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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Pon Logistics Group, inc.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ing.,” “Co.,” “Corp,” "ine," "Co,” ar "Corp.”)

(1 neme unavailable in Florida, enter alernate cocporate nume adopted for the purpose oft;:;r-xsacting business in Ilorida)
2. Delaware 3
(State or country under the law of which it is incorporated) (FEI nuinber, if apphicable)
02/132007 5
{Pate of incorporation} (Date of duration, it other than perperual)
6.

{Date finst transacted business in Floridy, if prior (o registration)

(SEE SECTIONS 607.1501 & 607.1302, F.5., w determing penally liabilin)
- 288 § Mayo Ave., City Of Industry. CA 91789

{Principal officc address)

{Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘_o‘[":: o
C T Corparation System T e I n
Nanme: - x
1200 South Pine Island Road 29 —
- aout ne Isla ad D e
Office Address: ° e o
. o DT WD
Plantatio . 3324 :
fntahan . Florida >

{City) (Zip code)
9. Regpistered acent's acceptance:

Huaving been named as registered agent and to accept service of process for the above siated corporation at the place
designated in thiv application, I hereby accept the appointment as reglstered agent and agree to act in this capacity. T
Jfurther agree to comply with the provisions of all statutes relutive to the proper and complete performuance of my
duties, and § am famitiar with and accept the obligations of my position as registered agent.

C T Corporation Syslem

By: ﬁf);d,u_l: ¢ g_é M Denise Boll, Asst Secretary

{Registered agent’s signature)

10, Attached is a certificate of existence duly authenticaled, not more than 90 days prior to delivery of this application to
the Department of State, hy the Secretary of Staic or other ofTicial having, custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOLY - #2013 Wolery Kluwar Ooline



To: Pagedofs

2018-08-29 07:32:39 CST

12122023573 From Kimberly Laughrey

11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vigce Chairman;

Address:

) Robert Stull
Director:

—1 P
Ty D
28% S Mayo Ave., City Of Industry, CA Y1789 =5 e
Address: : 3B A
j =1
:’n;, () T
wn> o
Director: g,—- { { ‘
e
. ' =
Addyress: S e O
< Ty hrtd
S — 22
B. OFFICFRS
Meaorello -
President: Greg 2 oretlo

Address 288 S Mayo Ave., City Of Industry, CA 91789

Vice President:

Address:

Muorun K. Brogden
Sceretany:

288 § Mavo Ave,, City OF Indusuy, CA Y1789
Address: - :

Martin K.
Treasurer: {artin K. Brogden

Address:

288 S Mayo Ave., City Of Industry, CA 91783

NOTE: If negessay, you may attach an addendum to the application listing additional officers and/or directors.
2. WZ!/%V&/

/ yd Signature of Birestarar Officer

The uffiver or director signing this document (and who is listed in number 11 above) aftfirms that the facts stated herein
are true and that he or she is aware thal false information submined in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.133, F.5.

13. lﬁéﬁéﬂ//é Emm, O

{Tvped or printed nwne’and capacity of person signing application)

FLBLY - L3101 Waltert Riuwas Odine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORT LOGISTICS GROUP, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHMER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

e,

Authentication: 203330654
Date: 08-29-18

4300591 8300
SR# 20186406828

You may verify this certificate online at corp.delaware.gov/authver.shim!




