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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/16/2023

NAME: TOUCHSTONE LOGISTICS LI.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLFASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGF,




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

IN COMPLIANCE TWITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING LS SUBMITTED TO REGINTER A FORIIGN  LIMITTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Touchstone Logistics E1LC

(Name of Forergn Limited Linbilny Company: must include "Limited Liabihey Company,” "L LC " or "LILEC™)

{11 name unavadable, enter alieonare nume adupted for the purpose ol tansacting buiness in Flonds, The aiternaze name must isclude "Limited Liability Company,” “LLC ar “LLUCT
MD S1-2683122
2. 3.
Ournischiction under the law or which toreign himted habduy company s arganized) VFED nunber, if apphicabict
4»
(Date Nirsn transacled business i Flonda, 1t pros to registration.)
1See sechons 605 M & 6051003, F.S. 1o deternune persliy Tubiling
98038 York Road Ste 293 98058 York Rd, Sie 293
5. 6.
t5ereet Address of Principal Ottice) {Maihag Address)
Cockeysville, MDD 21030

Cockeysville, MDD 21030
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7. WName and street address of Florida registered agent: (P.O. Box NOT aceeptable) ~zn oo #
R (LT
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ey 9
AT
Paracorp Incorporated Tl ™ -
. A
Name: —_ T
- 2
cs . . v
155 Otthice Plaza Drive, st Floor
Office Address:

Tallahassee

32300

. Florida
(Uity) tZip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abaove stated fimited Hahility company at the pluce
designated in this applicatian, [ hereby accept the appeintment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with
and aecept the obligations of my position as registered agent.

See antached

(Registered agenl™s saignature)



§. For initial indexing purposes, List names, titbe or capuacity and addresses ol the primurcy members/managers or persons authorized to
manage [up e six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: tName and Address:
Alan Fabian Jatap Group LLEC CrO Jucqueling Rivhinds-
= \Manager Nanie: Oitanager Name: Fabian
OMember Address: IR0 York Rd. Ste 203 = Member Address: 7784 GulrBlvd
O Authorized Cockeysville, MY 21030 O Authorized Navarre, FL 32566
Peison PPerson
O Osher Csher OOther T Other
Oidtanager Name: (O Manager Nanwe:
OnMember Address: O Muember Address:
O Authorized O Authorized
Person I'erson
CiOther L Other COther OOther
OManager Name: O Adunager Name:
OMember Address: OMcember Adddress:
O Authorized O Autharized
Person Person
COther JOther CJOther ClOiher

Importane Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when Gling vour Florida Department of State Annual Report form.

9. Attached s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (If the certificate is in a foreign language. a translanon of the centificate under vath
of the transiator must be submitied)

1. This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. 1 am aware that any false information
submatied ina document 3o the Department of State constitutes o third degree felony as provided for in s. 817,133, F.S.

A TG

Nignatun: ol an aulhurized person

ALAN FAHIAN

Eyped on printed pante of sygnee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: |1/15/2023
ENTITY NAME: Touchstone Logistics LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
1535 Office Plaza Drive, 1st Floor
Tallahassee. FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submiticd in accordance with the Florida Revised Statues.

\7& /‘/ﬂ// £/

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. IIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTL
THIS CERTIFICATE,

FFURTHER CERTIFY THAT TOUCHSTONE LOGISTICS LLC (W24107278) | REGISTERED JUNE
14202315 A LIMITED LIABILITY COMPANY LEXISTING UNDER AND 13Y VIRTUL OF THE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY [S AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

N WITNESS WHEREOLF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OIF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBIER 15,2023,

WL S
77

\/Ilchael L. nggq
Director

301 Hest Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (411) 767-1340 7 Ouiside Baltimore Meiro (888) 246-3941
MRS (Marviand Relay Service) (800) 735-2258 TTH Toice

Onime Centificate Authentication Code: 1gBKIiMSKkeZSSZIpDrzfw

To verity the Authentication Code, visit hitpdfdamaryland.gov/verify




