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BUSINESS IN FLORIDA e

=

e
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMHT%‘??Q -~
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID4A. =

L_LOGISTICS  SNSTEYS IWTERNATIONAL | K¢~
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partriership if not so contained in the name at present.)

2 _ DELBWARE 5 S-110529|
{State or country under the law of which it is incorporated) (FEI number, if applicable)
a. s/iele 5. PERPETUNL
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. P E e ‘DQNTE ;o gl

{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7 2025 AN 10208 AVE  SouE 10T "*
)JtAok&i; T 3|72, |

{Current mailing address)

8. ALl LEGcAL Poeposes 7 -

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

vame: “IANLLE GAESC L =
Office Address: _ .08 Nud_10Z dys 2 (o7

Mnaa e R3(72 7 —
(Zip code)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to thq proper and complei performance of my duties, and I am Sfamiliar with and accept
the ebligations of my position as registereddigent.

forer [,

(Rt:gis?ered aéeé’s signaru?/
11. Attached is a certificaie of existgfice duly authenticated, not more than 90 days prior to delivery of this application to 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 it is incorporated. _.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

craiman: _M Aouee MosTERA — 2
Address: 2025 ha) (02 AVC SuaE 07 - T%?; Z "%_
Messe s Fr. 3%i72 — ._?S%-_ S 11
Gy _ (5 ERARID  SEPOLVEDA ) _ "?j*ﬂi e ©
Address: _ 2025~ Q) o2 Ade Senve (07 R . (?;% :—
iray FL 3372 o ____C;f“ =
Director: _JoOanTrAY W ETTINGER ) -
Address: __ 202§ Mu) 102 AVE  Sowe 107 - _
Moo ¥ 23172 _
Directorr AALE X7 8 <TANTA -
adress: 2025 Wl (02 AdE Som 7
Moy £0 2272 _ See RIracHEL
B. OFFICERS (Street address only - P.O. Box NOT acceptable) —

S, Town M-‘-\L_DGQQO o

Address: 2025 PN 00 Ave Soire 07 . -
M £c 33172

Vice President: ___ J M ES GSAGE L o

Address: 2025 Nud 1oz AE Loz (ON -
Aesaae o 33472 i

Secretary: JAMES GAc EC . - -

adiress: 2028 MW o2k Luires 10\ o
Miswn Fo 272 _

Treasurer;

Address: N . - . B

NOTE: If necesfary, you may Wdinduj? application listing additional officers and/or directors.
13. i Z M P .

(Signature of €ifirman, Vice airmafi, or any officer listed in number 12 of the application)

14, T prmes £ ,/«.4,0{,/ v. P —

(Typed or printed ﬁmc and capacity of person signing application)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
DIk E<Td -
mg \; AN E

DO Uy ek
address, | 228 100 (02 Ade. Lo 1D)
Hhaval Fo 32172
T
g [
Address: :&%—3 -
zEE .
w4
Director: ‘-rr%’_z o g
R £ T ] ;
Address: To = o
Z2
o5 g
Director:
Address:




State of Delaware PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF - -
DELAWARE, DO HEREBY CERTIFY "LOGISTICS SYSTEMS INTERNATIONAL, B
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAT CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THEIRD DAY OF JULY, A.D. 2001.

AND-I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. - - =
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