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To:
Divisiocn of Corporations
Fax Number : (850)617-0383

From:
Account Name : REGISTERED AGENTS INC.

Account Number : 120890000081
Phone ¢ {307)200-2803
Fax Number : {855)330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH XECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QOF FLORIDA,

, Ameriport Logistics Inc. L e

{Enter name of corporation: must melude "INCORPORATED.” SCOMPANY. "CORPORATION,”
el "Co “Corpl” "lee “CoL” ur "Comp.™

(1§ name anavailable in Florida, enter alternate corporate nume adopied for the purpose of transacting business in Florida)

, Massachusetts .
{State or country undey the Taw oF which it s incorporated) IFE] number. if applicable)
, 8/31/2019 )
(Date o ineorporationt - {0ae of duration, if other than perpetuaby
h,

{Date {first transacted business in Flonda. of prior o regisitation)
(SEE SECTIONS /0T 1501 & 6071502, F.8., 1o determmine penaliy hahitiny)

-.7901 4th St N STE 300 St. Petersburg FL 33702

{Prmeipal office street address

7901 4th St N STE 300 St. Petersburg FL 33702

TCament maihng address if dficrent)
8. Name and street address of Florida registered agent: (P.OL Box NOT scceptubic)

Name Northwest Registered Agent LLC

Otlice Address: 7901 4th St N STE 300
St. Petersburg Florids

(Caty) {Zip code)

9. Registered ugent’s acceptance:

Having been named ax revistered agent and to accept service of process fur the ubove stated corporation at the place
designated in this application, | hereby accept the appointmeni as registered agent and ugree to act in this capaciny. |
Surther ugree to comply with the provisions of all statutes relative to the proper and complete perfurmance of my dufies,
ani | am fumiliar with and accept the obligations of my position as registered agent.

(o Glppe —

{Registered agent’s signatuey)

. Autached is a certificate of existence duly authenticated. not more than 90 days prior o debivery of this application to
the Depanment of State. by the Secretary of Staie or other official having custody of vorporaie revords i the jurisdiction
under the law of which itis incorporated.



A DIRECTORS

CIChainman Name:

Lec_JhKushner

CVice Chairman Address:

K Mhrector

252 DRAPER AVE

N ATTLEBORO MA 02760-3663

X President

TiVice President

KiSecretany
i nher

TiChaiman Nume:

K Treasuner

Uilther

Mivice Chaimman Address: |

TDirectar

ZPresidem

ZViee President

TIRevietany
TiOther

Chairman Nume:

Tcasurer

Dlother _

Tl Chainmnan Address.

rectar

iresident

T Wice President

TISeurelary

Tnther

Hlrensurer

Cther ___

iChaiman
OVice Chairman
CiDwecier
CiPresident
IVice Premdent
LlSeerelary

3enther

CiCtsunman
TIViee Chairman
Cilirector
iPresident
TIVLe Presideni
CiSceretary

onher

ZIChmnman

Name, ———
Address: -—
T1Treasucer
L _ Tither _
Nuamc: —
Aaddresa: e
O Trewsurer
TOthet U
Namuer _
Address:

CiVice Chanman
Zrector
CiPresident
T1Vice Prosident
DSecreitny

2osher

i Tresurer

inher

[miporant Notice Use an miachment to repost mare than six {6} The antachment sl be imaged for ieporting purpuses only Non-indeaed
ex when Tihng vour Fiorida Depariment of State Annual Repont form.

individuals may be added wihe

i2

i~

Signasghee of Dircetor or Gifieer

The otticer or director ~igning this decument (and whe s lisied m number 11 abose) affinns that the Toets stated herein are true and that he r
ahe s aware that Talse information subimined m a document ke the Department of State constitules o thisd degree felony s provided for m

SEITISAFS

13. __Leo Kushner-President

(Pyped or printed name and capacily of poson aigning applicalion)
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William Francis Galvin
Secrctary of the
Commonwealih

Date: November 23, 2021

To Whom [t May Concern
I hercby certify that according to the records of this office,

AMERIPORT LOGISTICS INC,
is a domestic corporation organized on August 31, 2019 . under the General Laws of the
Commonwecalth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachusetis General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that. said cor-
poration has filed all annual reports, and paid all fees with respect 1o such reports, and so far as

appcars of record said corporation has legal existence and 1s in good standing with this effice.

[n testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

ilhoriTrtrns fodlovi

Sccretary of the Commonwealth

Cerulicate Number: 21110629910
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