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COVER LETTER

TO: Registration Section |
UIvIsion o1 Lorporations

Marcano Logistics 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

William Marcano

Name of Person

Marcane Logistics LLC

FimvyCompany

14150 Oakham St

Address

Tampa, FL. 33626

City/Siate and Zip Code

Marcanvlogisticste@gmail.com

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

For further information concerning this matier, please call:

William Marcano 786 7627176
Ry | 1
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassece. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [0 S130.00 Filing Fee & [0 $i55.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

Tor CLLOY

IN COMPLIANCE WITH SECTION 6)5.0902. FLORIDA STATUTES. THE, FOLLOWING [5 SUBMITTED TO REGETER A FORKIGN LMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORINA

Marcane Logistics LLC
’ eName of Forcign Lumited Lizbility Company: must include "Linuted Liability Company.” "L

(I mame unavailable, enter atiermate name adopied for the purpose of tRmsacting business in Florida, The alternate name must inetude *Limited Liabiiy Company,” “L.LC." or “LLC.i
92-0688304
tFET sumber. 7 applxable)

Texas
2.
Turisdiction under the Taw of which forcign limited Bability company s ooganized)
{Dhatc fint remsactod business 1n Flonda. 1f poor to registration )
14150 Gakham St

NIA
(See sectons 505 0904 & 6K 005 F.8 10 determine nenalty lishility s
6.
IMailing Address)

»

Tampa, FLL 33626

2709 Hearthsong Loop

2
(Sireet Address of Principal UiTicel

Round Rock TX 78665

. iName and street address of Flonda registered agent: (P.U, Box NU L acceptablet
William Marcano (::;
Name: .
o 8
14150 Oakham $t i >
Office Address: ’ [
: T -T.
ey A- -H-f
lampa 33626 Ny A% oty
. Florida . ~4 . T,
1Ciy ) {Zip cude P !
r 2 A
- e + r
o — g
mpany it the pidc&.}

Having been named as registered agent and 1o accept service of process for the above stated limited liability o
designated in this application, | hereby accept the appointment as registereg-dgent and agree to act in this capacity. [ prther agree
iplete performance of my duties, and I am familiar with

Registered agent’™s acceptance:
to comply with the provisions of all statutes relative to the proper and ¢

and accept the abligations of my position as registered agent.

|Mrm'\ signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
William Marcano
;dManagcr Name: OManager Name:
{4150 Oakham St
OMember Address: OMember Address:
) Tampa. FL 33626 .

OAuthorized JAuthorized

Person Person
OOther T Other COsher Orher
OiManager Narmne: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther O Other OOther CJOther
CManager Name: O Manager Name:
OOMember Address: O Member Address:
O Authorized O Authorized

Person Person
COther OOther OOther OOther

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged tor reporting purposes onty. o
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (If the centificate is in 2 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b).-Florida Statutes. [ am aware that any talse information
submitted in a document o the Department of State conflitutes g thi gree felony as provided forins 817155 F.S.

=t ot'an authoriced person

William Marcano

Typed or printed name of signee



Corporations Scetion
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

EN-

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby centify that the document. Certiticate of
Formation for Marcano Logistics LLC (file number 804761165). a Domestic Limited Liability
Company (LLC), was filed in this office on October 07, 2022.

It is further centified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused 10 be impressed hereon the Scal of
State at my office in Austin, Texas on August 06, 2025,

Jane Nelson
Secretary of State

Cenne visit us on the internel at RIps:www. s05.1exas. gov?’
Phone: (512) 463-3535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10264 Document; 1306922980002



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2025
WILLIAM MARCANO
14150 OAKHAM ST
TAMPA, FL 33626 US

SUBJECT: MARCANO LOGISTICS LLC
Ref. Number: W25000127689

We have received your document for MARCANO 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 designation of the registered agent must be at a Florida street address.

The registered agent address noted within your application is incomplete (street
name).,

Please return your document, along with a copy of this letter, within 80 days or
your filing wili be considered abandoned.

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

Corey Pettway
Regulatory Specialist Il Letter Number: 525A00020534

RECEIVED
OCT 27 2025

www.sunbiz.org

MNivieinr of Carfnnratiorne - PO ROY 6297 _Tallabneens Flarida 392314



