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COVER LETTER

TO: Repistration Section
Division of Corparations

AFSULOGISTICS LT.C
SURIECT:

Name of Limited Liability Company

The enclosed "Application hy IForeign Limited Liability Compuny for Authorization to Transuct Business in Florida” Certificate of
Existence, and check are submitted to register the above relerenced foreign limited hability company to transact business in Florida,

Please return all correspondence concermiing this matter w0 the following:

SARDOR UBAYDULLAEV

Name of Person

Finn/Company

R200 BECKETT PARK DRIVE UNIT 138

Address

West Chester Ohio 45069

Citv/State and Zip Code

satetvatsufdgmail.com

E-mail address: (o be used lor future annual report notification)

IFor tunther information concerning this matter. please call:

SARDOR UBAYDULILALEY J07 BO8-6KRTH
| )

Name of Contact Person Area Code Davtithe 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, FI. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable e FLORIDA DEPARTMENT OF STATE

0 $1235.00 Filing Fee ® 513000 Filing Fee & [ S135.00 Filing Fee & O S160L00 Filing Fee. Cerilicute
Certiticate of Status Centified Copy ol Status & Certified Copy



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

IN COMPLLANCE W TSFCTEON G03.0K2, 1-LORIDA STATUTES THE FOLLOWING INSUBMITTIZL) TO REUINTFR A FORFIGN TIATTED LABILTY
COMPANY TOTRANSACT BUNINESN IN THE STATE OF FLORIA:
AFSU LOGISTICS TLC

(Nume of Toreign Limited Tability Company. must melude “Limued Tabidny Company,” " TT.C. or "TT.CT

1.

(1 miume waavaitable, eoter aliersate name adopied for the parpose of riansacing business in Flonda The alternare pwme must snelade “Lanired Linhslny Company,” L AC or “ELC ™

Ohio Y2-2605210
2. 3.
Uurndiction under the [aw of which forcign liauted Tabilny company w organmized) (I'ET number, 1 applicable)
12/26/2024
4.
(Lxate Darst ransactes businessn Flonda, 1 pror o registiation )
(See sections 005 090 & 605 0905 F & (o determuine penalty liabaliy
10913 Moss Park Road  Unit 929 10913 Moss Park Road Unit 929
5. 6.
(Strect Address of Prineipal Otfice) (Minlig Address}
Orlando, F1. 32832 Orlando. FIL 32832
- =
.y ~
- =
7. Nume and street address ol Florida registered agent: (PO Box NOT aceeptable) = 5
S
T Cad
. . B
SARDOR UBAYDULLAEY o
Name: - o JI"
N
10913 Moss Park Road Unit 929 ey
Otfice Address: T
-1
Orlando 32832
. Florida
(Cuv) (Z1p vonde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited lability company at the place
dexignated in this application,  hereby accept the appointment ay registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as registered ageny.
s
(=

y(rghl&ed Agent’~ agnature)




% Forinitul indexing purposes. list names, te or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wial]:

Title or Capacity:

= Manager

OMember

O Authorized
Person

Oher

Name and Address:

) SARDOR UBAYDULLAEY
Name:

Title or Capacity;

16913 Moss Park Road
Address:

Unit 929

Orlando, FI. 32832

CiManager

CMember

CiAuathorized
Persim

COther

OManager
OMember
ClAuthurized

Persan

CJOther

Cither
Nume:
Address:

Onher
Name:
Address:

CIOther

CManager

O Member

O Authorized
Person

O nher

Name and Address:

OManager

OMemher

CAuhorized
Person

Dnher

CiManager

OMember

CAuhorized
Person

Onher

Name:
Address:

Cl(ther
Name:
Address:

OOther
Neine:
Address:

OOther

Imponant Notice: Use an antachment to report more than six (6), The attachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when tiling vour Florida Departmens of State Annual Report form.

Y. Attached s a certilicate of existence. no more than 20 davs old. duly authenticated by the oilicial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in o foreign language, a transiation of the certificate under vath
of the ranslator musi be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Statuies, | am aware that any false information
submitted in a document 1o the Department of State constitutes & third degree telony us provided for s 817135 F.5.

/
ﬂgm 1e of in authorized person

MANAGER

Fypwel o printed mamie ol signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certifv that T am the duly elected. qualified and
present acting Secretary of State for the Staie of Ohio, and as such have custody
of the records of Ohio and Foreign husiness entities. that said records show
AFSU LOGISTICS LLC, an Ohio Limited Liabilitny: Company, Registration
Number 5099445, was organized in the State of Ohio on August 21, 2023, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbns, Ohio
this 30th dav of December, A.D.
2024

SELL

Ohio Secretary of State

Validation Number: 202436503060



