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COVER LETTER

TO:  Registration Section
Division of Corporations

. o RAS Logistics, Ing,
SUBJECT: i
Name of corporation - must include suffix

Dear Sir or Madan:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence.”™ or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jill Pederson
Name of Person
RAS Logistics, Inc.
Firm/Company
P O Box 797
Address
Elkhorn. W1 33121-0797 -~ ™
~a
Citv/State and Zip code o=
: . <o )
jill.pederson@rasdelivers.com T = -
: | .
Lz-mail address: {to he used for future annual report notification) -
3T
For further information concerning this mutter, please call: = -
€
Jill Pederson N 262 | 510-2808 o
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tullahassee. FI. 32314
Tallahassee, F1. 32303
Enclosed is a check for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $78.75 Filing Fee &  UJ $78.75 Filing Fee & MSS?.SO Filing Fee.
Certified Copy Cenificate of Status &
Certified Copy

i $70.00 Filing Fee
Certificate of Status
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(Y TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i RAS Logistics.Inc.
{Enter name of corporation: must include “INCORPORATED.™ “COMPANY.” “CORPORATION.”

"Inc..” "Co.." "Com." "Inc.” "Co." or "Corp.")

RAS Logistics — Flrida, e
(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
40-0835576

Wisconsin
3.
(FEI number, if applicable)

[}

(State or country under the law of which it is incorporated)

J.
{Date of duration, if other than perpetual)

07/1172012
{Date of incorporation)

6.
{Date first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. to determine penalty liability)

2113 Aeroplex Drive N, Elkhart, IN 46514

(Principal office street address)

7

P O Box 797, Elkhorn, W1 33121-0797

{Currem mailing address. if differcnt)

8. Name and streel address of Florida regisiered agent: (P.O. Box NOT acceptable)

Bill Mcl.endon

Name:
11973 Brighton Knoli Loop

Riverview N Ryt
. Florida
(City) {(Zip code)

Office Address:

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

AE ) Ly |-y (08¢

designated in this application, I hercby ucccp: the appointment as registered agent and aygree to act in this capacity. 1

Sfurther 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 ugent.

{Registered agent’s signature)

EL%LK Wlod anclon

10. Attached Is a certificate of existence duly authenticated. not more than 90 dayvs prior o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated. gzt 4

L. Forinitial indexing purposes. list names, titles and suddresses of the primary otticers wndfor dicectors fup to six (6) wowl):



A. DIRECTORS

] Jared Foeden
O Chairmun Namc:

i . 30104 N Cobus Drive
O Vice Chairman  Address:

] Elkhart, IN 46514
ODirector

W President

O Vice President

ClSeeretary O'reasurer

OOiher OOther

e Eric Zimmerman
CIChairman Name:

o 4001 Minarn Drive
CiViee Chairman  Address:

Doylestown, PA 18902
Ciirector y W

CiPresident

B Vice President

CISceretary O Treusurer
DOther ZOther
CChuirman Name:

O Vice Chairman  Address:

CiDirector

OPresident

CIVice President

OScereary O Treasurer

CI¢nher OOther

Important Notice: Lise an attachment Lo rg

individuals may be added 1o the indes ing s

o Glenn Pearson
O Chairman Nume:

o 57842 Burning Ridge Trail
I Vice Chaioman  Addeess:

South Bend, IN 46619

Oirector

OPresident

I Vice President

Cisecrelary O Treusarer

CFO -
W (Mher _1Other

o Mike Serth
CChairman Name:

C 630 Cheyney Rd.
O Viee Chairman Address:

Glen Mills, PA 19342

Obirector

O President

B Vice President

CIScereiary O'Treasurer -
La =1
TOther Ot nher =
T == _—
[ f —_
O Chairman Name: x H
T Viee Chairman  Address: .
[}
[ &]
Cilirectar
O President

5 vice President

Oseeretary O Treasurer

Cithber Tl ither

e th:m \‘i\ (6. The mtachment will be imaged for reparting purposes only, Nan-indexed
cpariment ot State Annual Report form.

A

= / Nignature of Director or Otticer

The otticer or director signing this document tand whe is lsted in number 11 above) atfirms that the facts stated herein are troe and that he or
she is aware that false information submitied in s document to the Depaniment ot State constitutes a third degree felony as provided for in

13

8171533 k.8 :
?/om %G’ o\

("Typed or printed name and capacity of person signing applicition)



United States ol America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I. Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
[nstitutions. do hereby certify that

RAS LOGISTICS, INC.

1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its daic of incorporation or organization is July 11,2012,

[ further certify that said corporation or limited habitity company has, within its most recently completed report
year, filed an annual report required under ss. F8O.1622, 1801921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHERLEOF. I have hercunto sct
my hand and affixced the ofticial scal of the
Department on October 05, 2021,

it

PATTIT EPSTEIN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

Fin-lnc

i“,/

DFFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/www wdfi.org/apps/ccsiverify!
Enter this code; 311168-8BF3IC5R6
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2021

JILL PEDERSON

RAS LOGISTICS, INC.

PO BOX 797

ELKHORN, WI 53121-0797

SUBJECT: RAS LOGISTICS, INC.
Ref. Number: W21000129625

We have received your document for RAS LOGISTICS, INC. and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated.”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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 translation of the certificate 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number; 721A00023435

REC
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