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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2020

KRISTEN FRENCH
64 JACKSON ROAD
DEVENS, MA 01434

SUBJECT: QUIET LOGISTICS, INC.
Ref. Number: W20000085967

We have received your document for QUIET LOGISTICS, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your 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.

Yvette Scott
Document Specialist [ Letter Number: 720A00014797

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
nvision of Corporations
SUBIJECT:

Quiet Lagioncs (nc

. L4 .
Name m"cm';mrnlmn - must include suffix

Dear Sir or Madam:

The enclosed ,»\pphumon by Torcign Corporation Tor Authorization to Transact Hmmesq in f@l’ld.l
“Certiticate of Existence,

or “Certificnte of Good Standing”

and check are submitted ln rmmlmhg
above referenced foreign corporation to transact business in Florida.

i
:‘“_ o
o ~ -
Mease return adi correspondence concerning this matier to the following: ke
— A R
K Visten. Fven G S o 0D
—~ e =
Name of Person ¥ o~
T -t
Kuiet La@,.@m | =
I 1rm/Comp1n\
J LA, %

5%

Address

?CV{ng M A CI%%L;‘

Citv/State and /lp cade

Kﬁvgmcm@c? Wie +loci SHCS. Coim

FE-mail alldiess: (1o be used {oF future annual report notification)
For further information concerning this matter, please call

Name of Person

K pisten Frende_ . (567 4ol - G551 2~

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2413 N Moaroe Sireet. Suite 810 Tallahassee. FLL 32314
Tallahassee. 1. 32303
Enclosed is a check for the following amount
Please make check pavable ! FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee [J $78.75 Filing Fee & U $78.75 Filing Fee & $87.50 Filing Iee,
Certificate of Stutus Certitied Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BRUSINESS INTHE STATE OF FLORIDA.
a , Vo e dm e i
L U+ oGisiics, [0
(Enter name of corporation; must inblude “INCORPCRATED,” “COMPANY,” "CORPURATION,”
"Ing," "Ca.," "Corp," "Ine,” "Ce," or "Corp.")

(if name uravailable in Florida, enter alternate corporate name adopied for the purpose of ransacting business in Florida)

“Defore. . 2072093672

p)
{State or country under the jaw of which it is incorporated) (FE number, if applicable)
4. / / / / A0 / 5.
" {Dhte of incorporation) {ate of quvation, (f other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.130F & 607.1302, F.5., to determine penalty liability}

(bt Ja ke Roadd @OE’I\% NMB @\L\

{Principal office street aadr\,ss) i o

1

{Cuwrrent mailing address, if different)

=
: - . SRR
8. Name and street address of Florida registered agent: (P.O. Box NOT sceeptable) e -
Corporation Scrvice Conipany Vo -

Name: -

1201 H Street
Office Address: Hays Stree

Taliahassce .. 32301
, Florida

(City) {Zip code)

0. Registercd agent’s aceeptance:

Having been named as registered aoeet and 10 aceent service of process for the ghove steted rorporatice: ai thi placs
designated in iy appiicadion, I licredp aecept e appoiniaent as regisiorcd ayent and agree (o act i thity wupeeiry. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfornmnce of my daties,
and I am familior with and accept the obligations of niy pesition as registered agent.

Corporatigp Service Company

By: LW/{JF/MJ / / W/W/c’/

/ (Rﬂgislcrnd agent's signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deiivery of this application 1o
the Departiment of State, by the Seoretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which 1t is incorporated.

—T

A

g 27 T

i l. Forinitiai indexing purposes, list names, titles and addresses of the primary officers and/or direciors fup 10 six (6) tw1al]:



AL DIRECTORS . !'
-”.—7 . ./:’ ' P
CChainman Nome: £ 1A !{""(///}{-f/h'j/ [ A
Py C .
C2Vice Chairman Address: ?7([' [’4/4. /I -)’ﬂ’"‘f{ _f-

CiDirector _Afét’ T‘{’L &C i ?{,} C’)’?_ 7}751‘
ST

o
Ehresident ? 5

CIVice Presidem

L Searehry 3 Treusurer

O nlier Cioher

OChairman Mame: EL( gj{,tw, 6 ¢ra A
Tice Chirman Address: 21251 Rea 2
Sy rectos L(jffé'!—f'iﬁrr T , T
| l Oe?d O

O President

TVice President

Csecretny I Preasurer
COitther Criither
CChairmm Name

CiViee Chairman Adidress:

ODirector

O President

Ve Tresiden

Osecreiarn O Treasura

CiOther Ditwher

O Chairman

CIViee Chainman

CIDirector

CiPresident

CIVice Presidend

sme J0 1 M EDemouct-
et E e Hie e ; Vs 7‘ | ’“('_J:-/
Wt o e 711 G

(265 (- 126

D &eerctary O Treasurer
T =

'_“1(/}1?1cr C’ &< dOther

OcChairman Nope: -

CIVice Chairman Address:

ODirector
Cpresident

D3 Vice President
CiSeeretary

COiher

DiChairman
CiVive Chainnan
Obhireetor
CiPresident

Friees Pes

Ty zicdouane
e L LA G

CISeeretry

Tither

CIonhe

Name:

Address:

—
LiTecasurer

Tnher

Iniportant Notice: Use an attachment w report mare than six (63, The sstachment will be inaged for reporling purposes only, Non-indexcd
individuals may be added w the index when 1iting sour Florida Departiment ol State Annual Report form,
)

12 Ral

Nignature of Dircctor or Officer

The otticer or divector signing this document tand who i3 Tisted in number 11 abovel aifirms that the facts stated herein are troe and thit he or
sheis aware dha Gabse information submited in 2 document w the Departinent o Stte constitutes 2 third dewree felony as provided 1ur in

D W R S

3. Brian Lemerise. President, CCO

v ped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUIET LOGISTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE

BuEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUIET LOGISTICS,

i

INC." WAS INCORPORATED ON THE FIRST DAY OF JANUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE’

BEEN PAID TC DATE.

------

R

e

L vk

NG G

;-n i W Dudcre Leiveroy o Soaw 3

3903273 8300

SR# 20206836641
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication:; 203501271
Date: 08-19-20




