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' Divigion of Corporations
May 24, 2018
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BOCA RATON, FL 33486 . “hhog
SUBJECT: PIONEER LOGISTICS SYSTEMS, INC. SRR @
Ref. Number: W18000049547 o L lEmeme

-——— — = - . -::-": IO

We have received your document for PIONEER LOGISTICS SYSTEMS, INC.,
" however, upon receipt of your document no check was enclosed. Please retum

your document along with a- check or money order made payable to the
Department of State for $78.75.

If you have any questions conceming the filing of your document, please call
(850) 245-6051. ’ ' :

Octavia L Simmons

Regulatory Specialist il Letter Number: 718A00010843
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Registration Section .
Division of Corporations

COVER LETTER

SUBJECT: N\ G \m\\s%\og &ws%ms N

Name of carporation - must include suffix

Dear Sii‘ or Madarn'

The enclosed ‘Applicatlon by Fore:gn Corporation for Authonzauon to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submmed to TBgIStBI’ the
above referenced foreign scrporetion to transact business in Florida.
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Fim/Company
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Address -
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City/State and Zip code 202
=I5 =
dl}\ww\m%@r@ PR TN coT Z 2
E-mail address: (to be-used for future annual report notificatioll =%, ¢ 2!
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For further information concerning this matter, please call: f%f S,
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Name of Person _ . AreaCode Daytime Telephone Number o

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Fiing Fee 3 $78.75 Filing Fee &
Certificate of Status
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MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
-Tallahasses, FL 32314
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]2; $78.75FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
: “Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607. 1503 FLORIDA STATUTES, THE F'OLLOWING IS SUBMITTED TO
" REGISTER A FOREIGN CORPGRATION TO TRANSACT BUSINESS IN THE ST, ATE OF FLORIDA.

Qe RIS SUSTUMS | I

(Enter name of corporation; must includs “INCORPORATED,” ‘COMPANY’ “CORPORATION,”
"Inc.;" "Co.," "Corp,” "Inc,” "Co," or "Curp.") :
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(If name unavailable in Florida enter alternate cqrporate name adopted for the purpose of transacting business in Florida)
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(State or country undv.-:r the law ¢f which it is incorporated) (TEI number, if applicable)

WS : 5-A - s e

-4,
T (Daté oT""corporatib'n}' TTTeemETT T (Date of durstion, if other than perpetual)
6,
([rate first transacted business io Florida, if prior to registration) .
' (SEE SECTIONS 607. 1501 & 607.1502, F.S., to determine penalty liability)
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(Principal office address)

(Current mailing address, if different) - -’r: <. % P I
8. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) 3‘:;._ . %
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{City) (Zip code)
“ :
9. Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated corporatioi’z at the place
. designated in this application, I hereby accept the appointment as regm‘ered agent and agree to act in this capacity. [’
further 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 obhgatzons of my position as registered agent.

QW\ Srodld

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 99 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 jurisdietion
under the law of which it is incorporated. ‘



Names and busmess addresses of officers and/or d:recrors
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Chairman:

Address: Ao AN O™ Quienue |
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Vmc Chauman

Address:
Director;
Address: )
Director:
Address:
P
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President: \\Q}‘\QQ\‘(Q\ hQﬂ]\Y\B ' : % L e |
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Vice President: . S : o % -

Address: '

Secretary:

Address: - -

Treasurer:

Address:

R
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NOTE: Ifne ﬁ attach an addendum to the application listing additional officers and/or direstors.

12. CH S = '5\\5\&:

v Signature of Director or Officer
The officer or director sigeing this document (and who s listed in number 1 1 above) affirms thar the facts stated herein
are true and that he or she is aware that false information submitted in a docufnent to the Department of State constitutes.
a third degree felony as provzded jorins.817.155, FS. - \
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(Typed or print=d name and capacity of person signing apphcanon)



STATE OF NEW JERSEY
DEPARTMENT QF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

‘ SHORT FORM STANDING

PIONEER LOGISTICS SYSTEMS, INC.
0100624573 -

1, the Treasurer of the State of New Jerse%, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April ‘24, 1995. '

 As of the date of this certificate, said business continues as an active

-business in good standing in the State of New Jersey, and its Annual
Reports are current. ' .

i e e iimme o — -

I further certify that the registered agent and office are:
| PHIL ROSENBACH
10 MADISON AVENUE

MORRISTOWN, NJ 07960

IN TESTIMONY WHEREOF, [ have:
hereunto sef my hard and affixed
my Official Seal at Trenton, this
15th day of May, 2018

o M

. Elizabeth Maher Muoio
State Treasurer

Ceriificate Nurber : 6088301836

Verify this ce-iificate online at

hops /hwvew] state.nj us/ TYTE_StardingCert!ISP/Verify_Certfsp



