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

IN COMPLIANCE WIIH SECTION 603503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN YHE STATE OF FLORIDA:

(Nams of Forelgn Limited LIabiNty Comparty; must foioge “Limited Liabiity COmpany,® "Lai.G." of "LLG.)

(1fnamo unavallable, enter altarnate namo adopted for the purposs of transacting business in Florida and attach a copy of the written

consent of the managers or mansging members adopting the altersate name, The alternate name must teclude "Limited Lisbillty
Compeny,” “L.L.C,"* “LLC.")

2Delawm

. 3 37-1710128
uridlctian under the Taw of Which Torelgn Timiied TabTTy (FEI numbes, i applicable)
company is organizad) .
4 120772012 s Parpatusl
' " Ol Yoar Tmisd TRGTH: L g g
{Dais of Organizaton) W orq"pcrp °:fn o ty company OB:I: .
6 Upon Qualification ,I:i =
' Dato Tvet GaRsssicd bustieas 1o FIards, TTpvior o regeation. —<
(Sos soctions S08.507 & E08.502 7.8, 1o dstermins penilty Hbiity) =
7 1260 Kar] Court DE o
) T &
Wauconda, I, 60084 e =
{Sireot Address of Principel Oitice) Rary
= =
8. If limited lisbility company is a manager-managed company, check here g.—%‘ b

9. The name and usual business addresses of the managing members or managers are as follows:
Ross Hudson 1260 Karl Court, Wauconda, I, 60084

Robert ], Johneon 1260 Karl Court, Wauconds, IL. 60084

10. Attached i an aiginel certificans of existence, no mime than 90 days old, duly authenticated by the offficial having custody of moards in
the juriadiction tnderthe law of which it is oxgenized, (A photocopy fsnot accepieble Ifthecertificatn isin & fircignlanguege,a
translation of fhe cextificnte under cafh of the tremelator st be submiited.)
11, Nature of business or purposes fo be conducted or promoted in Florida; _1° provide warshousing

md’home‘ delivery sorvices for furniture mullm. mum;jfnmn end lnturiordedgqm

Signature of a member or an authorized representative of a member,

(tn eccordance with sectlon £08.408(3), P.B,, tho eacoirtlon of this documsnt conatiioies an affirmation under the
ponalties of perfury thet the facty visted hereln aro truc. 1 am aware that any fatse information submitted in &
documnont to the Department of Stata constitutes a third degres folony a3 provided for in £.817.155, F.8.)

Ross Hudson, Secrotary of Last Mile Delivory Notwork, Ins,, the solo Member

Tyred or printed namo of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 THE
STATE OF FLORIDA.

1. The name of the Limited Liabitlty Company is:

Purnell Fidslitons Services, LLC

Tf unevailable, the alternats to bo used fn the state of Florida is:

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

iy
pi.

terd, Al
C T Corporation System R
e &
ame, =
(Neme) 2z 5
ek
1200 South Pine Iatand Road :"\ -
_ LRA=EY
Florida Streot Addreas (P.0. Box NOT ACCEPTABLE) AN =
PRt
wHm
Plantation 33324 =) :‘S
Cley/State/Zip

V!

Having been named as registered agent and to accept service of process for the ehove stated limited
Hability company at the place deyignated In this cerilficate, I hereby accept the appoinimard ax

registered agent and agres to act in this capaclty, I firther agree to comply with the provisions of all
statutes relating to the proper and complets performance of my dutles, and I am familiar with and
accept the obligations of my position ay registered agen as provided for in Chapter 608, Florida
Statutes,

C T Corporstion Syalem

James M. Halpin

By
Signeture

$ 100,00 Fillng Fee for Application
$ 2500 Designation of Registored Agent
5 30.00 Certified Copy (optional)

$ 5.00 Certiflcate of Status (pptional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO EEREBY CBRTIFY "PbRNELL FIDELITONE SERVICES, LLC"
1S DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TNENTY-FOURTH DAY OF JUNE, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Jeffrey W, fullock, Secmiary of State {“--
AUTHEN TION: 0535213

DATE: 06-24-13

5254951 8300

130807718

You may varlify this certificate cnlina
at cox{. delaware. gov/authvsr. ahitml




