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CORPORATE, AWh:en you need ACCESS to the worlds
ACCESS,

236 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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(CORPORATIY NAMaS AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMEN'T #)
3.

(CORPORATE. NAME AND DOCUMEN'T #)
4.

{CORPORATE NAML AND DOCUMENT #)
5.

(CORPORATLE NAML AN DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

~

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tove g(‘o;\-\ oM\ Log\&f\-\ CS _A.(\c
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc n "CO L "CDrp,“ "lnC " HCO 1 or I!COI_p ")

1.

L, Inco! fotete ol ;
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

» Delownle N D0 - RS 1095 G

(State or country under the law of which it is incorporated) (FEI number, if applicablé)

. 2\ e\ os” ; N

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

6. o?/o?o 1O

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

10 Cotson Dave. Deal Delowsorg 1470 |

(Principal office address)

PO Dox.  TT1L%  Neworte DSelawadte \O\“HLj

{Current mailing address)

8. SCCU(A“-’\C: RNy \(\cho\(qsdbn \Doc@m%g

{Purpose(s) of corp?rafion authorized in home state‘é';country to be carried out in state ofmrida) —'fﬁ T
o 0Ox
b T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) m =< %
pn F T Bl
Name: o CirHo lcn; - C?n}:’;‘"
: < M ==
Office Address: 15‘0 Mﬁ W‘ A e é% = id
=L

TM\\M“E?/ , Florida 6%05

{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 at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
Surther 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 registered agent.

%/// il Wb pssr cEPeARY

A
(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.



‘\P! "-:i%"' L(w
[\l

FIL::D
A DlRECTORS

Chairman: M\ 6C)€\0&€/{\\DO(C\/ 10 MAY 1y AHHG:’

"12. Names and business addresses of officers and/or directors:

3

Address: _\\D CM(\ :\\\J‘E - 0 SECRETARY Gir STATE

Yoo N6 1970 | TALLAFASSEE. FLORIDA

Vice Chairman:

Address:

Director:

Address;

Director:

Address:
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Address: s 0.\ VORI WA O"\D\C__ Q

Vice President: k(\_.(\ \,_..C Cl(:k)\ (—

Address: \ \D CCM(E“\ \j'fa ‘

Secretary: \—C% B((\m(\

address __ WO Craden Fé(‘:g_g r-‘DJ) A, %C’ R W [ \
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NOTE:; If Waﬂach an a endum to the apphcatlon listing addlt‘onal officers and/or directors.

\—/(Slg%je of Dlrector or Ofﬁcer listed in number 12 of the application)
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(Typed or printed name and capacity of person signing application)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATION LOGISTICS, INC." IS
DULY INCCRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF

FEBRUARY, A.D. 2010.

Jeffrey W. Bullock Secretary of State
AUTHEN TION: 7836761

DATE: 02-26-10

3940956 8300
100213168

You may verify this certificate online
at corp.delawarae.gov/authver, shtm




