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COVER LETTER

TO:  Registration Section
Division of Carporations

suBsEcr; (PO Logision, LG

Neme of Liwited Lizkility Company

The enelosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,"” Cartifionts of
Existeaco, and check are submitted to register the ahove referenced foreigm limited Hability company to transsct business In Flarida.,

Please return all correspondence concerning this matter to the following:

Riina Tohvert

Name of Pearscn

XPO Logistics, Inc,

Firmn/Comapany

Five Greenwich Office Park
Address

Creenwich, €T 06831
City/Stawe end Zip Codn

riina.tohvert@xpologistics.com

Y-mail zddreis: (Lo be used for fture axmual report notification)

FPor further information conceraing this matter, plesse call;

‘Riina Tohvert ¢ 203 3 930-1469
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporationy : Division of Corporations
Registration Section Registration Bection
P.0. Box 6327 Cliton Building
Tallshassoa, FL 32314 . 2651 Exeoutive Center Circle

Tallshassze, FL 32201

Enclosed is a check for the following amount; :
[%$125.00 Filing Fee Dmso.oo Filing Fes & DSISS.DD Filing Fee & 160.00 Filing Pee, Cortificat
. Certificate of Status Certified Copy of Status & Certified Copy

.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 606503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LATED LURIITY COMPANY TO TRANSACT BUSINESS INHE STATE OF FLORIDA:
1, XPO Logistics, LLC

“Rame B?Faraign Tlrited Linbiily Cormpany;: muat inciade “Lumied Liebuny Comrnmy." 'EI . ." 'm"f

(If name unavailable, enter altemate name adopted for the purposs of transacting buginess in Florida and aftach a copy ofthe written
consant of the managets or managing members adopting the altarnate name. The alﬂ:mutenmne must include “Limited Liability

Compeny,” “L.L.C," “LLC.")

2. Delawars 3 BO-0774006 . i
{MurTadiction underthe Taw of which forelgn lputed lizbility (FETnumber, i applicabls)
, company is arganized)
4, 12212011 : ' 5. Porpstuel
te of Lrpanization mon. Year mited Labiliiy company will ccase to
o d . or “perpstual”)
6. lo/L012 ‘ ,
(Date first frans business in Flonda, If priaf to ‘m':.?Y
(S O e A BB 30 F & o detommine nenalty Hablify) L
Toe
= Five Greenwich Offios Park, Greenwich, CT 06831 g 2
' T O
. S—.. : !
, (Stre=t Address of Principal OfHice) oz D
. . . . ‘}'-rx q“ “Tos m
8, If limited liability company is a manager-managed company, check here - = O
' o=
9. The name and usual business addresses of the managing members or managers are as followg by 2
. - m

Bradley S. Jacobs, Manager, Five Greenwich Office Park, Greenwich, CT 06831

M. Senn Famaodeg, Managez, Five Greonrwich Qffise Park, Greenwich, CT 06831

Gotdon B. Devens, Manager, Five Greenwich Office Park, Greenwich, CT 06831

10 Attacked s any otiginal contificate of exdstence, 1o mors than 90 days o,y aufheaticated by fhe officiel having oustody af recondsin
the jurisdiction Underthe law of whidh it is crgentzed, (A photooopy is notacosptable, Ifthe certificale isin & foreignlangrege, a
trandlation of the certiflcatevunder oath of the temsiator et be sulamitied )

1}. Nature of business or purposes to be conducted ar promoted in Florida:

Preight broksrage servioss (P

Signature of a famber ar an authorized representative of & member.

(In acsordance with section 608.408(3), £.5., the exeouliva of this domument constinitss an effirmation under the
pensltics of perfury thus the facts gtated hereln e truc [ am aware that any falss information submitted {0 &
document to the Department of State constingtes a thivd degres felony as provided for in5.817.155, F.5.)

Gordon E, Devens, Maneger

Typed or printed pame of signee

M IADCANIAS P S tm i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

[}

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 REGISTERED AGENT IN THR STATB OF
FLORIDA.

1. The name of the Limited Liability Corupany is:
XPO Logistics, LLC

It imavailable, the alternate to be used in the state of Florida is:

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

. C T Corporation Systera

—

—L. e

(Mams) ool 9«1
o]
. [l E.‘._. X0 -
1200 South Pine Islasd Road _ i ';1
Florida Street Address (P-O. Box NOT ACCEPTABLE) : S~ )

' . LR

Piantation FI, 33324 27 @

7 (* )

T St =

Having been named as registered agent and to accept service of process for-the above stated limited
liabiliy company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agreg 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complets performance of my duities, and [ am fomiliar with and accepe the

obligations qf my position as registared agent as provided for in Chapter 608, F?orzda Statites.
. C T Coxporstion Sysnem

_Q@é@a |

Hoo.uo Filing Fee for Application

$ 2500 Designation of Regiztered Agent
3 30.00 Certifled Copy (optional)

§ 5.00 Coertlficats of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY VXPO LOGISTICS, LLC" IS DULY PFPORMED
UNDER THE LANS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINETEENTR DAY OF OCTOBER, A.D. 2012.

AND I DO BPREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

5084817 8300
121147509

You ma 1 chiy ificate online
at ea.l%. mla:o.gmr authver, shtml

AUTHEN ION: 92930244
DATE: 10~-19-12
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Jeffrey W. Bullock, Sccrotary of State ey
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