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To: 18506176383

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] LOGISTICS PLUS, INC.
(Fater name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,”

“lue.,” *Co.,” "Corp.” "Inc,” "Co," or "Comp."}

({ name unavaiable in Florida, enler altemate corporate name adopicd for the purposc of tansacting business in Florida)
161570188

(FEI number, il applicable)

Fennsylvania
(State or country under the law of which it is incorporated)
62042000 )
4. 5.
(Date of incorparation) {Date of duration, if other than perperual)
6.
{Dat= first Iransasted business in Florida, if priot 10 registralion)
(SEE SECTIONS 607.1501 & 6071502, F.5., 10 detcrmine penalty liability)
1406 Peach Sireel, Erie. PA 16501
T (Princapal office nddress)
(Current mailing address, if differesty N ~
LaaS-1
e
8. MNamc and steeet address of Flonda registered agent: (P.(). Box NOT acceptable) ' =
C T Cerporation System — -
Name: =
12060 South Pinc Island Road == -
(ffice Address: = .
Plantation, 13324 o
. Florida - o
{Zip code) -

{City)

9. Registered agent’s acceprance;

Having been named as registered agent and w accepr service af process for the abeve stated corparation al the place
desigrated in this application, I hereby accept the appointment us vegistered agent and agree to act in this capaciry. [
further agree to camply with the provisions of all statutes relative to the proper and complete performance of my

dutics, und [ am fumilior with and accept the obligations of my position as registered agent.

-~ )
By: C:q'ﬁ; .f{z'u‘v-.#fgu. Lisa 1), Dubois, Assistant Sccretary
(Registered agent's signature)

it Ausched is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this apphication 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which itis incotporated.
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1E. Names and business addresses of officers undfor directors:

A. DIRECTORS

. James Bertin
Chairman:

1406 Peach Street, Ene, PA 16501
Address:

i . Yuriv Ostapynk
Vice Chairman: : ~

1406 Peach Streel, Erie, PA 16501

Address:

Direciur:

Address:

Director: .

Address:

B. OFFECERS

. James Berdin
President

1406 Peach Sweeet, Erie, PA 16501
Address:

. Yuriv Ostapyak
Vice President:

1406 Peach Sireetr, Eric, PA 16501

Addrese:
Rafact Pignatare

Secretany: e e e
1406 Peach Street, Erie, PA 16301

Address: SRR

Peg Adams
Treasurar: .
} | 404 Peach Sueet, Erie, PA TH3G3
Address: o

NOTE: If necessary, you may attach an addendum ta the application listing additional officers and/or ditectons.

s N
Signature of Director or Officer
The ofticer or director signing this document (and who is listed in number 11 above) aifirms that the facts stated herein
are ttue and that he or she is aware that false information subtnitted in a dosament to the Deparimens of State constitutes
a third degree felony as provided for ins 817135, F S

13 Rafocl Pignataro, Secretary & General Counsel

{Tvped or printed name and capacity of person signing upplication)

]

r~’

FLAG - 252000 Weken Rlumet Ontl e
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

06/09/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
LOGISTICS PLUS, INC.

is duly registered as a Pennsylvania Business Carporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall notimply that all tees, taxes
and penalties owed 10 the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, [ bave herewio set
mv hand and caugad the Seal of the Secretiny's
Ot¥ice to be affixed, the day and year above wriiten

!
/’izf.f‘n'). P "!A), ,::,

N
i"":S" TS

Ading Secretary of the Commonwealth

Cenrlification Number: TSC210609141816-1

Verify this certificate online at hitp:/iwwws corporations.pa.goviordersiverify



