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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| BAYSTON LOGISTICS, INC.

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY.,” “CORPORATION.”
“Ine..” "Co.," "Corp," "Tnc,” "Co.” or "Corp.")

, Delaware

-

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

3.
(State or country under the law of which it is incorporaied)

(FEI number, if applicabie)
4 July 7,2021

kR

{Date of incorporation) {Date of duration, if other thar. perpenal)
.

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
» 19935 LaPorte Meadows Drive, Frankfort, IL 60423

(Principal office street adcress)

=
. =
, lc': 'R
(Current mailing address, if different) o .
~ -
(Vo)
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = =
Name: C T Corporation System S
. en
Office Address- 1200 South Pine Island Road &

RPlantation Florida 33324

(Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment us regisicred agent and agree fo uct in this capacity. |

further agree to comply with the provisions of ail statutes relative 1o the proper and complete performance of my dutics
and [ am familiar with and accept the obligations of my position as registered ugent.

P e e coe £ «_ . Bernadette Baker. Assistant Secrelary

(Registered agent’s signature)

t0. Artached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Deparntment of Stale, by the Secretarv of Statc or other official kaving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or direcioss [up o six (6) to1alj:



To; 18506176383

Pege: 4 of 5 2021-07-2914:14:00 CST 12122023573 From: Kimbery Laughray
A. DIRECTORS
Brandon lon - Charles ert
C1Chaman MName: Bays —Churman Hame: E. Syb
L 19955 LaPorte Meadows Drive ey 19955 LaPorte Meadows Drive
OVice Chairman  Address: CWice Chairman Addresst N
= Frankfart, llingis 60423 ) Frankfort, llinois 60423
M Direcior L_IRRALINT
| President O Bresident
DVice President > ice Presiden:
Waccieany o Ireasurer DSeerewary L Treasurer
Cher OQhser .. _. DOnber O Crhee
ClChaiman Name: t2Chainman Name: e e e
(vice Chainpar Address: Ovice Chairran Address:
TJDirectur C]Director
D President O President
M Vice Piesident TV President
ZSecretary OTreasurer OSeeretuy Z Treasurer

C il JCHirer [Jnher [ZOhes _ 2=

et
‘ - o
G L \
OChzioman Mime: L Chaimman Mame: Ir\) <
\D -
CIVige Chairman Address: OVies Cheirman  Address: — i
= .
s 7

TI0irector O Gireetn fom) -
- A
[Pvesident DIPresicen: 5
TVice Presudent TVice Presiden
CSceretary T Trcasurer ZSecrean (¥ Trensurer
T Oiher . L C Other TOther __

Importat Netice; LSt an aifachieient io report

Oher
¢ thzp six {0
13

irdivigualy may be added 1o the indey wiezDdhg voud Florida

f

7 Signaiure oI'DirUlor or ificer

pehment will be imaged oz repaiting purpeses only. Non-indexed
et o7 State Arnual Renort oot

I'ne ofticer or divzeior signing this corument (and wha is tistedl in nuaster 11 gbovel afines that the facts stated herein ere rue and that he or
sBI7 85, F5,

she is aware thai Talse snlosmaton submitied in 4 Jocman © the Deparument of $ute constitues @ thicd degree feiony as prosided forin
0 BRANDON BAYSTON, President

CJkUras Doc Mo 1637244

M
i

{Iypec v printed name and capacity of persen signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYSTON 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 TWENTY-EIGHTH DAY OF JULY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TQC DATE.

QW 62 -6 AL

2

o~

Y

6065988 8300

SR# 20212830457

Authentication: 203788876
You may verify this certificate online at corp.delaware.gov/authver. shimi

Date: 07-28-21

From; Kimberly Laughrey



