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

IN COMPLIANCE WIH SECTION a5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 10 REGISTER A FOREIGN LIAITED LABILATY
COMPANY TO TRANSACT BUSINESS INTHE SERTEOF FLORIDA:
Unified Logistics LLC

TName of Foragn Lamted Liahiiny Company; must melude " Timited Cabiliay Company,” 1L T or "LICT

117 namie unasnalabic. sater aliernate name adopted for the putpose of transacting business n Flonda, The allerate nagw must include “Linited Liatdity Company.” "L L.C." or "LLC.™Y

;WY 5 99-4209157

fhursabicnon wnder the law o whsch toregm hmuled Dabiidy company o argamsedd {114 number. 1] appheabie)

{Dirte Ty ransacied hmncu_ 0 Flnr@:. 1T prior w reRi=taton.
18 sectivns N0 & 605N F S o determine penahiy lialoliy )

. 7901 4th St N STE 300 , 7901 4th St N STE 300

l‘_S.lm:! Addrcss of Princapa! Offce) (Matling Address)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and sireet address of Florida registerad agent: (PO Hax NOT aceepruhle) <
Name: Registered Agents Inc S
OfTice Address: 7901 4th St N STE 300 =
St. Petersburg Flarida 33702 :
Florida 77 9% S

[1¥133} Ap wode)

Regivtered agent’s aceceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agrec
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Dedres

{Rigistzred ayenl™s agnatunc}
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8. Forinitial indexing purposes, list names. title or capacity sod addresses of the primary members/managers or peisons authorized o
manage fup 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
(Intanager Name: Davis. Brian Chanager Name: Clegg’ Curus
ixiMember Address: 7901 4th StN STE 300 LA Member Address: 7901 4th StN STE
L uthorised St. Petersburg FL 33702 A Authoried St. Petersburg FL 3370
Person Person
T0iher T10ther 0ther {10ther
O danager Namc: OiMaonager Name:
Cidlember Address: OMember Address:
T Authorized (G Authorized
Person Person
e Tinhen Citnher, 10t
O Manager Name: CIManager Name:
CiMemhber Address: Onlember Address:
O Authorized CiAuthorized
Person I'erson
T0ther 0ther COOther OOther

Important Notice: Use an attachment to report mere than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificaie of existence, no marc than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is cxccuted v accordance with section 605.0203 (1) (b), Florida Statutes. | win aware that any false infirmaton
submitted 1n a document to the Department of Sate constitutes a third degree felony as provided for in s.817.155 1.5,
/’7 j - g

N S N A A A A

Pl |

Signdw nl',{l{aulluwircd PR /’

Robin Jones

Typed or pringesd nasie of sigwee
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' STATE OF WYOMING
Office of the Secretary of State

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

Unified Logistics LLC
is a
Limited Liahility Company

formed or qualified under the laws of Wyoming did on July 27, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001496638.

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 Dissolution.

I have alfixed 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 20th day of Novernber, 2024 at 4:13 PM. This certificate is assigned 1D Number

078364740,
C‘ “ /\?"7”’

Secretary of State

| Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




