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February 20, 2012

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Drvision of Corporations

’

RESUBMIT*
T sathooas o BIes TC ~ Please retain orlgmci filing
date of submission _zi

We received your electronically transmitted document., However, the
dacumant has not been filad. Please make the following corrections and
refax the complete document, including the electronie filing ecover sheet.

The name designated in your document is unavailable since it is the same
as, or it 1s not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appreopriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding “of Florida" or "Florida' to the end of a name is not acceptable.

Pleage return your document, along with a cepy of this letter, within 60
days or your filing will be considerad abandoned.

1f you have any questions concerning the filing of your document, please
call (B50) 245-6052,

Jessica A Fason FAX Rud. #: H12000044126
Regulatory Specialist II Letter Number: 912400007414

P.O BOX 6327 — Tallahasses, Flonds 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|, Genesis Logistics Inc. L o
(Enter neme of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
ilInc.'Il "Cﬂ.," "Corp," ulm'u "CO," ar llccrp.n) .

Genesis Loglstics Inc. of Delaware
(If name unavailable In Floride, cnter alternate corporate name adopted for the purpose of transacting business in Plorida)

5. 22-3590933

(FEI number, if applicable)

2. Delaware
(State or country under the law of which it is incorporated)

5, porputual
(Duration: Year corp. will cease 1o exist or *perpetusl”)

13/18/1996
(Date of incorpomtion)

6.
(Date first transacted business in Florida, If prior to registration)
(SEE SBCTIONS 607.1501 & 607.1502, F.8,, 1o determine penalty Hability)

4.

7 570 Polaris Perkwq}f. Westervills, OH 4_3082 )
(Principal office address)

370 Polais Parkway, Westerville, OH 43082
{Current mailing eddress)

8 Supply chain management, including warchousing, transportation, distribwtion and anciilary servioes relating therelo,
. — e S Py
(Purpose(s) of corporation euthorized in home stats ar sountry to be carried out in state of Ficrida) ;»_-_— o =
: [ o >
22 .
9. Name and gtreet address of Florida registerad agent: (P.O. Box NOT acceptable) T M T}
B Il O
Name: © T Corparation Sysiem £ — —
m— ~d :'i
Office Address: 1200 South Pine Island Read K= 7
o e - n 2B ;
e~
i . 4 =y T
Plagtation , Plorida 2332 —— S e
(Zip code) ' ST en

(City)

10. Registered ageot’s acceplance:

Having been named as regisiered agent and to accept service of process for the above stated corparation ot the place
designared in this application, I hereby accept the appoiniment as registered agent and agree (o act In this capacity. I
Sarther ugree to comply with the provistons of all statutes relative to the proper and complate performance of mp duties,

and I am famillar with and accept the obligations of my position as registered agent.

C T Corporation Systcm
By: N _ &"M TP e D Conn IG ngn
(Registered agent's signaturd) HSS]StOﬂ?SEcm th

11. Attached is a certificato 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 recards in the jurisdiction

under the law of which it is incorparated,

U019 - D3OLICL) C T yeleen Oaling
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;;

Address;

Vice Chairman;

Addu:S: e - — T e = —r
Director: Johp Gilbefrrt
Address: 570 Polaris Parleway, Westerville, OH 43082
Director; Scot Hofacker )
Addrass: 570 Pola_rw Parloway, Uffest:ml['c, —OH 43082 .
B, OFFICERS
Presideat, 7o Gilbert - Chairmas & CEQ g . . e
Address; 570 Polaris Parkway, Westerville, Ot 43082 o —~
o L =
™ —
[ )
- 5 m
Vice President: Ww L“g"’;'j"’- R.c-a-! B , — - —e = -....H.,.
i i oo
Address;: 570 Polaria Packway, Westorvilic, O 43082 o gx I -
0% @ N
e ———TrrT———— . e ——T— _ S
ik - ecTet o P S fe
0 Polaris ¥ Westerville, OH 4308 . o g
Addresy; 370 Polarig Parkway, Westerville, OH 43082 | oo &,

Treasuror, oot Hofucker - VP and CFO

Addross; 370 Polaris Parkway, Wesisrville, O1 43082
NOTE: If necessary, you may gifuchapfaddafidusy 1o 'f-"ap.pﬁz: lon listing additional officers and/or directors.

13. —_— ———

Signature of Directar ar Officer
The officer or director signing this dogument (and who js listed in oumber 12 ahove) affirms that the facts stated hersin
are true and that he or she is aware that false informatlion submitted in a document to the Department of Stats constitutes a

third degree felony as provided for in 5.817.155, F.8.
14, . VP and S“Tﬂﬂ:’}'

(Typed or printed name and capécit.y of parson signing application)
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Delaware ...

‘The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENESIS LOGISTICS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS R LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TRE SEVENTEENTH DAY OF

FEBRUARY, A.D. 2012.
AND T DO HEREBY FURTHAER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID 70 DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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Jefey W, Bullock, Seeratary of State
TTON: 9372689

DATE: 02-17-12

2685086 8300 AUT,

120186909

You may varify thta cactificate oplina
at am.-p.doxcam.gvvfnuthm. :;tm.
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