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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2013

MIKE HARPER
405 114TH AVE SE 3RD FL
BELLEVUE, WA 98004 :

SUBJECT: RADIANT GLOBAL LOGISTICS, INC.
Ref. Number: W13000031588

We have received your document for RADIANT GLOBAL LOGISTICS, 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 entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Please return the corrected original and one copy of 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) 245-6052.

Justin M Shivers '
Regulatory Specialist [l Letter Number: 113A00013713
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: i ' T
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,” or *Certificate of Good Standing” 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;

Mike Harper
Name of Person
__ Fdiont Gloal Legisties, T

Firm/Cor'npany

LS [IUT™ Avene S Thid FL
Address
Bellevie., WA a300H

City/State and Zip code

% *
I E-mail address: (to be useg for future annual report notification)

For further information concerning this matter, please call:

Do Hareel YMike. «Ues ) HbZ- joa4

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:
O $70.00 Filing Fee O $78.75 FilingFee & [ $78.75 Filing Fee & ﬁf $87.50 Filing Fee,

Certificate of Status Certified Copy Cenificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _&:dean:rt_ﬁbmj_(.cx%sﬂrs I,
{Enter name of corporatien; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

l'lm.'h IICO“II »Ccrp'ﬂ “lnc,H "CD," o.. l.Corp-Ol)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. WA 1 19 BUR 1SS
{State or country under the Jaw of which it is incorporated) (FEI numbser, if applicable)
a. Y [zaler] 5. Pevpedval
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’™”)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

_HOE WM APNE SF, THicd FL, Beleue WA SROOH

(Principal office address)

SaTe.

(Current maili-ﬁg:davr;ss)

8. Frexi frwarding

(Purpose(s) of corporation authotized in hom; state or country to be carried out in state of Florida)

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

Neme: CTCoporegiory
Office Address: [POXD Sy it Pire Tokard Read
Parotion Florida_ >3]

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as regisiered agent and to accepi service of process for the above stated corporation at the place

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

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 registered agent.
C T Corporation System

(Registered a.agcnt's signature)

By: L Nancy Lydon, Asst. Secretary

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the junisdiction

under the law of which it is incorporated.



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

Chairman:

Address:

Vice Chairman:

Address:

Dircctor: _3CYM H CrCIh
Address: % HL'lTH P\\H-“F . = J"Th'\ﬁ:l FL

Belenie WA 300H

Director:

Address:

B. OFFICERS

President: Bilhﬁ H Cm‘lﬁ

Address: M Fl_ E
Peleyle., WA S9e0H E
VicePesdes (MiCHo=] A | CEaCN L T
Trmermticnal ' S
Address: o5 TH FL » 53 g.f% =
Believte WA aFoH SF 2

Secretary: leee) MTorombei
Address: 5 H .

Treasurer: o (oo™
Address: 06 l "“lTH E.. '

I}
NOTE: If negessary, you m@ttach an addendum to the application listing additional officers and/or directors.
13. i;’é—M-

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a2 document to the Department of State constitutes

_ a third degree felony as provided for in 5.817.155, F.S.

1. Bohn K. Crain - Director, Presidertt

(Typed or printed name and capacity of person signing af)plication)



The State of

\ Y
$\‘6 R’Q.,

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
RADIANT GLOBAL LOGISTICS, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

incorporation in Washington on 4/28/1987.

I FURTHER CERTIFY that as of the date of this certificate, RADIANT GLOBAL
LOGISTICS, INC. remains active and has complied with the filing requirements of this office.

YPWashington

Date: April 12,2013 See D
T =
UBI: 601-022-223 t_ =
35 — =
LEIN ir
{ hect] e
Rt -
'-,L'n -
Given under my hand and the Seal of H?éjslal =
of Washington at Olympia, the State Capital
Kim Wyman, Secretary of State
e SEER




