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TRANSMITTAL LETTER 725 T L
'55-,"/..‘ P (f\
- : i -d('};,&"' -~ O
TO: Registration Section _ o L R
Division of Corporations =D R
R D e
SUBJECT: ___AIT Custom Brokerage, Inc. <,
{Name of corporation - 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:

Jeff Kafer

(Name of Person)

AIT Custom Brokerage, Inc. , _ -

it rme e N PR I

(Fim/Company)

701 RohTwing Road

e ——— [ S

-T-(-Address)

Itasca, IL 60143

(City/State and Zip code)
For further information concerning this matter, please call:

Jeff Kafer at (630

) 766-8300 x 131
(Name of Person)

(Area Code & Daytime Telephone Numbe-r)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

. . ..- MAILING ADDRESS:
.. Registration Section
-Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:
O $70.00 Filing Fee  (J $78.75 FilingFee & 0 $78.75 FilingFee & {3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



il

. - o
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIQN JO ‘fRAN§&CT

BUSINESS IN FLORIDA, 2o 5 2
IN COMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES, THE FOLLOWING IS SUEMLTT 7o )
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR@ZQQ\ =
1. AIT Custom Brokerage, Inc. ~ .~ - o
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or y}é?“ -

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

2 Minols ° 7. . 35-4280001 .
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 11/24/1998 e uwio-5- -Perpetual

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. __Upon Qualification .

S 1 & A = ' N =

(Date first transacted business in Florida. If corporatiéﬁ has not transactéd business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)
75901 Benjamin Center Drive ,_#iob,,Tgmpa; Fla
~ (Principal office address)

5901 Benjamin_Center_Qrive_.A:#lDD;;Tampa,_E1a_

8. __-Qustom brokerage of air frejght _ S S
(Purpose(s) of corporation authorized in horme state or couniry to be carried out in state of Florida)

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

Name: _Glenn Manfrin -

Office Address: 5901 Benjamin Center Drive #100...

Tampa cocwmoweser oo - Florida 33634
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the above stated co
designated in this application, I hereby accept the appointment as registered agent and agree to

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature)

11. Attached is a certificate of existence
the Department of State, by the Secretary
under the law of which it is incorporated.

rporation at the place
act in this capacity. I

duly authenticated, noi more than 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the jurisdiction

T

E'\;jl‘



12, ’Names and business addresses of officers and/or directors: % u%;“%% 4}

A. DIRECTORS ] ’ ‘;g 3 “ 3 (%
) Chairman: . S - _ s e ?‘{1{’;’"% ,g’

Address: S = _ - ’{/‘0‘%‘ ép _

k o ﬁ il

; Vice Chairman: I S — - _
- Address: —— e S e = g-
] Director: — - - i s a =

Address: e s iy ié_
) Director: p— ——
— Address: S - =

B. OFFICERS ***Al| GORPORATE OFFICERS ARE ALSO DIRECTORS
_ President: __Danie] [isowski e L e s =
_ Address: __ 701 Rohlwing Road ) 7 ; . ro
- [tasca, IL 60143 o gn: S ) =
. Vice President: S ‘; N " — I z s
; Address: R P . o t
_; Secretary: Steven Leturno R . _ -
 Address: 701 Rohlwing Road, Irtasca, 11 60143 =
; Tr;aasurer: Clark Peterson N : N -
© Address: ____ 701 Rohlwing Road, Itasca, 11 60143 S—
~ NOT , you may attachanaddendum to_tge apphcatlon hstmg add1t1onal ofﬁcers and/or dlrcctors )
=713, e N T L f %
- / L {Signature of Chan’man Vlce Chalrman or any officer hsted in number 12 of the apphcatlon)
4 Daniel Lisowski, President T T . : ;__

(T yped or printed name and capamty of person signing apphcat1on)



To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereby ¢ Tflfy Nﬂ%% AIT CUSTOM BROKERAGE, INC., A DOMESTIC _
CORPORATION,” INCORPORATED UNDER THE LAWS OF THIS STATE NOVEMBER 24,

1998, APPEARS TO HAVE COMPLIED WITH ALL THE DROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GCOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF -
ILLINQIS* %k kkkdhdhdkhhhhhhdhdhhhhdhdhhhhrhkhhhhhhhkkhdd®h Rk ikd®ohdddfds® ek

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great7 TS}tIeaZ of
the State of Illingis, this __

day of . AD.___.

Rooece Vot ze

SECRETARY OF STATE

c-260.1



