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.. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
e BUSINESS INFLORIDA” . T

R Per e e

I COMPLIANCE ETH SECTION 807 1503 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED O~~~ ===+

REGISTERA-FOREIGN-CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF PLORIDA. "= - =

i CDS Logistics Maagement, Ino.-

{Brter name of corporation; reust inchuds “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," 'CO.,- 'Corp.“ "[nn." -CO,- or -COTP.')

(1f came unaveifable in Florida, enter altcmate corporate nams adopted fir the puepose of transacting business in Florida)
Maryland

2. 3. — 3
(State or country under the law of which [t is incorporated) (FEX pumber, if spplicable} — {51 =
tember 5, 1990 To oo
g, Septomber S, s, i & Tl
{[ate of incorparation) (Date of duration, If other than papmg_l)_ | -——
2] -
6. NIA LR -
(Date first transacted busimess in Floetda, {f prior o registration) Tie - HER
(SEE SECTIONS 607.1501 & 607.1502, F.8., 10 determine penalty liability) = Ln‘ = =
1225 Bengies Rowd. Suite A, Baltimors, Maryland 21220 o LT
(Prinipal office g{rget address) "g =
(Current mailing sddress, if different)

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

Name: C T Corporation System
Office Address: 1260 South Pinc [sland Roed
Flantation . Florida 33324
(Cley) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
devignated in this application, I hereby accept the appointment as registered agent and agree o oct tn this cupacity. 1
further agree to comply with the provisions of oll statutes relative to the proper and complete performence of my duties,

and I am famliler with and gecept the ns of my pesirion as registered dgent.
C T Corporation System

u{)d’-ﬁ Kimberly Laughrey. Assistant Secretary

(Registered agent's signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departraent of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction
under the law of which [t la incorporated,

11. For initial indexing purposss, list names, tities und wdtiresyes of the primary officers and/or directors {up to aix (6) tomal]:



A. DIRECTORS
' QChairman Nasay

" DiVies Chaliman_ Adareay:

_ Bl Kabermagel

- -+ 1225 Beagies Road, Suite A -
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OPratdent

ClVice Preatdent

{JSceretary O Treasurer
Noer___FO CI0ther -

H !
xcwmm Name: ndsay Dryden i}

R
IViee Chaimen  Address: (220 bengies Raad, Sutte A

Bsltimare, Maryland 2122¢

2Dhrector

DIPrestdent

O Viee Prestdent

DISeerctury OTreasurer

{10ther Cl0her

(O Chainman Nome:

_— T e B N v ] Peguin b l Tt e = ....:_
O restor - Bafiimore, Miryland 2022077 .

CVice Chajrman  Address:

OIDirector

President

OVice President

(1Secretary O Treasurer

ClOther COther

|
: : Rog Cranford :
‘[IChatrman Namz: R ! )
.. OVice Chainnan . Address: .5_.97‘1.3’“ R‘T“_L " _ ;
- - _._B.lﬁ....__. . ....dzrzm L e ame s ¢
- - ODlrector - Baltimare, WAy
- KPresident
Ovice President
OSccrotary O Treasurer
CQ0ther CHOonher
Lindsay Dryden IV
DChaiman tName: y Dryé
ey
1225 Bengiea Road, Suita
C1Vioe Chalrman  Addresy: 2> Bengica Resd, Suits 45
e e
Boltimore, Maryland 21220 =2 ¢ -
xp!tecu:r T Iom [ -
I = '
w2 —
GPresldent Pagss] !
|
£3VIce Prosident 2 N
~u -
O Secrctary OTreanget = £ EJ
=2 n
o
D Other Oohersi™_ ©
O Chairman Name:
OVice Chairman  Address:
CiDirectur
OPrasident
O Vice President
[O1Secrewry OTxasurer
OOther [OCther

{mportunt Notice: Uss an anachment to report more than six (6). The mtachment will be imaged for reporting purpases anty, Non-indexed
individuzals mey be uh::i.i o the index whea filing yourr Florida Depertment of State Annual Report form,

Y

Signature of Dircetor or Officer

The officer or director signing tis dosument (snd who i Hated in nuinker L1 ahove) affirms thet the facts xtated harein zro trye and that he or
aho Iy awere that False information submitted in & document to the De purtment of State constitutes o third degree feleny s provided for In

1817155, F 5.

1. /!Sm_ [Qﬁe‘m’f{n—_ CHEE ﬁwmjﬁL (erreO~

{Typed or prinicd oeme snd capacity of person slgning spplication)
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICUALL L. [HGGS OF TIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THEL
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 1S TIHE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO TIIE

FORFEITURL OR SUSPENSION OF CORPORATIONS, OR THE RIGUHTS OF CORPORATIONS TO
TRANSACT BUSINESS [N TINS STATE, AND THAT I AM TUHE PROPER OFFICER TO LXECUTE
TIIS CERTIFICATE,

1 FURTHER CERTIFY THAT CDS LOGISTICS MANAGLEMENT, INC. (DU3078623). INCORPORATED
SEPTEMBER 03, 1990, S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF MARYLAND AND TIE CORPORATION 11AS FILED ALL ANNUAL
REPORTS REQUIRED. 11AS NC OUTSTANDING LATE FILING PENALTIES ON TllOSh;RLPC&!S

AND 1IAS A RESIDUNT AGENT. TLHIEREFORE. THE CORPORATION 18 AT THE TIME.OY JTHIES
CERTIFICATE IN GOOD STANDING WITIH TIHIS DEPARTMENT AND DULY AL"IHGR&Z.}_D 'EQ_ -
EXERCISE ALL TIE POWERS RECITEDR IN1TS CHARTER OR CERTIFICATE OF £ P

z

INCORPORATION. AN TC TRANSACT BUSINESS IN MARYLAXNL. wn '

'J'):"' r--.

=< -~ !
IN WITNESS WIHEREQF, | HAVE HEREUNTO SUBSCRIBEDR MY SIGNATURLE AND {Yﬁl_l\l;'%!ll;‘ -
SKEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND A ! _7
BALTIMORE ON TLHIS JANUARY 06, 20240, Eﬂ ~— f:_‘j

X - -
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/a’? ;7 f" oy
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v &y
Michael L. Higgs
Director

304 West Preston Swreet, Batiimore, Marviand 21201
Telephone Baliimore Mewra (410) 767-1340 7 Ouiside Bultintore Metro (888) 246-5941
MRS (Marviand Relay Service] (800) 735-2258 T voice

Doline Cortilicate Authentication Code: SC5eTISIUGe 1IIpjFedMA
To verify the Authentication Code, visit hupz/datmaryland.goviverify




