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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2024

SCOTT KIMMERLY
8415 ALLISON POINTE BLVD., #520
INDIANAPOLIS, IN 46250

SUBJECT: MEMPHIS CITY CARTAGE LLC
Ref. Number: W24000141097

We have received your document for MEMPHIS CITY CARTAGE LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the foIIowmg correction(s).

The form you have submitted is merely to reserve a name and does not qualify
you to transact business in Florida. If you are trying to gualify your LLC please fill
out the enclosed appllcatlon, anad weturn with a check or money order for
$125.00,

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

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

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 724A00022772
RECEIVED
JAN 13 w2
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COVERLETTER
TO: Registration Section

Division of Corporations

SUBJECT: Me,m?\ns QI’.-\I{ Car“lmqe. e

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to regisier the above referenced toreign limited liability company 1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

A i
St Lomm «f\ Y
Name of Person

'l‘fl&n-\ph@ QQ—\[ CCLFqu;\?, el

t

Firm/Company

B Alhgon Thale Blvd | T 520

Address

Tndenapolyy, IN 4250
' Cuy/State and Zip Code

S\(\r\'\;\’\e(\\] & chasertic com

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

For further information concerning this matter. please call;

Seot K pnmer Wy w317y Zo4 7139
Name of Comtatt Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

BG $125.00 Filing Fee {3 S130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Cenitied Copy



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

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANIACT BUSINESS INTHF. STATE OF FLORIDA:

[ 1 . | s -
1. Nemphe Ciby Cartoae LLC
(Name of Foreign Limited Liability Company: must istiude “Limited Liability Company” "LL.C. Tor "LLC™

(F name unavailable, enter altemate name adopted for the purpose of transacting business in Florida, The shemate name must include *Limited Liobility Company,”™ "L.L.C" or "LLC."}

2. -'J"é\o\mc,\ 3. "{7 5"10&57l
tunsdiction under the law of which toreign hinnted [rabihty company 13 organized; {FET number, W applicable)
4.
(DL first transacted business 1 Flonda, W prior Lo registration. }
(See sections 005,0904 & 603 0903, F.8. 10 determine penalry liahility)
5,

BuIS Ahson thiake Bivd TS50

{Strect Address of Ponepal Office)

6, 45 Allnen ok Bivd #5250

{Mading Address)

In&\ f’\r\C\k_;D\ \5 N 4 L‘/ZBD
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble) L S 3
: =z .., =
e TExE
S mes
Name: ‘\J(&!Y\n‘w Cekor S =z -
1 , o =
Office Address: 1661 Nw 47 Ave | Sk 1D\ . ~
Dol Florida 2300 2
(Cuyy

(Zip code}
Registered agent’s acceptance:

Having heen named us registered agent and (o accept servicq of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointm

it as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the prgper and complete performance of my duties, and [ am familiar with
und accept the obligations of my position as registered ugen

Uf\

{Registered agent's signature |




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

Fitle or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: _Nemvny  Eskac CIManager Name:
1

BdMember Address: 5HIS /‘1"\‘-’)-"7\ Yok Blvd COMember Address:
O Authorized Sk G20 O Authorized

Puerson Il\\ﬁ\\w\‘\hvk\ 5 I $LE0 Person
OOther OOther 0ther COther
OManager Name: C'Manager Name:

g 2

OMember Address: CiMember Address:
O Authorized O Authorized

Person Person
OOther OOther OOther OOther
OManager Name: O Manager Name;
OMember Address: O Member Address:
O Authorized OJ Authorized

Prerson Terson
O0ther COther OOher OOther

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 1o the index when tiling your Florida Depariment of State Annual Report form.

9. Auached is a centificate of existence, no maore 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 centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document 15 executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

b v E.‘; LCL('

Signalure ol‘!m authorized person

-

Typed oir'prmlcd name ol sigace




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

I further certify that records of this office disciose that

MEMPHIS CITY CARTAGE, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on October 14, 2015, and was in existence or authorized to transact business in the State of
Indiana on September 16, 2024,

! further certify this Domestic Limited Liabiltty Company has filed its most recent repor: requirad by
Indiana law with the Secretary of State, or is not ye? required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

SYATE

wovas
et RS,

¥
+ ":"-‘} '-"?

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapclis, September 16, 2024

Lo [ eraes

DIEGO MORALES

'8‘6 SECRETARY OF STATE

2015101400544 [ 20243574475
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 18, 2024,
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