M (3 000006l

(ﬁeq uestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[J Pckue [ war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ATRARURRRR RN

1000251107920

-

oy
)
o
-

i
L




-1
ESC.

CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 824863, 7363367
AUTHORIZATION
COST LIMIT : § 125.007
ORDER DATE : September 27, 2013
ORDER TIME : 2:19 PM
ORDER NO. : B824863-005
CUSTOMER NO: 7363367

FOREIGN FILINGS

NAME : STRATEGIC DELIVERY SOLUTIONS,
LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Sheryl A Gibbs -- EXTH# 52936

EXAMINER:




APPLICATION BY FOREIGN: LIIV[ITFD LIABILITY COMPANY FOR AUTH ORIZATION TO
I'RAVSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SL‘CHO\’ 6(18\0.: FLORIDA STATUTES, ' THE FOLLOIVE\G 1S SUBMITTED TO REGISTER A FOREIGN - '

Lﬂ\df[EDHMHﬂYC‘OMFAM’ H?TRA‘IMQ-#CT BUSINESS' !N THE. ST4TE OF FIORIQA. .
STRATEGIC DELIVERY'SOLUTIONS, LLC, .
(Name of Foreign Lumted Laability Compan}, st nclude “L.lmm:d L.xab:int) Company,” "L.L.C.7 or,"LLC.”)

(Ifoame unav:n!abic, enter alternate namé ddopted-for the purpose of't lr'msacimg bus:ness an F londa and mtach B COpY of the wrilten

* conseit of the managers or - managing mcmbers adoptmg the alternate.pame -The a]tcmarc name must include “L:mncd Linbility

Cﬂmpan)," "‘L l, "L i ¥oky)
NEW YDRK

2. 3. -
(Jurlsd:ctmn under the law of which forcign nited hability (FEI number, if apphcable}
company is organized)
4. - APRlL 27,2008 . 5
’ {Date of 0romnzanon) - " " (Duration: Year himited lxabnluy company \nH cease to
existor “perpetual™)
6.

Date. first transacted business in Florida, i prior to registration, }
{See secrions 608.501 & 608.502 F.S. 10 determine penalty. liability)

7 1815C Broad Hollow Road, Farmingdale, NY 11735

Brow
(Street Address of Principal Office) T i
, Z2om
8. Iflimitéd lidbility company is a manager-managed compariy} check here-[] f\h 5 \l: i
;;4, - - :--r.(.t’.l
: i
9. The name-and usual business addresses of the managmg members or managers are as follt OWS: e
: '. R
- MEMBER - Andrew Krpn_:ck. 1,8150 Broad Ho!low Road Farmingdale, NY 11735 ;—’ SN
= Tay N
“T»

10. Aiached is an original certificate of existenoe, no mofe than 90 days old, duly autherticated by the official having custody of records in
the junisdiction under the lw of which it is arganized. (A phiokoeopy is not aceeptable. Ifthe centificate isin a foreign !anguage,a
trarslafioh of&pecemﬁwcuxhomhofﬂlemmmmbewth)

1 1., Nature:of bisiness or purpdses to be conducted ¢r promoted in 'Flmida: transportation logistics for

“others ‘;",! 4 — _/ _ ;,;;/7

Smnaturc of.a member or an authonzed representatwe of' a miember,

{In accordince with seeticn 608.408(3), F.5., the execution 6f this docuinent cohstiteies un offirmation under the
penalties of perjury that thic faces stated herein are true. 1°2m awaré that any It alse information subinitted in a
document 1o the Departrient of State constitutes-a third degree felony as provided for in 5.817.155, F.S)

Andrew Kronick

Typed-or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFiCE

"PURSUANT TO THE PROV ISIONS OF SECTION 608.415 or 608.507, F LORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING'
STATEMENT TO DESIGNATE A REGISTERED OFFICE: AND REGISTERED AGhNT N THE
STATE OF FLORIDA,

1. The name of the Limited Liabitity Company is:
STRATEGIC DELIVERY-SOLUTIONS, LLG

If unavailable, the alterate to be used in the state of Florida is:

2. The name.and the Florida street address of the registered agent and office arc:’

Corporation Service Company

(Name}

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Tallahassee 3230 K
: FL, -
City/State/Zip L

Having been iamed as registered agent 'and to uccept service of process fJor the above stated limited
liability company at the pluce designated in this certificate, ] hereby decept thé appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duiies, and I am familiar with and
accept the obhganon.s* of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




State of New York
Department of State

I hereby certify, that STRATEGIC DELIVERY SCLUTIONS, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 04/27/2008%, and that the Limited
Ligkility Company is existing so far as shown by the records of the
Department.

JTH

* %k

Witness my hand and the official seal
. of the Department of State af the City

N P

N KA .'. of Albany, this 26th day of September
. . two thousand and thirteen.
. * o

L iq:.' MY @JM

&‘t" . o
* Anthony Giardina
Executive Deputy Secretary of State
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