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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext.

Date: 05/17/24

Order #: 1513545-1

Re: Kamps Logistics, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
I20000004(_)_1\ 95 I
Certificate of:Good Standlng from State of Incorporation
AUTWWW e
o \../
Please take the following action:
File in your office on basis
tssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

KAMPS LOGISTICS IN
SURIECT: ™° OGISTICS INC

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 subimitted to register the
above referenced foreign corporation Lo transact business in Florida.

Please return all carrespondence concerning this malter to the following:

WAYNE MORELAND

Name of Person
KAMPS LOGISTICS, INC

Firm/Company
665 SEWARD AVE NE STE 301

Address
GRAND RAPIDS, M1 49304

City/Siate and Zip code
KPTANACCOUNTS@RKAMPSPALLETS.COM

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

For further information concerning this matier, please call:

WAYNE MORELAND : (984 3 2069-2874
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tatiahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(=1 $70.00 Filing Fee i3] 7875 Filing Fee & L[] $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Staius Certified Copy Certificate of Stawus &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| KAMPS LOGISTICS, INC

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

(if name unavailable in Fiorida, cnier aliernate corporate name adopted for the purpose ol transacting business in Florida)

5 MICHIGAN 26-2353092
B {State or country under the law of which it is incorporated) l (FEI number, if applicable)
4 5-16-2008 5 Perpetual
(Date of incorporation) (Date of duration. if other than perpetuai)
6. 5-15-2024

{Date first transacied business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.S,, to determinc penalty liability)

7 1813 § POWERLINE RD DEERFIELD BEACH . FL 33442

(Principal office street address)
665 SEWARD AVE NW STE 301 GRAND RAPIDS M| 49504

{

(Current mailing address. if different)

20 HOISIAL

8. Name and street address of Florida registered ageni: (P.O. Box NOT accepiable)

Q3N

. vi
Name- Corporation Service Company

3
Y15 40 AMVIIRD3S

1201 Hays Strect
Office Address: . ¢

109 Wd LI A‘ﬂfl‘?z

3l

SHOHIV MO JUD

Tallahassee . 32301
Florida ~~

{City) (Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designared in this application, I hereby uccept the appointment us registered agent and agree to act in this capacity. |

Sfurther agree (o comply with the provisions of all statutes relative to the proper and complete performance of ny duties,
and I am familiar with and accept the ebligations of my position as registered agent.

Corporation Service Company 4’L-M
By:

{Registered agent's signaiure)

10. Autached 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 Secretary of State or other official having custody of cerporate records in the jurisdiction
under the faw of which it is incorporated.

I1. For initial indexing purposcs. list names. titles and addresses ot the primary officers andfor directors [up Lo six (6) total|:



A DIRECTORS

CChairman Namc: IChairman Name:
R 665 SEWARD AVE NW 665 SEWARD AVE NW
LaVice Chairman - Address: DiVice Chairman Address:
. 5TE 301 STE 301
LiDireciar CiDirector
. ) GRAND RAPIDS, M1 30304 . GRAND RAPIDS, N1 40504
o 'resident 3President
CiVice President CIViee President
OSecrctary T3l reusurer O Scerctary W[ reasurer
. CFO
ClOther Citnher W (hher CiOther
1 Chairman Nume: O Chairmun Name:
CIViee Chairman Address: CiVice Chairmany Address:
Tiircctor Cibirector
CiPresident C1Presideny
Tivice Presidemt TiVice President
[CrSevretary Zhleeasurer [CrSeeretany O Treasurer
Other CiOther Cicxther Onher
T haieman Name: C)Chairman Name:
COiviee Chairmun  Address: ClVice Clhairman Address:

CiDirector
TiPresident
{CiVice President

i

i8eeretary

CHRIS TRUNMAN

O Treasarer

CiDirector
ClPresident
TVice President

ZiNceretary

PHIL MINSTER

O Treasurer

CiOnher Citther i(nher Clenher

Imporant Notice: Use an attachment o seport more thun sis (6), The atachment will be imaged tor reporting purposes only. Non-indeaed

0 Eihc irwden when filing your Florida Depariment of State Annual Report form,

Sigoature of Direetor ur Ofteer

The otficer or direetor signing this document (and who is listed in number T3 above) aflioms that the facts stated herein are true and that he or
she is aware that fulse information submitted in o document to the Department of State constitutes o third degree felony as provided for in
s 817435 F.&8

PHIL MINSTER, CFO

CEy ped or printed nume and capacity ol person signing application)

13,

CSC QUAL-35118



1T ansing, Hiichigan

This is to Certify That
KAMPS L OGISTICS, INC.

was validly incorporated on May 16, 2008 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 16th day of May , 2024.

ot Clses

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24050346101

Verify this certificate at: URL to eCertificate Verification Search htip://www.michigan.gov/corpverifycerificate.



