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Account Number : 110432003053
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIRA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLURIDA.
Optimal US Lagistes. Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION."
“inc..” *Co.,” “Corp.” "fnc.” "Co,” or "Corp.™}

{if pame unavaifable ia Florida, enter alleralte corporate name adopted far the purpose of transacting business in Florida)

] —Delaware 3 36-4852728
(State or country under the lasw of which it is incorporated) (FEI number, if applicable)
4 1428 2020 < perpetual
(ate of incorpargtion) {Dute of duration, if other than perpetual)

6 August 1, 2020

(Date first irangacled business in Floridy, if prior Lo registration)
(SEE SECTIONS 607 150! & 607.1502, F.S., 1n determing penalty linbility)

2 3500 L40th Avenuc Nork, Suile 101, Clearwaler, FL, 33762

(Principal otfice glreet address)
4500 140th Axenue North, Suite 101, Clearwates, FL 33762
(Current mailing iddress, if different)

.- o
8. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) . bt
Name: ExpartAction. LLC . .
Office Address: 4500 140th Avenue North, Suite 101 - “1.-1
Clearweter Florda EEE?_ ' -
(City) (Zip code)
9. Registered agent’s acceptance: L.

Having bean named s registered agent and to uccept service of process for the above stoted corpamrio; al the place
designated In thiy application, | fiereby accep! the appointment as regisiered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provivlons of aff starutes relative to the proper and complete performance of my duties,
and I om familiar with end ace obligationgof My pisitlon as registered agent,

LN

{[Registered agens's sighature)

10. Anached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of cotporate records in the jurisdiction
under the Jaw of which it is incorporated.

1. Fo indliat indexing purposes, tist names, Uiles wd addresses of the primary officers and/or dimetos [up 10 ix (6) 1otad):




A. DIRECTORS

Panigl 1.atham

CChairman Name;

CVice Chainman  Address:

{IChairman Name;

CVice Chairman  Address:

# Dircctor 4300 140 Avenee North. Suite 101 O Direwsor

President Cleanwater, FL 33762 DPresident

Viee Presidem OViee President

W Secretany B Treasurer O Secretary i Treasurer
Ciiher 0wy G0ther C0ther
OChairman Nome: T Chairman Nae:

OViee Chatrman  Address: fJVice Chaiman  Address:

CDirector DlDirector

EIPrestdent O President

ElVice President CiViee President

{J Sceretary O Treasurer £ Secretary GTreasurer
OOher (JCher OOther {30ther

G Chairman Name: OChairman Narmg:

(OV¥ice Chairman  Address CVice Chaimnun  Addresy:

O Dircctor CDirecior

O President & President

OVice President OViee President

T)Seerctary O Treasurer DSecretary ¥ reasurer
1 0ther D 0ther Otther COther

Imponant Notice: Usc an attachment to report more than six (6}, The attachment will be imaged for reporiing pumoses enly, Non-indexed

individuals muy M% mdex when filing your Florida Depariment of Stale Annual Repont form,
s v
12. e

Signature of Director or Officer

The officer or director signing this document (and whe is listed in number 11 above} affirms that the facts stated herein are true and that he ar
she is awane that false information subimitted in a document 1o the Department of State constitutes a third degree feluny as provided for in
s.817.155 F8,

1 Daniel Latham, President

(Fvped or printed name and capacity of person sipning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIMAL US LOGISTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTIMAL US
LOGISTICS, INC." WAS INCORPORATED ON THE NINTH DAY OF NOVEMBER,
A.D. 20l6.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

/. /
Qﬂn’\'.mhlﬂmﬂm b

Authentication; 203359695
Date: 07-28-20

6208281 8300
SRA 20206443857

You may verify this certificate online at corp.delaware.gov/authver.shtml
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FLORIDA DEPARTMENT OF STATE

vision ol Tal)
CORPORATE CREATIONS INTERNATIONALUTEOM of Corporations

August 3, 2020

r

SUBJECT: OPTIMAL US LOGISTICS, INC.
REF: W20000083758

He received your electronically transmitted document. FHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.
In section 2 nees to Delaware not Florida.,

Please return.yocur 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) 245-6051.

Tracy L Lemieux FAX Aud. #: H200002493816
Regulatory Spacialist II Letter Number: BZ0A0001445¢

P.O BOX 6327 — Tallahassec, Flonda 32314



