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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001895
REFERENCE : 967009 8470790
fﬂ\ﬂ
AUTHORIZATION ) i
e
COST LIMIT : S 70.00 R,
ORDER DATE : Februarv 7, 2025
ORDER TIME : 10:49 AM
ORDER NO. : 967006-005
CUSTOMER NO: 8470790

FOREIGN EFILINGS

NAME : FLEXLOAD LOGISTICS, INC.

AXXAX  QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE PFOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX FLAIN STAMPED COPY
CERTIFICATE OF GOOD STAMNDING

CONTACT PERSON: Amanda BMiller -- EXT#

EXEMINER:




COVER LETTER

TO:  Registration Scetion
Division of Corporations

FLEXLOAD LOGISTICS, INC.
GUBJECT: TLEXLOADLOGISTICS, INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Ilorida,”
*Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above reterenced foreign corporation 1o transact business in Florida.

Please return atl correspendence conceerning this matter to the following:

Eric Mackey

Name of Person
FlexLoad Logistics, Inc.
Firm/Company
340 Royal Poinciana Way, Suite 317-213
Address
Palim Beach, FL 33480

Citv/State and Zip code

crixmackey@proton.me
E-mail address: (10 be used for future annual repait notification)

For further information concerning this maiter, please cail:

Eric Mackey at(__ 561y 236-0540

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0. Box 6327

2413 N, Monroe Swreet. Sante 810 Tallahassee. FL 32314

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
{3 870.00 Filing Fee [0 $78.75 Filing Fee & [0 §78.75 Filing Fee & [0 $87.50 Filing Fec.
Certificate of Status Cerutied Copy Cernficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| FLEXLOAD LOGISTICS, INC,

(Enter name of corporation; must inglude "INCORPORATED.” “COMPANY.” “"CORPORATION"
“Ine.” "Col" "Corp.” "ine” "Co." or "Comp.™)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3
(State or country under the law of which it is incorporated) (FEI number. it applicable)
12/06/2024 -
4, RE
(Date of incorporation) {Pate of duration, if other than perperual)
6.

{Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.S., to determvine penaly liability)
7 340 Rayal Paoinciana Way, Suite 317-213 Palm Beach, FL 33480

{Principal office street address)
340 Royal Painciana Way, Suite 317-213 Palm Beach, FL 33480

(Current niiling address, it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Compan R -
Name: P pany e ra; =
ST Tl
. 1201 Hays Street LR T =T
Oftfice Address: y e 'r-qL -1
- e bl -
Tallahassee _ 2301 RN —-_-_,v?_ i
. Florida e <
(Ciy) {Zip code) o A
9. Registered agent's acceptance: -

Having heen named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciry. 1

Sfurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
By: '

{Registered agent’s signatuire)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department ol State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list names, titles and addresses of the primary otticers and/or directors [up to six (6] toial]:



AL DIRECTORS
CIChairman A

D Vice Chairman
Director

@l President
OVice President
@ Secretary

mOther

CChairman
CWice Chairman
mDirector
OPresident
OVice President
ClSecretary

] CFO
mlnher

E1Chaimun
CIVice Chairman
&=iDircctor
CIPresident
DOVice President
OSccretary

OOther

Eric Mackey
Name:

220 Walton Blvd, Apt 1

Address:

West Palm Beach, FL 33405

O Treasurer

OO0ther

Martin Braverman
Name:

322 NW 25th Terr

Address:

Boca Raton, IFL

=] Freasurer

COOther

Jose Lorenzo Escobar
Wime:

309 E Ocean Ave. Unit 302

Address:

Lantana, FL 33462

O Treasurer

OOther

CYChairman

O Vice Chairman
ODirector

O President

O Vice President
OSecretary

OOther

JChaiiman
OVice Chaijrman
33496

O Director

O President

O Viee President

CSecretary

OOther

CChairman

O Vice Chairman
O Director

DO tresidem

O Vice President
CiSecretary

CiOther

Name:
Address:
O Treasurer
O Other
Name:
Address:
O Treasurer
OOther
Name:
Address:

O Treasurer

TiOther

Impuriant Notice: Use an attachment to report more than six (63, The ataehment will be imaged for reporting purposces only. Non-indexed
individuals may be added 1o the index when fling yeur Florida Department of State Annual Report form.

12.

Stgnature of Director or Ofticer

The officer or director signing this docwinent (and who is listed in number |1 above) atfinns that the facts stated herein are tue and that he or
she is aware that talse infurmation submitied iz a document 1o the Department of State constitutes a third degree telony as provided for in

817,155, F.5.

13

Eric Mackey. CEO

{Typed or printed name and capacity of person signing application)

CSC 567009



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLEXLOAD LOGISTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLEXLOAD
LOGISTICS, INC." WAS INCORPORATED ON THE SIXTH DAY OF DECEMBER,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

L Son

Charuni P. Sanchez, Secretary of State
Authentication: 202882678

Date: 02-07-25

10027822 8300

SR# 20250433043
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




