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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABAITY
COMPANY TO TRANSACT BUSIVIESS IN THE STATE OF FLORIDA:

| Logistics 77 @ Riverwalk, LLC
{Mamc of Farcign Limited Liobility Compony: mustnehide “Limited Lisblity Compory.” "L C." or “LLC.T)

{if narme unasaBabla, ooy Altemnake e adapred &w the purpose af imnsacting bucingss i Flonds, The aliematz same must imclade “Limited Lisbilhy Company.” "L LG or "LLC)

n_ South Cavolina 3
(Tenedictnoa ¢adet IPE Liw o Wil inreyrs limated (abilny carpony 1 orgamzed [FvI rureksr, if npphcokio)

(Txve firt tamcactod busecad 12 Floaga, It paor o regustraten.)
(See soctions G05 (1004 & 6050008, F.5. 16 defermine penalty kahiling)

5 2257 Vista Parkway Soite 15 6, 2257 Vista Parkway Suite 15
(SIrcel Adirsea of Princpni LThee) .. T TMziing ACSTot)

L]
-

West Palm Beach. FL. 334 | Wes+ Palm Beach, FL.. 33411

7. Namg and street adgress of Florida registered agent: (P.O. Box NOT acceptablc) ) .

Name: Steven MeCraney R 1)

3

Office Addresg: 2257 Visn Parkway Suite 15 -

West Palm Beach : _, Florida 3341t T >

(Cityy (Zip codel -
Registered agent's ncceptance: ’ s

Having heen named a3 registercd agent and tn acceps service of process for the above stated linited liability company.at the place
designaied in this application, | heredy accept the appaintment as registered agent and agrec to act in this capacity. I forther agree
fo comply with the provisions af all stavutes relative to the proper and cemplele nee of my duties, and I am familiar with
and aceept the obligations af my pesition as registered agenr.

Duaniclle Gessman, Attorney-in-Fact !

(Rapherad ngent™t |i3m:uru)u

8. The nasme. lille or capacity and addrzss of the persor{s) who hasshave awthority to manage is/are:

Title or Capacity: Namie and Address: Title or Capacity: Name and Address:
Member Steven E. McCraney

3257 Vigta Parkway Suite 15 .
West Palm Beach, FL, 33411 o

{Use witzchmenis if necessary)

9. anached is 2 certificatc of cxistence. no more than 90 days old. duly autkenticaied by the officigl having custody of records in the
jurisdictica under the lnw of which it is organized. (If the certificate i3 in 2 foreign Janguuge, 2 tramslation of the certificate under oath
of the translator must be submitled)

10. This document is executed in accordance with section 60.5-529 (b), Flc-ida Statutes. [ am awarc that any fzlse information
submitted in a document to the Department af State consti ,‘w_- ¢e felony as provided forin .817.155. F.8.

“iﬂ:‘f:f"/"w‘m peron

Danislle Gossman, Attorncy- in-Fact
Typed o1 printed name of algrot
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5 Office of Secretary af State Mark Hammond 5
B Certificate of Existence e
hit k2,
o |, Mark Hammond, Secretary of State of South Carclina Hereby Certify that: :2;2
;"—Ql N %
& LOGISTICS 77 @ RIVERFJALIK, LLC,
4 a limited liability company duly organized under the iaws of the State of South L

EEF
Carolina on February 9th, 2017, with a duration thai is at will, has as of this date filed {;

e all reports due this office. paid all fees, taxes and penalties owed to the State, that the brs

Y53 Secretary of State has not mailed notice to the company that it is subject to being ﬁ

%4... dissolved by administrative action pursuant to $.C. Code Ann. §33-44-809, and that e

NG the company has not filed articles of termination as of the date hereof. o S

' - . g
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il - o
i“»E: Given under my Hand and the Great Seal E.,;,

oy of the State of Scuth Carolina this 26th day e

S i i

S of April, 2018. o
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