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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : July 23, 2022
ORDER TIME : 10:11 AM
ORDER NO. : 830974-060
CUSTOMER NO: 8022149

FOREIGN FILINGS

NAME : PROPAK LOGISTICS, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Propak Logistics, LLC
{Mame of Foreign Limited Liability Lompany; must include - Limired Linbifity Cempany,” LL.C.," of "LLC.")

(T name unsvailable, cter aficrmate name adopicd far the purpese of ramscting bisincss in Floride, The alkemate naroe musd inchude “Limited Linbiliky Company,” “LLCT or “LLET)

Arkansas 75-3107303
3.
(FEI = '|f rrl u)

{Jurisdictlon under the law of which loreign Hmited Tability company is erganized)

2.

upon filing
4,

(Dete Tost ransacted basiness o Flonida, il wa, )
(Sex scctions 505.0304 &605 0905 FS.10 de:enmne p-cmhy Hatnliny)

Tax Department, PO Box 1239
6.

_Wm| Address)

Fort Smith, AR 72902

1100 Garrison Ave

5.
(Surect Addrest of Principal Oltice)

Fort Smith, AR 72801

7. Name and styeet address of Flonda registered agent: (P.O. Box NOT acceptable) %
L~
X
< 2
Carporation Service Company r =~
Name: W T
o ‘z o &
1201 Hays Street - O
Office Address: = 4 ~
. Pe) =
Tallahassee 32301 N n
, Florida - an
(City) (Lip codc)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positlon as registered agent.
Corporatian Service Company L /&RMJ
By: ( AwREant Vice Presmient

{Registered apeni’s sigatgre}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up 1o six (0 total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BManager Namne: Steve Clark DManager Name: PLA Buyer LLC
Oniember Address: 1100 Garrison Ave S Member Address:
O Authorized Fort Smith, AR 72901 O Authorized c/o Silver Oak Services Partners, LLC
Berson Person 1560 Sherman Ave Suite 1200
Evanston {l. 60201
TJOther O0ther C1Other OOther
OManager Name: CManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther O Other O0ther OOher
D Manager Nume: O Manager Nume:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther O Other

[mporiant Motice: Use an attachment to report morc than six (6). The attachinent will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when Aling your Florida Departiment of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
- . - - - ) - y- - - ) . L )' .

jurisdiction under the law ol which it is organized. (I 1he certilicate is in a forcign Janguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any lalse information
submitted in a docunent 1o the Department of Siate constitutes @ third degree felony as provided for in s.817.155, F.S.

Sipmature of an authorised person

XS
/

Steve Clark

[yped or pinted namwe of kignee



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

PROPAK LOGISTICS, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office May 31, 2022,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 12th day of August 2022.

Offline ch{h:l-gmrlﬁjf.‘ggza ion Code: a13322211ddd540
To \-gﬁ{r"‘llx%qugonzg |cg1 Code, visit sas.arkansas.gov



