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TRANSMITTAL LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: T LoaisTics e,
(Name of corporatiori - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

S wWocmus . . . _—

(Name of Person)

T Logisnes TRic.

(Firm/Company) SOOO034TEL 19—8 |
~11/727 /0001112008 ,
HY4TT CeSaius Co C o oL 00 w0, OO .
{Address)
e Bnted | ok 4SS0y
(City/State and Zip code)

For further information concerning this matter, please call:

S’I@JE‘ Wac s at (( $¢3} y &4 sy ::-m g
{(Name of Person) (Area Code & Daytime Telephone Numlg_qr —
o
u) N =
o oo
e Tt
STREET ADDRESS: MAILING ADDRESS: T -
Registration Section ‘Registration Section =z o
Division of Corporations Division of Corporations %ﬂ -
409 E. Gaines St. P.O. Box 6327 =T
Tallahassee, FL 32399 . - Tallahassee, FL. 32314

i

Enclosed is a check for the following amount:

1
56/$70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Fee &  (J $87.50 Filing Fec, 36
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 (Lq!"\( LQCISTICS L Ao, o - .
on; must include the word “']'NCORPORATED”, “COMPANY”, “CORPORATION" or

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

{Name of corporati

2. il s 3. L RC—H43I96L3 -
{State or country under the law of which it is incorporated) (FEI number, if applicable)}
4. 9 j"'—"l ,Jz—coo 5. o erY. Jue | _ o
(Date of incorporation) (Duratic'm: Year corp. will cease to exist or “perpetual”)
6. :‘)ﬁ‘ 3% !O (Y

(Date first transacted business in Florida. If corporation has not &aﬁgz-xcted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.}
7.

2% " Durecrgrs T Rowd

. Orleveg . 31809
(Principal office address)

SRene o

(Cumant mailing address) N
=L 3
. DisT@ @ Do) — 7T rewspasbe ho ) =0 :
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floﬁd'é;},‘_?; § 1
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a}f;ﬁ:egtabﬁ Fﬂ
Yo
Name: Levue Goadulin) X L T . :2::', = C?_!
o w
_ =P
Office Address: TAOL. T rechuey Fould .. 54 5
=
Or leong ) . . ,Florida 319 ot ) ) . e
(City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther 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 position as regisiered agent,

(Registered agent™s signature)

11. Attached is a certificate of existence 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.
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LESRINT LOGISTICS S13 B74 4383 - F.@2/82
15 NaiiSes and business addresses of officers and/or dixectors:
A. DIRECTORS

Chairman: __Hans A. Anger. Jr.
' Address:

95 S. Route 83, Gravslaske K TI, 60030

Vice Chairman:

Address:

Diirector: Charles L. Boetsch

Address: 23 8. Route 33, Grayslake, IL 60030

Dcector: Lon J. Pordy

Address:

95 S. Route 83, Grayslake, IL 60030

B. OFFICERS .

Presidest: Hans A. Anger, Jr.

=L S
-
Address: 95 S. Boute 83, Graysiake, IL 60030 ZE S 0
Tf“'}:g: -
Executiv e -
VicePresidzix: Charles L. Boetsch ) E =
Address 85 § rg:u; il
. . Boute 83, Grayslake, IL 60030 -’;%-—i-——:f-.r
=T
Secretaryi [Teasurer  Lor J. Purdy
Address: 95 S. BRoute 83, Grayslake, II__A0030
Treasuger:
Address:
NOTE: Knec

ﬁsar%mu man addendum to the application listing additional officers and/or directors.
13. iy,

(Sigh: aiﬁqé of Chajrrhan, "{ice Chairtan, or any officer listed in number 12 of the application)
14 LN _J PURGY  swx

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

' TOTAL P.B2
20°d §0:21 00. § %30
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File Number

6111-146-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that iye roerstrcs,

INC., A DOMESTIC CORFPORATICN,
INCORPORATED UNDER THE LAWS OF THIS STATE JUNE 27, 2000,&BP S TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS COREORATION
ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE T

e r )
AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC como:@gmoé IN'!
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In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this

12TH
dﬂy of OCTOBER

AD 2000

SECHETARY OF STATE
C-260.1 ' .




