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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATI@N TO TRANSA
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“

Pace: 3ot 5
CT

&

* BUSINESS IN| FIJ'ORIDA

'SINK

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATURES, THE FOLLOWING 15 SUBMITTED 10
SSINTHE STATE OF FLORIDA.

REGISTER A FOREICGN CORPORATION TO TRANSACT BU
COMPRETIENSIVE LOGISTICS, CO.. INC, \\

i, !
{Enter nume of corpuration; must include “INCORPORATED,” “COMPANY.” “CORPORATION"

"Inc.," "Co.," "Corp.” "Ing,"” "Ca." or "Corp.”")

e Tpr the purpose of ransacting business in Florida)

(I name unavailable in Florida, enter altermate corporate num adopl

6,

Delaware

kR
(FEF nuniber, 1 applicable)

03:30:2017

(State or country under the law of which it s incorporated)
Date of duration, iC other than pepeluat)

(Date of incomporation)
Iiprior to reglsiration)
‘dcicnninu prenadty Habality)

upon tiling
(Date first trunsacted business m Floriilla, i
(SEE, SECTIONS 607.1501 & 607.1502, FIS. 1

§200 [eatth Center Bivd. Suite 1018, Bonita Springs, FL 34135
(Principul oflide nd.:ircss)

(Current mailing addrdss, if dillerent) : =

$. Name and street address of Florida repistered agent: (P.O. Box NOT acceplable) .. 'f;" - 5;
C T Corporation System o Tk
Name: ' mE =
e {0 e
) 1200 South Pine island Road ~u X s
OfTice Adédress: T g

Flanation, . RER¥E D

, Florida o

(City) (Zip codce)
ifor the above stated corporation at the place

Y. Resistered agent’s acceptance:
Having been named us registered agent and to accept service of process
dexignated in this application, | hereby accep! the appointinent as regisfered agent and agree to act in this capacity. [
further agree fo comply with the provisions of all statutes relutive m'.'ghe‘pmper and complete performance of my

duties, and { am familiar with and accept the obligations of my position b registered agoent.

A A
| ==

. . - u
{Registered agent’s signature)  Tomel Koarmey Assisiant Secieury

C T Corporation System

By:
(0. Attached is a certificate ef existence duly authenticated, nol more lte:m 0 days prior to delivery of this application Lo
the Department of State, by the Secretary of State or other official having cdstedy of corporaie records in the jurisdiction

under the law of which it is incorporated.
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1. Names and business addresses of officers and/or directlors;

A. DIRECTORS

o Brad Constantini
Chainnan:

2021-01-26 12:02:11C}ST

\\

19542080845

|

From: Ranae McGraw

8200 Iealth Center Blvd. Suite 1018, Bonita Springs,

Address:

FL ;4[315
i

Vice Clainman:

b |

Address:
) Brin Hume \
Director:
1
8200 lcalth Center Blvd. Suite 104B. Bonita Springs, FL 34135
Address: |
i
. Michelle May i
Directos: f
1]
2200 Icalth Center Bivd. Suite 101B. Bouita Springs, FL 34135
Address: i
B. OFFICERS
) Brad Comstantini - CLEO
Presudent:
1
5200 [eahh Center Bivd, Suite 10113, Bonita Springs, FL 3--”.35H
Address: |

. . Brain Hume COO
Vice President:

%200 Health Center Bivd. Suite 1018, Bonita Springs,

Address:

FL 34135 \

sSeeretany:

!

Address:

\\

Michelle May CFO
Treasurer:

\_\

Address:

2200 Health Center Blvd, Subte 101B. Bonia Springs, L 34135 “

NOTE: If nceessary, vou may atlach an addendum to the application listin

]’)

b additional officers and/or directors,

7T L

Signature of Dircctor or Ofﬁcct

The oflicer or dirccior signing this document (and who is listed in numbl:r 1} above) aflirms that the facts stated herein

arc true and that he or she is aware that false information submitied in a doc

a third degree [clony as provided for in s.817. 155, F.S.

13 Michelle L May CFQ

ment to the Department of State constitutes

(Typed or printed name and capacity of person signibg application)
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"COMPREHENSIVE LOGISTICS, C0Q.,

INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

500D STANDING AND HAS A LEGAL CORPORATE| EXISTENCE SC FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY,

A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAZT

BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT

BEEN PAID TO DATE.

THE ANNUAL REPORTS HAVE

THE FRANCHISE TAXES HAVE

Authentication: 202356024
Date: 01-25-21




