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Dinsmore

Florida Department of State
Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810

-

Tallahassee, IF1. 32303

Legal Counsel.

DINSMORE & SHOHL ue
1300 Six PPG Place
Pittsburgh, PA 15222
www.dinsmore.com

Ryan Devine
{412) 339-5598 {direct) ~ (412) 281-5055 (fax)
ryan.devine @dinsmore.com

RE: Border Connect Logistics, Inc. — Application bv Foreign Corporation for Authorization to

Transact Business in Florida

| Dear Sir/Madam,

| I'nclosed an behalf of Border Connect Logistics, Ine. please find (i) Cover Letter (ii) Application
: by Foreign Corporation for Autharization 10 Transact Business in Florida and (iii) Filing Fee $§70.00 Check

£217386.

Sheuld vou have any questions or concerns, please feel free to contact at (412) 339-5598.

Enclosure

He L

Ryvan T. Devine



COVER LETTER

TO:  Registration Section
Division of Corporations

Border Connect Logistics. Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam;

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 to register the
above referenced foreign comoration to transact business in Florida,

Please return all correspondence concerning this matter 1o the foilowing:

Rache] Pressdee

Name of Person
Dinsimore & Shohl LLLP

Firm/Company
6 PPG Place. Suite 1300

Address
Pittsburgh, PA 15222

Citv/State and Zip code

rachel.pressdee@dinsmore.com

-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Rachel Pressdec I(412 ) 225-9424
a

Name of Person Arcu Code Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Iinclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Fiting Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION iSY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Border Connect Logistics, Iac.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc.,” "Co.," "Corp." "Inc," "Co." or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Pennsylvania

3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
01/29/2015
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6 12/01/2022

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 100 Commerce Drive, Pittsburgh, PA 15275

{Principal office street address)

. 2
—
- [t
- [
{Current mailing address, if different) .- =
-
. s EE
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - TS
-0 —
Name: Universal Registered Agents, Inc. _ :J Z
1317 California Street Y n
Office Address: 317 California Stree a
Tallah . 2304
allahassee . Florida 323
(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther 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 regisiered agent,

c—:-_\\:. I W IS 8“&9D—’3———

(Registered agem's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list names, titles and addresses of the primary officers and’or directors [up 1o six (6) total]:

NTA T AAY



" A. DIRECTORS

O)Chairman Name: Richard S. Francis O Chairman Name: Mark Malambri
OVice Chairman  Address: 100 Commerce Drive OVice Chairman  Address: 100 Commerce Drive
B Director Pittsburgh, PA 15275 & Director Pittsburgh, PA 15275
OPresident BPresident

OVice President OVice President

OSecretary Ol Treasurer O Secretary OTreasurer
OOther OOther OOther O0ther
OChairman Name: Brian C. Golden OChairman Name;

DVice Chairman  Address: 100 Commerce Drive OVice Chairman  Address:

S Director Pitisburgh, PA 15275 OlDirector

OPresident O President

OVice President OVice President

B Secretary B Treasurer OSecretary OTreasurer
OOther OOther OOther OOther
OChaimman Name; OChairman Name:

OVice Chairman  Address: OVice Chaimman ~ Address:

CIDirector ODirector

OPresident OPresident

OVice President OVice President

OSecretary U Treasurer OSecretary O Treasurer
OOther OOther OOther OOther
Impontant Noticg: Use {1 more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

iling your Florida Department of State Annual Report form.

12.

Signature of Director or Officer

The officer or director signing this document (and who i listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.S.

1 Brian C. Golden, Secretary and Treasurer

(Typed or printed name and capacity of person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Border Connect Logistics, Inc.

Request Type: Subsistence Certificate Issuance Date: January 05, 2023
Request No.: 007405016 File No.: 0004325239
Receipt No.: 000318546

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: January 29, 2015

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Border Connect Logistics, Inc.

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvainia are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

9:%% 7. COKa, n__

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




