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TRANSACT BUSINESS IN FLORIDA

!

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED 70 REGISTER A FURIKGN
LAITED LABILITY COMPANY TO TRANSACT BUSINENS IV THE STATE QF FLORILA:

Grearwide Distribetion Logistics, LLC

{Name of Futeign Limited Liability Company; must include “Limited Liabilty Company.” "L.L.C. or "LLC.S

Company.” "L.L.C.," "LLC.™

(1f pame unavailahle, enter zllernate name adopted for the purpose of transucting business in Florida and uftuch o copy of the written
conseat of the managers o managing members adopting the allernule name, The aHernate name must include “Limited Linbility
7 Deluware

-Uurisdic!ipn under the law of which foreign limited liabillty
company iy arganized)

30-0520073
{ FEI number, it applicable}
4 December 10, 2008 5 perpetual
(Date of Organizafion) " {Durution: Vear fnited liability company will cease (o
eist or “perpetual™)

oy o

. pedl) e}

6. m .
(Daie first transacted business i Floride, i prior to vegistration, § %A '7-;; ‘ \
{Sex sections 608,501 & 508.502 F.S. (o deiermine penalty liability) ':"nfn Te  om

=
5 12404 Pask Centrol Drive, Suitc 300 South 52 e 3

Dallas, Texgs 75251 o I o

(Sireet Address of Poncipal Office) ';‘_w ol

B ™

8. If limited liability company is 8 munager-managed company, check here %;ﬂ‘ L~}

>
9. The name and usual business addresses of the managing members or managers are as foltows:
Raymond H. Greer - | 2404 Park Centrul Drive, Suite 300 South, Dallas, Tesus 75251
Stephen P Bishop « (same a5 above)

John N_ Hove - {(sume as above)

10. Attached is an original certificate of existence, no more than %0 days okd, duty authendcated by the official having custody of reords in
thes jurisdliction under the Law of which i sorgnizesd. (A photocopy is notacceptable, [fthe certificate [s n a fveign kinguape. a
translation of the curtificat under oath of the translator must be submitted.)

wuckload tuansporation/distribution scrvices

£,

et

11. Nature of business or purposes to be conducted or promoated in Florida:

%,A

natuck of & member or an a¥thorized representative of a member.

1ce with scction SOR.A08(3), 19.5.. the exectdion ol this document consiitules
utiun wnder the punaltics of perjury that the facls sipled herein ans true )
Johna N, Hove, manager

FLAY - IO INAZR0T U T Sypmm Oubind

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTEREDR AGENT IN THE SUATE OF
FLORIDA.

[. The name of the Limited Liability Company is:
Greatwide Distribution Logistics, LLC

If name unavailable, the alternate name 1o be used in the state ol Florida is:

2. The name and the Florida strect address of the registered agent und office are
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C'T Corporation System %"’é .::_ I
m
(Name) AL % m
O
1200 Sauth Pine tslund Road r(;ﬂ =24
Florida Street Address (P.O. Box NOQT ACCENTABLE) 22?-?4 "B’o
<Im
'J:.
i - 4
Plantation EL 3332
Ciry/State/Zip

Having been named as registered agent and tv accept service af peocess for the abave siuted limited

fability company at the place desiynaied in this certificate, I hereby uccept the appointment as regisiered
agent and agree to act in this capacity. [ furiher agret to comply with the provisions of all stalutes

relating 1o the proper and complete performance of my duties, and 1 am familiar with and uccept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.
C T Corporation Systera

. mw¥\¢1i\ e

T {Signature) ‘&) )

$100.00 Filing Fec for Application
$ 25.00 Designation of Registered Agent
$ 30 Certified Copy (uptional)

$ 500 Certificate of Status (optional)

FLAST - 22007 C T a3snm Qaloe



‘Delaware ...

The ‘First State

I, JRFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY

" GREATWIDE DISTRIBUI'ION LOGISTICS,
LLC" IS DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND

RECORDS OF THIS OFFICE SBOW,

IS IN GOUOD SITANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
2009,

AS OF THE FIRST DAY OF MAY, A.D.

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE
BEEN FAID TO DATE.
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jelrey ;.‘uul\m,k. Gecratary ol Sl e
4626661 B300 AUTHEN TYON:
0R0422560
You may verify thiz cereificate online

at carp.delawars. gov/authver. s

7279235
DATE: 05-01-03
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