‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Limited Liabiity Company's Ma

me

DOCUMENT # N\14D00000O Wiy
1.
STANDARD FORWARDING LI.C

2. Pnncipal Office Address - Na P.O. Box #
2925 Morton Drive

3. Maling Office Address

Sune, Apl #, ete,

COOSNSE 1=

CR2E041 (1/14)

—
o
™)
|

Ciy & State
zast Moling, il

]

2ip ! Gountry

1244 USA

8. Name and Address of Currant Registered Agent

Name

CT Corporation Sysiem

Street Address {P.O. Box Number is Not Acceptable)

1200 South Pine Island Road

Suite, Apt. #, Etc.

D DUNLAT
FEB 22 2018

Cuty Stale Zip Code
Plantation FL |33324 I
— __ I

b . ¢H I
1210 South Pine Island Road 4. StateiCountry of Formation
Sute, Apt, #, sic. Delaware / USA
Legal Dept 5. Date Organized or Qualified
To Do Business in Florida
Crty & State 17 Jan 2014
. - i N Applied For
Plantation. FL. 6_ FEI ﬂ"m“' i
27-1883111 Not Applicable
Zip Counlry Z
. ) A Mg g
33324 USA CERTIFICATE OF SiATUS DESIRED (] [ .

9. |, being appointed the registered agent of the above named limited lfabiity company, am famiiar with and accept the obligations of Chapter 605, F.S.

Signature of
Reqisiered Agent

Date

REGISTERED AGENT MUST SIGN

10. ~ames and Street Addresses of Authonzed Representauves/Managers

MName of Street Adaress of Each
Tles Authonzed Represeniatives/ Auth::zed Representatval Cay/ Siate ! Zip
Managers Manager
P Volker Bargenda 2925 Morton Drive East Moline, 1. 61244
v Terry Olsen 2923 Morton Drive East Moline, 11, 61244
CFO Jon Lindus 2925 Morton Drive East Moline, 1. 61244
) C Mareus-Stanley 1210 S Pine Island Road Plantation FE 33324
MGR DHL Freight {USA). Inc 1210 S Pine Island Road Plantation FI1. 33324

11, E-mail Address’ cqro) mmarcus@dhl.com

(To 0o u3ea for luiure BNNUAl repor; NOLLCaYoNS}

Signature of

Authorized Representative/Manager

Typed or printed name of signing Authonzed Representativel/ Manager

C Marcus-Stanley

Date

22 Ieb 2018

Daytime Phone #

934 6206 1762

12. | cerufy that | am an authonzed representauve/manager or the recever or trustee empowered (o execute this applicabon as prowvided forin Chapter 608, F.5_ | further cartfy that
when filing this reinstatement application the reasan for dissclubon nas been eliminated, the imited liadlity company name satishies the requirements of section 605.0012, F.S., and
that all fees owec by the hmited liability company have been paid. The information incicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath, | am aware that false iaformation submitted to the Department of State consttutes a third degree felony as provided in 4. 817,155 F.$.

P11 B2 2004 Wolters Kluwet COnline



