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Boobei, & Dosanskis, LLC

Dainius R. Dumbrys
Telephone: 312-938-4905
e-Fax line: 312-300-5536
ddumbrysi@boodlaw.com

Qctober 19, 2020 re,
Il :

VIA FIRST CLASS MAIL o
Registration Section e e
Division of Corporations S W
The Centre of Tallahassee | L
2415 N. Monroc Street, Suite 810 T =
Tallahassce, FL 32303

Re:  Registration of Foreign Corparation for Autherization to Transact Business in
Florida — Four Ways Logisticy I, Inc.

To Whom It May Concern:

Enclosed are (1) the Application by Foreign Corporation For Authorization to Transact
Business in Florida, (2) the Certificate of Good Standing, and (3) a check in the amount of
$87.50 for the Filing Fee, Certification Status, and Certified Copy for Four Ways Logistics 11,
Inc. This is an urgent matter, and if anything can be done to expedite the process, please let

us know.
Sincerelv.
Daimus R. Dumbrys
DRD/em
Enclosures
100816512 )

Well & Domanskis. LLC One Norh Feanklio, saite 12000 ClHicoens, 1L 60GCG T 312934070 F- 3125401167 waw boodliw com



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
YEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Four Ways Logistics Il Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION"
"inc.,” "Co.," "Corp," "Ine,” "Co.” or "Corp."}

(TIf name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)
Illinois

3 47-4305661
(State or country under the law of which it is incorporated)
June 15,2015

(FE] numbe:, if applicable)
5.
{Date of incorporation) (Date of duration, if other than perpetual)

T3

(Date first transacted business in Florida, if prior to registration) T =
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty lizbility} 7. ’r':') ,
1782 Autumn Woods Lane, Romeoville, 1L 60446 ‘c',_...__ = L
(Principal office street addyess) -0 % -

S

(Current mailing address, if different) Y =

8. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)
Name: Donatas Filipavicius

6130 Porter Road
Office Address: orler ®oa

Sarasola

3424
, Florida 34240
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

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 obligations of my position as registered agent.

e

(Regisicred agent's signature}

under the law of which it is incorporated.

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secrctary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or discclors [up to six (6} sotal]:



\. DIRECTORS

_ . Donatas Filipavicrus
JChainman Name;

o ] 1782 Autumn Woods Lane
JVice Chairman  Address:

Romeoville, IL 60446
N Director

8 President

JVice President

8 Secretary D Treasurer
JOthes CJOther
JChairman Name:

IVice Chairman  Address:

JDirector

JPresident

IVice President

JSecretary O Treasurer
JCther CiOther
JChaiman Namc:

JVice Chairman  Address:

1Director

IPresident

IVice President

1Sccretary JTreasurer

10ther CiOther

iJ3Chairman Name:

Vice Chaiman  Address:

ODirector

O President

TiVice President

Secrelary O Trcasurer
OOther JOther
I Chairman Name:

CiVice Chairman  Address:

. =
. [
LIDirector L o i
— ;
Ty -
O President - - C T
- = .
. = 3 )
[ Vice Prasident ’ _ R
. o -
D Secretary OTreasurere.s?
JOther Clé!}}cr —
OChairman Name:
L1Vice Chairman  Address:
I Director
OPresident
CVice President
OSecretary OTreasurer
OOther O Other

nportant MNotice; Use an altachment ta report more than six (6). The attachment will be imaged for reponing purposes only. Non-indexed
dividuals may be added to the index when filing your Florida Department of Stale Annual Report form.

Signature of Director or Officer

ne officer or director signing this document {and who is listed i1 number 11 above) affinns that the facts stated herein are true and that he or
1e 13 aware that false information submitted in a decument 1o the Department of Stale constitutes a third degree felony as provided for in

Bi7.155. F.5.
DONATAS FILIPAVICIUS

{Typed oi printed name and capacity of person signing appiication)



P EIT
To all to whom these Presents Shall Comfg;;Ggeetmg:
I, Jesse White, Secretary of State of the State ofIHr'nc;ils,. d(i«Ehertefl;y
certify that I am the keeper of the records of the Depaﬁ(}_jacﬁj of

Business Services. I certify that
FOUR WAYS LOGISTICS 1L, INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JUNE 17, 2015, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF
THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

¢

“J'

ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  19TH

dayof OCTOBER A.D. 2020

LT e 18
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Authentication #: 2029302904 verifiable unti: 10/19/2021 M m@

Authenticate at: hitp:fiwww cyberdriveillinois.com
SECRETARY OF STATE



