - =2
N Estimated Charge $125.00 — )
R {' .-
Cad
W
Etectronic Filing Menu Corporate Fiting Menu Help

htipsi//efile.sunbiz.org/scripts/efilcovr.exe 11



5/29/2024 11:39:35 POT Te: 18506175383 Page: 2/4 Fax: 8134365206

- 4

. 4
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTRON &15.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREKGN LIMITED LLABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lawrence Logistics, LLC
txame of Forcign Thmited Tiabiliy Company: muse inchide “Linwed Calibey Company. -1 or “ULC

Coasial Coach, LLC

{11 name unasartable, emer aliemete name adupicd for the purjuse o macung business o Florda. The aliemate aame must inchude “Litmed Laatubity Compans,” L L ¢ or "LLC."

, Nevada 5. 991523615
Uunsdiction wnder the Taw i which foreran Tenned lability company 1= organized (FET number T appheuble)
d.
(Date Tint iramacted business tn Florids, 11 prior (o regastratnm 1
[hee sochoms HF DMK G0 (S, F S e detenmine penalty inbilityy

7901 4th StN STE 300 7901 4th St N STE 300
’ IMailing Addreasd

t.N.:rn'l Address at P'nncipal (e

St etersburg FL 33702

St Petershurg FL 33702

7. Name and gtreet addresy of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agen:s Inc

N Hd 62 AvH h717

Name;
Office Addicyy: | J0% 4t SEN STE 300 T
S1. Petersbhur . “
g . Florida 33702 :-_,3
1Z\p ende}

iCiey)

Registered agent's aceeptance:

Having been named ax regisiered agent and to accept service of process for the above stated limited liabitity compuany at the place
designuivd in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stutiles relative to the proper and complete performance of my duties, and §am familiar with

and aecept the obligativas of my position as registered agent.

Dl Tt

tRepwtemd agent s sighature)
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8. For mtiad indexing purposes, list munes  title or capacity and addresses of the priviary membersananugerns on persuns avthorieed w
manage |up to six (&) total]:

Title or Capaocity; Name and Address: Title or Capacitv: Name and Address:
OManager Name: Rhone Lawrence, Quinn O Manager Name:
KiMember Address: 7901 4th SUN STE 300 O vember Address:
OAuthorized St. Petersburg Fl. 33702 O Auhorized
Person Person
OOther OOther T Other 1Other
{IManager Nume: D) Manager Name:
O Member Address: O Mcmber Address:
MAwthorized A utharized
Person Person
COther O Other COther T Other
{ INManager Name: LI Manager Name:
CiMember Auldress: O alember Address:
OAuthorized CiAuthorized
Person Person
0ther Oleher O Other O Other

Imporiant Nonce: Use an attachiment te report more than six (6). I'he attachinent will be smaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filtng vour Flonda Depantment of Staie Annual Report form.

9. Artached is a eertificate of existence, no more than 90 days old, duly authenticeted by the official having custady of records in the
jurisdiction under the Jaw of which it is arganized. ([ the certificate is in a foreign language. a trunslation of the certificate under oath
of the translator must be submitied)

10. This document is eaccuted in accordance with section 605.02035 (1) (b). IFlorida Statutes. | am aware that any falsc information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

) ; -
"/ v :
_!' v _/‘,_,f;;/b_,-;,.'\_ Y %_/1’.-'\_;_,,1 s

Slf:.namrc of an awhwized pesson

Robin Jones

[yped or printed manie of signex
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Secretary of State. do
hereby certify that 1 am. by the laws of said State, the custodian of the records relating 10 filings
by carpurations, non-profil corporations, corporations sule, limited-liability companies, limiled
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period ]
subscquent of 1976 and am the proper officer to execute this certificale. '

I funther certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, LAWRENCE LOGISTICS L1C. as a DOMESTIC LIMITED-LIABILITY COMPANY

(86) duly organized or furmed and existing, or duly qualified or registered. as applicable, under and by
virtue of the laws of the State of Nevada since 02/23/2024, and 1s in good standing in this state.

IN WITNESS WHEREOE, | have hereunto set my
hand and affixed the Great Seal of State, at my
officc on 05/22/2024.

TR oo

FRANCISCO V. AGUILAR
Certificate Number: B202405224670256 Secretary of State

You mav verifv this centificate

online at hitps. cww s selvediTeme eovehoie

N %




