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COVER LETTER

TO:  Registration Section
Division of Corporations

PROLOGIX DISTRIBUTION SERVICES (EAST), LLC

Name of Foreign Limited Liabtliiy Company

SURIJECT:

Dear Sir or Madany:
The enclosed application. certificate and Tee(s) are submitted lor filing.
Please return all correspondence concerning this matter to the following:

Whitney Vance

Name of Person

Firm/Company

1800 - 1067 West Cordova Street

Address

Vancouver, BC V6C 1C7

Citv/State and Zip Code

vance@)jp-group.com

[-matl address: (o be used for future annual report notification)

For further information concerning this matter. please call:

Whitney Vance 604 ,488-5240

at{

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 52314

Tallahassee. Flarnda 32301

Enclosed is a check for the following amount:

(@] S25 Filing Fee (] $30 Filing Fee & () 853 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

Certitied Copy
CRIEO55 (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departient of

PROLOGIX DISTRIBUTION SERVICES (EAST), LLC

State:

Enter new principal oftice address. if applicable:

(Principal office address
MUSNT BEASTREET ADDRESS)

Enter new maiiing address, 1f applicable:

(Mailing address

MAY BE A POST OFFICE BOX)

. M05000007118

2. The Flarida document number of this limited liability company is:

DELAWARE

3. Jurisdiction of'its organization:

=
4. Date authorized to do business in Florida: December 28, 2005 e O S
. G .
SECTION It (3-9 complete only the applicable changes) S :ﬂ
5. New name of the limited Lability company: 4052345 EAST DE LLC 9 o
{must contain "Limited Liability Company, = "L.L.C.7or "BECY o T
.1 - . —

"~

"D
(I name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and atiach” a c
copy ol the written consent of the managers or ll'l’lll’l"lllL. members adopting the alternate name. The aliernate’ n.um o?
must contain “Limited Liability Company.” "L.1.C." or "LLC.7) -

6. 1l amending the registered agent and/or registered officer address on our records. enter the name ot'the new
registered aeent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Euter Florida Street Adddress

. Florida
Ciy Zipy Code

New Repistered Agent's Signature, if chanming Registered Agent:

1 hereby accept the appointment as registered agent amd agree to act in this capacity. 1 further agree o comply with
the provisions of all statutes relutive to the proper and complete performance of my duties. and | am familiar with
cotd accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this
doctment is being filed to merely rcﬂu.f @ chauge in the regisiered office address, Fhereby confirm that the limited
liahilin: company has been notified in writing of this change.

If Changing Registered Agent, Sivnature of New Registered Agent

-
]



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person. title or capacity in accordance with 603.0902 (1){e). indicate that change:

Title/ Capacity Name Address Tvpe of Actian

i JAdd

(1 Remove

[(Add

(] Remove

[(]Add

(] Remove

m Add

[J Remove

[_] Add

[] Remove

9. Auached is a certificare, if required:
aforementioned amendment(s), dul
jurisdiction under the law of whi

4

Nick Desmarais - Secretary

Typed or printed name of signee

Filing Fee: 525.04)
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "“4052345 EAST DE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-EIGHTH DAY OF
OCTOBER, A.D. 2005, AT 11:27 O'CLOCK A.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FRCOM "PROLOGIX
DISTRIBUTION SERVICES (EAST), LLC" TO "4052345 EAST DE LLC", FILED
THE EIGHTEENTH DAY OF MARCH, A.D. 2018, AT 10:30 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “4052345 EAST DE LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

=R

.m!m W. Butioce, Jecretary of S1ste )

Authentication: 203100998
Date: 06-25-19

4052345 8310

SR# 20195647914
You may verify this certificate online at corp.delaware gov/authver.shtml
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State of Delaware
Secrefay ol Stale
Division of Corporationy
Deltvered  10:0 AM 13:18:201%
FILED 10:30 AM 0318-2015
SH 10192820096 - File Number 403203

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Prologix Distribution

Namec of Limited Liability Company:

Sexvices (East), LL

The Certificate of Formation of the limited liability company is hereby amended

is lollows:

¥ Distribution Services

ool
DE LLC

Changing the name from

ro
{BEast)}, LLC to 4052345 Eas

1
t

1 ra

IN WITNESS WHEREOF, the undersigned have execuied this Certificate on
18 dayof _ NI o N\ AD.2015

the

Hy:

ethérized Person(s)

Name: MNick Desmarais, Secretary

Print or Type



