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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2024

JOSEPH WELLS
108 BOB THOMAS CIRCLE
SANFORD, FL 32771 US

SUBJECT: ADVENTUROUS LOGISTICS LLC
Ref. Number: W24000109853

We have received your document for ADVENTUROUS 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 824A00017169

RECENED
auG 39 2024

www.sunbiz.org



COVER LETTER

Registration Section
Division of Corporations

somrcr: _Adverdurons LDﬂlShiLS‘, LLC

¥ "Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Joceph Welle

Name of Person

A dvervhurous  Logishes LLC

Firm/Company

108 Bob Thowas Cuecle

Address

Sentord, EL 32110

City/State and Zip Code

degg—thwp%aé !o%ls%lg lle@ amoil - covl
~tnail a Q or future annual report notification)

For further information concerning this matter, please call:

JosePh Wells Lot 5606411

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE [J

O $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & £160,00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREKGN LIMITED LIABIITY
THE STATE OF FLORIDA:

COMPANY TO TRANSACT BUSIVESS IN A
: Adventucous Loqistics. LLL
(Name of Foretgn Wity Company, st inchide Y pited Lisbility Company, "L.L.C.." o “1LCT)

(lfnmmvlill.blc.em:rahtmﬂcmtadoptedformcpwpwcofu-mxﬁnabmincninﬂoﬁdﬂ.Tl:cnhanﬂ:mcmmi:dnde“LinﬁmdUﬁiﬁtyCm.““uﬁC.“a'lLC.“)
. MO_ . 49-%129U
T (Fradiction under the lrw o Torcign [imaied Tability companry t Orgamioe}) " (FE] number, 1l nppliceblc)
4.

Mﬁqummdhsmmmﬂmda.ﬁpnwmmm) N

(Sex sections 605.0504 & 605.0905, F S, to determine penalty Lability)

(iccle

;108 B0 Thomgs Curdle » 108 T2ob Thomas
Sanford, EL 3277 Sonford, FL 32771

7 Name and street address of Florida registered agent: (P.0. Box NQT acceptable) o
Name: C/hﬂd J : A \CXM&C{ %

Office Address: 10\ IS\O morac\a \NLUJ{ ;
S(lﬂ&)rd Florida_ 827171} o

(Ciry) (Zip code) .

the above stated limited liability company at the place
and agree to act in this capacily. I further agree

service of process for
rmance of my duties, and I am familiar with

registered agent
d complete perfo

Registered agent’s acceptance:
Having been named as registered agent and to accept

designated in this application, | hereby accept the appointment as
1o comply with the provisions of all statutes relative (o the proper an

and accept the obligations of my position as registered agent.

e
{(Registered agent's sigratiore)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Ligle gr Capacity: Name and Address; Title or ity; .ﬂs_ﬂﬁmm A ;
[ﬂ{anager Name: _J0 h \.g OiManager Nane: Q\ﬂd&\ \fxgﬂdﬂ[_
[OMember Address: \08 P)ob ,\‘M()m-a; Ct‘r CIMember Address: ‘0\ ¢9\W0mda \NH
rarore A, FL B2TTL o SnOXY) FLEZTI

Person Person
OOther OOther [(3Other OOther
COManager Name: CIManager Name:
[OMember Address: OMember Address:
JAuthorized O Authorized

Person - Person
OOther ClOther OJOther OOther.
COManager Name: CIManager Name:
COMember Address: [OMember Address:
OAuthorized O Authorized

Person Person
OOuer, O Other, TOOther OOther

ice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 in a foreign language, a franslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section £05.0203 (1) (b), Florida Stanztes. 1 am aware that any false information
submitted in a docurnent to the Deparvment of State constitutes a third degree felony as provided for in 5.817.155,F.S.

pMu

V Sigasture of an amthorized persen

o P wiedls




John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION
WHEREAS,

ADVENTUROUS LOGISTICS LLC
LCOI4557917

1o conform to the Missouri Limited Liability Company Act.

NOW, THEREFORE, 1, John R. Ashcroft, Secretary of State of the State of Missouri, do by virtue of the : =
authority vested in me by law, do certify and declare that on the 20th day of Junc, 2024, the above entity

is a Limited Liability Company. organized in this state and entitled to any rights granted to Limited

Liability Companics.

IN TESTIMONY WHEREOQF, 1 hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, this 20th day of June, 2024.
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