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COVER LETTER

TO: Registration Section
Division of Corpaorations

SURIECT: AJOal\ l()(?}"\ sties (LC

Name of Limited Liability Company

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

Please retwm all correspondence concerning this imatter to the tollowing:

Dewd Roberts

Name of Person

Moo oo st S (<

Firm/Company

7904 4t =4 N <ke 300

Address

<% Pelershora L A5T0 L

Ch’y/Si‘;uc and Zip Code

r\_)o@\/\\ocy\ginr_i CoryR @ Gﬂr\/\o\'\\ . ooy

E-niAtil address: (1o be used for future annual report notification)

For turther information coneerning this matter, please call:

q\:d’ oo ul(qu ) q,qch-)‘?)

Name of Coatact Person Arca Code Daytime Telephone Number
AMuailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
I".O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the toliowing amount:

Please make cheek puyable 1o FLORIDA DEPARTMENT OF STATE

] $123.00 Filing Fee 0O 8120000 Filing Fee & Ld $133.00 Filing Fee & ‘/SI()O.DO Filing Fee, Certifieate
Cerdficate of Swatus Certified Copy ot Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
vision of Corparations

March 25. 2024

FRANK GUEVARA
1309 COFFEEN AVE STE 1200
SHERIDAN, WY 82801

SUBJECT: NOAH LOGISTICS LLC
Ref. Number: W24000047746

We have received your document for NOAH 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):

The name of your fimited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The aiternate name must contain the words "Limited Liability Company.” the
abbreviation “L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company.” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required.by Florida Statutes.

The signature you have for David Roberts is not his signature.,

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 custogy 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 1o a certificate which is in a language 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. RECEIVED

OCT 04 202



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

Tracy L Lemieux

Regulatory Specialist I Letter Number: 824A00006401

www.sunbiz.org

Division of Carporations - P.O. BOX 6:327 -Tallahassce. Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY

COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:
go ot ic s (LC
1Tty Company, must include “Limited Tiability Company,” "L.1L.C.." or "LI.C.")

Noalw Lo

l.
{Name of Forcign Limited Li

we tﬁro (e Hr Naco (e
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The afternate name must include “Limited Liability Company,” “L L.C."or “L1C.7)

(FET number, if applicable)

L3

2. WIYOwmt NV
(Junsdiction under the Taw af which Tn@n limued habidity company 1s organized)

(Dizte first transacied business in Flonda, 1T pror to registration
{Sce sections 605.0904 & 605.0905, F.§ 10 determine penalty habsdity)

Testare & onow (LC

5. Noa M Lo cfices LLC 6.
{Sireet ss of Pnncipal (4tiek} (Maling Address)
+H
2900 ™= s, N Sle 300

L )
7901 4 sl 8 sle 300
A Pedersbury , €L 3072 St Redersbury , €¢ 3370
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;r? ~
RS
_ - | io8
Name: ng.éﬁ.red aqerﬂs Tnl. R,
A - RO R
4 : 2z :
OfTice Address: 7961/ L/ L C_)—{’ n S+€ gm T;"C’:’) *IP Rl
-8 = O
el

%L Dﬁ{'{’ 3l :’_ 3 . Florida 5&3;‘6;2.

{City)

Registered agent’s acceptance:

Hlaving been named as registered agent and 10 accept service of process for the above stated limited liability 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
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Daid 6@&

{Registered agent's signaiure)




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

Title or Capacity:

CIManager
E&icmbcr
O Auathorized

Person

COther

Name and Address:

Name: D on M\ s Ckz (:‘Dsgg}cgre\
Address: 150 8§ ¢ Ofeecr AVE

Sie \100

Shecidan, wy §LEOT

CIManager
OOMember
O Authorized

Person

T10ther

Name:

Title or Capacity:

OOther

Address:

[OManager
CIMember
O Authorized

Person

CIOther

Name:

O0Other

Address:

O Other

CIManager
OMember

O Authorized
Person

Oother

Name and Address:

OManager
OMember
O Authorized

Person

OOther

OManager
OMember

O Authorized

Pcrson

O Other

Name:
Address:

OOther
Name:
Address:

O0ther
Name:
Address:

O Other

Important Notice: Use an attachment to 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 Flonida Department of State Annual Report form.

9. 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 in a foreign language, a translation of the certificate under vath

of the translater must be submisted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

(W %?W

Signatre of an nuthorized person

Vovd Gioevares

Typed or pnnted name of signee



State of Wyoming
Olffice of the Secretary of State

United States of America,
State of Wyoming SS.

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that according to the records
of this office,

Noah Logistics LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 15, 2024, comply with all applicable requirements of
this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2024-
001410570.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissclution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 10th day of June, 2024 at

4

Secretary of State

By Shdiamn \ M

Shawn Havel




