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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

JONATHAN SMITH
201 12TH ST
ST AUGUSTINE, FL 32080

SUBJECT: DEDICATED LOGISTICS SERVICES, INC.
Ref. Number: W17000067095

We have received your document for DEDICATED LOGISTICS SERVICES, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

it you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist | Letter Number: 717A00016723
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COVER LETTER
TO:  Registration Section
Division of Corporations

supgecr: _Dedijcated Logistics cervices, The,

Naine oHurporalion - must include suffix

Dear Sir or Madam;

The enclosed A pplication by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jonathan Smita/

Name of Person

DeJrcrffd, Lo}{u}({w 5Prv:c€ﬂ IﬂC.

Firm/Company

201 12t ST.

Address

St Awwf»‘fm@, FL 33080

Ctly/Statc and Zip code

1 Sl H» (D ofﬁo‘f for/f‘/de [iyers. c:onr\/

E-mail address: (lo be used for future annual report nolification)

For further information concerning this matter, please call:

KarenV' v qulefor\/ a(S70 7350418

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327

2661 Exccutive Center Circle Tallahassee, FI. 32314

Tallahassee, FIL 32301
Enclosed is a check for the Tollowing amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & %387.5(} Filing Fee,

Certificate of Status Certified Copy Cernficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10O
REGISTER A FORFIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
b Dedicoled f_olc]“.;; Ties fcm/{-cc:ol Inc.,

(Enter name (\fcnrporalim(f’nmsl include “INCORPORATEDR “CONMPANY.” “CORPORATION"
"Ine” "Col” "Corp.” “Ine,” "Col” or "Corp™)

2. Pennsylvania

(11 name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting husiness in Floreda)

3.

(State or cn{;mry under the law of which it is incorponmed)
. [~22-2500

- - ty O
OY-35q9;,2/9
(FEI number, if applicable)
5.
(Date of incorparation)
‘ Auﬁw51'Q.L(
{

oty

{Date of dutation, if other than perpetval)
(Date first tansacied business in Flodida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5., 1o determine penalty Hahility)
4 (S
.20t 12ty ST
- ‘l

Sf'ﬁwguaﬁﬂﬂ,FL 32080
: (I‘rinci;ial office address)
PO Bax 207 While Haven

PA (pé6]

(Currest mailing addiess, if different)

L
Pl -k

2z M
oL o o

#. Name and street address ol Florida registered agent: {(P.OL Box NOT acceptable) - w2
O & -0 {,E l
Name: Karenw M ”‘3\2,6‘ }O’) - - o

nr - »J “ . _‘) o~ !_‘_ -

Oflice Address: 29.9 ,Fq f( 1 ! fqr v o Jé

- e iy
L 9 r{/\/ L 4 KC". . Florida S G)\ -~ i
{City)
Y, Registered agent's acceptance:

(Zip wade)
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, | hereby uccept the appuintment as registered agent and agree to act in this capactty. |

Jurther agree to comply with the provisions of all statutes relative to the proper and comnplete performance of my
duties, and [ am familiar with and accept the obligations of my position as regisiered agent.

o] an B 7
ol N Yasfo iy

o7 (Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1
under the Taw ol wlich it is incorporaded.

the Depastment of Staie. by the Secretary of State ur other official having custady of corporate records in the jurisdicion



11

Names and business addresses of officers and/or directors:
A, DIRECTORS
Chainman: -
Address:
Vige Chatrman;
Address:
Director:
Addeess:
Ditecton:
L
Addicss: Za. —
2 @ M)
oL R o .
= G- -
2o
B. OFFICERS "‘ W r
heny Sl d o 0
President: J\OY]CH ;\Cf’] WILT ,h/ = = "l
p1] —
- . - - ~ . ..
Address: a0 [21h, S 5 | AVQ-U/;J 149" f L 240 50 L e
! 7 W) 7 % [
Vice President: ()\Oﬂ"?-!-/“‘ ah :S_HH f ,"‘/
Address: ‘20, ’1'“')/ 5-} , :_—)_l_ )[\\M (iws']l-;pr\-‘_ ) F ’ = A0 80
7
Secretary: kjb” O’-“\.’Tn Y jh/
- < da .
Address: 201 IJ‘Th S ; S } AUay. |
Treasuger:

e FL
—_ \ i o 7
d(,:‘:f‘.i'}ﬂ“ Sy // /
Address: D-O,

22080
12 th ST

p

NOTE: |

7

ST IQ'JIL
12

‘f-:’-;T,lr\C‘ [l
{f §

3080

are true amd that W

“necessary. vou may attach an addendum o the application listing additional ufficers and/or directors.
The officer o d

Signature of Director or Officer

cctar signing this document (and who is tisted in number 11 above) affirms thal the Tacts stated heiein
a thard degree felony as provided for in s.817.155, F.5.

- —

s Jonalhan smiTh

or she is aware that false inlormation submitied in a document to the Departmient of State consiiiites

(Tvped or printed name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

071202017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
DEDICATED LOGISTICS SERVICES, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, laxes
and penalties owed 1o the Commonweaith of Pennsylvania are paid.

¥ TESTIMONY WHEREQF, | have hereunto set
my hand and cavsed the Seal of the Secretary's
Office to be affixed, the day and year above wiitten

@e.c}u-b. O\ . QDNLLS

Secretary af the Commoanwealth

Certification Number: TSC170720161631-1

Verify this certificate online at hitp:/fwww corporations.pa.goviorders/verify



