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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2021

JATINDER DINGH BAINS
555 NE 15TH STREET
PENTHOUSE-C

MIAMI, FL 33132

SUBJECT: CHANNEL LOGISTICS LLC
Ref. Number: W21000019170

We have received your document for CHANNEL 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 name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "L.td."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L19000017573.

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

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

Yvette Scott
Document Specialist I Letter Number: 521A00003240

RECFIVED

MAR 0 8 01

www.sunbiz.org

R N LI o B T o X T o T Ak TAr oL 13 L4 L0 | I i AL L DS T4 T e I



COVER LETTER
ro: Registration Section

Division of Corporations

CHANNEL LOGISTICS, L1.C
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 Yability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JATINDER SINGH BAINS

Name of Person _‘;, =
oAb .
Ve IR "T'i
CHANNEL LOGISTICS, LL.C - '-_?a e
T <. =
Firm/Company T ™ a
;c f,c?- = E_]n
555 NE 15FH STREET, PENTHOUSE-C sy X U
I e -l-\’—.
Address :;—‘{ o
Tl
MIAML FLORIDA, 33132
City/Slate and Zip Code

JATIN@SPACE-EYES.COM

E-mail address: {to be used {or future annual report notification)
For further information concerning this matter, please call:

JATINDER SINGH BAINS

836 397-6438
at ( )

Name of Contact Person Area Code

Daytime Telephane Number
Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N, Monroc Street, Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Fiting Fee 0 $130.00 Filing Fee & {0 $135.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Status of Status & Centified Copy

/M%/ J/

Certified Copy



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

IN COMPLIANCE WTTTI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TV REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CHANNEL LOGISTICS, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C. or "LLC.")
SPACE-EYES, LLC

(If name unavailable, enter alternate name adopted far the purpose of tmnsacting business in Florida. The alternate name must include “1Limited Liability Company.” "L.L.C." ot "LLC."}
DELAWARE 52-2307945
2. 3
(Jurisdiction under the Taw o which fareign Timited Tabillty company 1s organized)

(FEI nuwber, 1f applicable)
JANUARY 1, 2021

¢ 3
[ |
=

4, S e "'ﬂ
{Datc first transacted business in Florida, 1 prior (0 registralion ) R

(See sections 605.0904 & 605.0905, E.S. w determing penaliy liability) T, p ety

888 BISCAYNE BOULEVARD 555 NE 153TH STREET . . ™o i

3. 0. I & }
{Stzeet Adéress of Principul Office) (Mailing Address) R -«

e ] i‘j
MARINABLUE, SUITE 305 PENTHOUSE-C 4y N

MIAMI, FL 33132 MIAMI, FL 33132

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

JATINDER SINGH BAINS

Name:
533 NEISTH STREET
Office Address:
MIAMI 33132
. Florida
{City) {Zip cende)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix 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 famifiar with

and accept the oblipations of my position as registered agent. /
ne
(Hegistercd agent’s signature) M/
/




. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

anage [up to six (6) total]:

itle or Capacity: Name and Address: Title ar Capacitv: Name and Address:
. JATINDER SINGH BAINS
i Munager Name: OManager Nume:
. 535 NE ISTH STRELT
i Member Address: COMember Address:
- . PENTHOUSE-C . .
1 Authorized LiAuwhorized
MIAMI FLORIDA 33132
Person Person
JOther OOther O Other dOther
L [ |
_ - =
JManager Name: CManager Name: - .- M
=
JMember Address: OMember Address: R - Rp—
- — T
: o
JAuthorized ClAuthorized L £y
=, A a4y
=
Person Person . ‘(' A,
SR O
TJOther DOther OOther OOther_ 4
CiManager Name: CIManager Name:
COMember Address: Cintember Address:
O Authorized 3 Authorized
Person Person
JOther CJOther O Other COther

Imporiant Notice: Use an attachment (o 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted}

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree Rlorlv?\zcd forins. 817,135, F.8.

]
Signatore of an awtharized person ,/ g A
\l '

Tvoreed or printed teume of spmee

JATINDER SINGH BAINS




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHANNEL LOGISTICS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE. E

LZ:2Md 21 4
=

-

(e

Qﬂﬂn, W, Butiock, Jecretary of ftale )

Authentication: 203816736
Date: 10-07-20

3372393 8300

SR# 20207702612
You may verify this certificate online at corp.delaware.gov/authver.shtml




