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COVER LETTER

TO: New Filing Section
Division of Corporations

Lagté'b'cs Reseurd , [ac,

SUBJECT:
(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 concemning this matter to the following:

Pl'ﬂa L ;
{(Name of Person)
Logo ties Reseurw, (nc

(Firm/Company)
2011 T&QP Ve Sion ,),LG(_Q ) S ewte A
{Address) _
(<ensan C-'j o Gd1a &

(City/State and Zip code)

For further information concerning this matter, please call:

Ping Ly w( 316y 46 -~ Hodo, % ¥
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

(C]$70.00 Filing Fee [ ]$78.75 Filing Fee & [} $78.75 Filing Fee & [{] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

~January 30, 2008

PING LI / LOGISTICS RESOURCE, INC. <+
2011 TELEVISION PLACE, STE. A ‘
KANSAS CITY, MO 64126

SUBJECT: LOGISTICS RESOURCE, INC.
Ref. Number: W08000005194

We have received your document for LOGISTICS RESQURCE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,"
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must contain both the street address of the principal office and the
mailing address of the entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly

- authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis :
Regulatory Specialist Il ‘ Letter Number: 908A00006391

Thyvriainn nf Carnnratinmne s P OY ROYX 2297 Tallabhacoeaas Flarida 99914

RECEIVED
08 FEB28 AM &: 00

“Division of Corporations JVISION AF caepan .z -




APPPICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. /&(«{‘% ,%;) (
) Logotics Resomrad (nc. e o G
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION," _'V‘J:}P/; /%_
Inc.,” "Co.," "Corp," "Ine," "Co," or "Corp.") Q;‘:}i 2
~ , e
p—— — -~
Lo STICS Resoufess  ZNC, of  MISSquR: e
(If name unavailable in Florida, enter alternate corporéte name adopted for the purpose of transacting business in Florida) 7
9 M/Is5eurt, USA 3 26- 033 7072
{State or country under the law of which it is incorporated) (FE! number, if applicable)
4, Awf 27, 2007 S, pe » petuad
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
0ck. 1, 2007

6.
{Date first transacted business in Florida, if prior to repistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
# L L]
AOI| Terleyvisio ncP[. . S—fgé_ﬁms_av_i?_r_@&(e o /JQ

7.
(Principal office address)

(Current mailing address)
K an Sanr c.@ Mo CH124 /

T&QQA.HS.'D/\ pLﬂd@, Su..tD A

20 1l
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9, Name and strect address of Florida registered agent; (P.O. Box NOT acceptable)

Name: - Jo hn FY:/')'j
Office Address: 161 w mag Ne L-'O 5'{
OVCQCLU‘ - -, Florida FL 32765
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated ir this application, I hereby accept the appaintment as registered agent and agree to act in this capacity,
Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,

and I am familiar with and accept the abligations of my position as registered agent.

(R\éisﬁt‘;‘edragem‘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.



12. Names and business addresses of officers and/or directors: (”g@/\ ( é\ 0
o %

A. DIRECTORS - 2 7 4
Chairman: P e o gj ke £‘{'4 6/2}2‘ . % I
HLSSF /( g /

Address: 20 11 T&&V:'Sfﬂn PLﬂ(_P s St-t...'tp A 'F,cf
Keasas C T, mo fq123&
./

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Petes Sy Ke

President:
Address: 2011 TeloviSion ploe  Sucte A

Ka wyan C‘fy , Mo 412§
Vice President: Nera %‘j 2%, |
Address: 2001 Tehovisiom plewe | Sacle A

I<aasan L'Ey_, WA 0 bii1a g
Secretary: Moy g SY Ko :
Address: 2o T‘ﬂ‘l §iom PX""‘Q Sl A Kawrn c.-f} m o
Treasurer: bq124
Address:

ficers and/or directors.

USignaturc of Pirgdtor or OfficeMisted in number 12 ofhe, pplication)
14. Peles  Sykes QPCes

{Typed or printed name and capacity of pc}son signing application)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

LOGISTIC RESOURCES, INC.
00838916

was created under the laws of this State on the 28th day of August, 2007, and is in good
standing, having fully complied with all requirements of this office.
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IN TESTIMONY WHEREOQF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 3rd day of October,

. _ NS 7
S

1/
1
Secretary of State
Certification Number: 10125015-1  Reference: BMW
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