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January 17, 2017

!

FLORIDA DEPARTMENT OF STATE 2
TRENAM, KEMKER, SCHARF, BARKIN, FRVEGNERI*P¥urris o
' o
SUBJECT: BIGGER PICTURE LOGISTICS, LLC =
REF: W16000083155 o
[ -
wn H

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction(s) requested in our previous letter.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR],
AuthorizedPerson (AP), or Authorized Representative (AR}).

Please return your document, along with a copy of this letter, within 60
days or your flling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-~6051.

Jenna D Harris FAX Aud. #: H16000303351

Regqulatory Specialist II Letter Number: 717A000009212
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO Tﬂ.ﬁmg&;ﬂuwms
IN FLORIDA

IN COMPLIANCE WItH SECTION 6050902, FLORIDA STATUTES, THTE FOLLOWING IS SUBMITTED Tt) REGISTER A FORKIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 Bigger Picture, LLC
(Name of Fotelgn Limiled Liability Company: must includé “Limited Liability Company,” "L.L.C.." or “LLC.")
Bigger Picture Logistics, LLC

{Tf name unavailable, enter alternate name adopted for the purpose of transacting business in Floride. The allemate name must include “Limited
Liability Company,” “I..L.C," or “LLLC.™)

2 Delawure 3 86-4852728
{Jurisdiction under the Taw of which Torcign Timited Hability ) (FEI' number, if applicable)
company i3 arganized)
4, _12/31/2016

(Date first transacted business in Florida, if prior 10 registration. )
{See seclions 605.0904 & §035.0903, F.S. 1o delermine penalty liability)

5 4500 140th Avenue North, Suite 10]

Clearwater, Florida 33762

(Street Address of Principal Office)
6 4500 140th Avenue North, Suite 101

—
<
Clearwater, Florida 33762 yn)
{Mailing Address) "_"";
7. Name ang street address of Florida registored agent: (P.O. Box NOT scceptable) £
Name: ExportAction, LLC ?_’:rﬁ.
Office Address: 4500 140th Avenue North, Suite 101 \:o.l .ty
P 561
Clearwater Flotida 33762
(City} (Zip code)

Registered agent’s scceptance:
Having been named as registeced agent and 1o accept service of process for the obove stated limited liability company a! the place
designated In this application, I hereby accept the appointment as registered agent and agree te act in this capacity, I further agree

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;

Gail Holden | Maunager

4500 140th Avenue North, Suite 101

Clearwater, Florida 33762

Jjurisdiction under the law of which it is org [ the cepifien I g foreign language, a translation of the certificate under oath
of the translator must be submitted)

//V/O(/p

4. Attached is & certificate of existence, no W 90 days old, duly authenticated by the official having custedy of records in the
an d'
= \USignature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am awarc that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.8.

Gail Flolden, Munager

Typed or printed nerme of signee
({(H16000303351 3)))
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{({H16000203351 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIGGER PICTURE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIGGER PICTURE,
LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

0"*‘" W Hflack, Sravtady of Btaw )

6208281 8300 Authentication: 203472325

SR# 20166073561 N Date: 12-08-16
You may verify this certificate online at corp.delaware.gov/authver shtml

({(H16000303351 3)))



