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COVER LETTER

0O: Registration Section
Division of Corporations

Fisk Logistical, LLC
sUBJECT:

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:

Justin R. Pelletier. Esq.

Name of Person

Devine, Millimet & Branch. Professional Association

Firm/Company

111 Amherst Street

Address

Manchester, New Hampshire 03101

City/State and Zip Code

Jpelleticr@devinemillimet.com

E-mail address: (1o be used for future annuat report noufication)

For further information concerning this matter. please call:

prymja@gmail.com 603 276-9899
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to0: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee [15130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTTON 605.0902 FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTTIE STATE OF FLORIDA:
T.or "LLE)

i Fisk Logistical. LLC
’ (Name of Foreign Limied Liability Company; must include “Limited Liability Company.”™ "L.1.C

11 pamse unavailable, entet altémats name adopted for the purpose of tnsacting business in Florida. The aliernate name must inchade “Limited Liability Company.™ “L.L.C.” or "LLC.™
New lampshire
3.
{Jurtsdiction under the Taw of wiich Toreign Timited Tiability company 15 organised) {FET nusmber. o applicable)
Upon filing
{Date first transacted business in Flonda, 1T prior o registration,
{See scctions 605 0904 & 605.0905. F.S. to determine penalty habifity)
2001 83rd Avenue North, Lot 5067 2001 83rd Avenue Nonh, Lot 3067
3, 6.
(Strect Address of Prncipal Office) (Maling Address)
St. Petersburg, Florida 33702 St. Petersburg, Florida 33702
7. Name and sireet address of Florida registered agent: {P.0O. Box NOT acceptable)
or
IS~
R
Michael R. Fisk . c:g .n
Name: Il -
= - ' Sy
¥ .d
2001 83rd Avenue North, Lot 3067 hrt i~
Office Address: e
hE RN
A X
St. Petersburg 32301 e PN Ej
JFlorda _ —~3 ro
(Cinv} {2ip code) I -

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated {imited linbility company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position us registered agent.

{Registered agent’s signature)




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]:

~ame and Address: Title or Capacity: Name and Address:

. Michael R. Fisk

Title or Capacity:

Mananne J. Fisk

= Manager Name ® Manager Name:
OiMfember Address: 2001 83rd Ave. North Lot 5067 OMember Address: 2001 83rd Ave. North Lot 5067
Ol Authorized St. Petersburg, Florida 33702 O Authorized St. Petersburg, Florida 33702
Person Person
O Other OOther OOther OOther
O Manager Name: CIManager Name:
dMember Address: OMember Address:
O Authorized (i Authorized
Person Person
DOther ClOther O Other OOther
O Manager Name: OManager Name:
CIMember Address: O Member Address:
U Authorized O Authorized
Person Person
OOther OOther OOsher TOOther

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 Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155. F.S.

LS

Michael R. Fisk, Manager

Sigrature of an authorized person

Twped or printed name of signec



State of New Hampshire
Department of State

CERTIFICATE OF EXISTENCE
OF
FISK LOGISTICAL, LL.C

This is 0 cenify that FISK LOGISTICAL, LLC is registered in this office as a New Hampshire Limited Liability Company o

transact business in New Hampshire on 10/25/2024 1:10:00 PhL

Business 11D: 975677

IN TESTIMONY WHEREQF,
I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 25th day of October A.D. 2024,

David M. Scanlan

Secretary of State



