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Divisions Of Corporations

State of Florida

Registration Section

409 E Gaines St

Tallahassee, FL 32399

To whom it may Concern:

9669 Tradeport Prive *  Orlendo, F132827 * (4078121702
231 5. Bepiston Ave Ste 800  * St Louis, Mo 63105

Please see the documents contained herein, I believe it is necessary to register as a Foreign
Corporation here in the State of Florida. We will be primarily performing operations in the State.

If this is not sufficient, please notify me of anything else ! must do.

Thank vou,

Sincerely,

~ Aohn M, Fluty
Authorized Member
954-928-2867



FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood i
Secretary of State

July 2, 2003

JOHN M. FLUTY

PARCEL SOLUTIONS LLC

1451 W. CYPRESS CREEK RD., STE 300
FT. LAUDERDALE, Fl. 33309

SUBJECT: PARCEL SOLUTIONS LLC
Rei. Number: W03000018831

We have received your document for PARCEL SOLUTIONS LLC. However, the
document has not been filed and is being returned for the following:

Pursuant to section 607.1502(4), 617.1502&4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to gqualification and the
appropriate annual report/uniform business report fees that woulid have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,050.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Fiorida
Statutes, which lists those activities that do not constitute transacting business in
this state. if after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior 10 the year the application was submitted did
not constifute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Document Specialist Letter Number: 903A00039712

Tiisriciarn af Clnrrmaratinmne - PO ROY A297 Tollabhaccoan Hlaridas 9214
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July 14, 2003 T aa oAt STATE
Agnus Lunt o
Document Specialist
Florida Department of State
Divisions of Corporations
PO Box 6327

Tallahassee, F1 32314

Re:  Parce! Solutions Registration in Florida
Ref # W(3000018831

Dear Ms, Lunt:

Thank you for taking the time to answer my call and clarify the position Parcel Solutions,
LLC is in here in the State of Florida. Per our discussion, here is the additional information and
clarification of the status of Parcel Solutions, LLC here in our beautiful State.

There was erroneous information listed on our original application. Parcel Solutions,
LLC did not conduct business in the year 2002, based on sections 607.1501; we first conducted
business commencing on or about March 17, 2003. While we were registered in Missouri last
year, efforts prior to March 2003 were limited to preparing for conducting business in Florida.

I hope this provides the necessary clarification to allow for our registration in the State of
Florida to conduct business. If there is anything else you require, please advise and I will insure
all necessary requirements are met.

aiilizg,

S Kirsten [. Moyer \M‘VAA
.,x% Cammissxon #%%21’25;02_5!
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA 03 SEP -2 AM G: 1,7

IN COMPLIANCE WITH SECTION 608 503, FLORIDA STATUTES, mmmsmmn]z) fEJREEGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: A §< L FLORINA
1. P/?‘@Czﬁh Solyrrons LLC,
{Name of foreign limited liability company)
2. Missoue! 3. __O/= Q742737
{Jurisdiction under the law of which foreign limited liability ( FEI nuntber, if applicabic}
company is organized)
4 d-]9- 2008 s PERPETUAL
(Date of Organization) (D:;rtatnon Year th ility company will cease to
exist or
6. [2-1-02_
(Date first transacted business in Florda. (See sections 608.901, 608,502, and 817.155, F.S.)
7. 145t W _CYpress Cresxk RS, Swuira zo00 .
Fro AAuperhmr FL 23309
{Street address of principal office)
8. If limited liability company is a manager-managed company, check here [ |
9. The name and usual business addresses of the managing members or reanagers are as follows:
Frha
Towr M. Frury (4€) s Bypress Creex Ry . Hav0 Fi 333504

Touv T Wooss TIE 23) <. Bemsrow Avz™ 800 STleiisMo,L3os
RoBeer &. Sioamrm 231 & RBemsron Ave Egop Srdods MO (3/05

10, Attached is an original certificate of existerce, no more than 90 days old, duly authenticated by the official having custody of recards in
the urisdiction under the law of which it is organized. (A phatocopy s not accepisble. ithe cartificate isin a foreign kangoage, a
tmansiation of he certificste under outh of e trarslstor must besbmitied) 4774 ¢ HED

11. Nature of business or purposes to be conducted or promoted in Florida: TRANS PORTATIOr

DF Smace PAG{A{;_E,.;

of a member or an authorized repl;es[entaﬁve of a member.
ce with section 608.408(3), F.S., the exccution of this document constitutes
an $ifirmation under the penafties of pegjury that the facis stated herein are true )y

Jour) M. Frury

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF FILED
_ REGISTERED AGENT/REGISTERED OFFICE 03P 5 4 o g

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE; o
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT A
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
(Pﬁﬁ’CE-L Sorurions, LLC

2. The name and the Florida street address of the registered agent and office are:

Tosr M. Frury
Name)

/YST w. Cypress Creac RD * 200
Florida sireet address (P.0. Box NOT ACCEPTABLE)

FT. [ AauperdAce FL 23309
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. [ firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomsitiar with and accept the
obligations of my position as registered ageni as provided for in Chapter 608, F.S..

{Signature) ~

§100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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was created under the laws of this State on the 19th day of April, 2002, and is in good standing,
having fully complied with all requirements of this office.

".

4l

35y

7

IN TESTIMONY WHEREOF, I have setmy
hand an imprinted the GREAT SEAL of the State
of Missouri, on this, the 24th day of June, 2003
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