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

IN COMPLIANCE WITH SECTION 605.0002, FLORIM STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FORIGGN IIVITED [IABLLITY )
COMPANTTO TRANSACT HUSINESS INTHE STATE OF FLORIDA: k¥

PTG Holding Co., 1.LC
(Name af Foreign Limited LinbiTity Company: sustinchede *Limted Ulabiliny Company. 7L.LC.," or "LIL )

PTG Logistics Acquisition LLC

(If name upavailable, enrer alternate name adapted for the purpose of transacting busineés in Florida. The alternate name must include “Limited ey
Liabiity Company,” “L.L.C," or "LLUC.™)
, Ohio 4 31-1728617
(Jurisdiction under tho lnw o which foreign limited Tkability {FEl oumber, W applicable)
emapany is organized)
4 021872017

{Dute firsTiransacted business in Florida, if priot fo registration.)
{Soe sections 605.0904 & H0S.0405, £.5. 1o determine penalty linbility)

. 6961 Cintus Bivd

D' v am———
Mason, OR 45040 - 2
{Bireel Addrexs of Principal Dilice) 5 }Z% ; -\
5, 6961 Cinles Blvd \;,g.,’- ) .
~— . ,1(11\ e r—
Mason, OH 45040 ?p?_:j N m
(Mulling Address) (rf.;,..«. ;
2 5 O
7. Name and gtrevt address of Florida repistered agent: (P.0, Box NOT acceptable) :\' w \9
- -,
Name: C T Corporation System %?—& . ?_‘
. 5‘7\
Office Address: 1200 South Pine lsland Road pe
Plantotion , Florida 33324 .
€y (Zip vode)

Regivtered agent’s neceplance: -
Huving been named as regivtered agent and 1o accept service of process fo¥ the above stated Wited Hability company at the place
dasignated in this application, I hereby accept the appointment as registered agent amd agree to act in this capacity, I further agree
to camplpwith the provisiony of alf xstatittes refative to the proper and complete performance of my duties, and I am famniliar with and
acceps the pbligations of my poxition af registersd ageitt,

CT Corpgration System . .
By, Sietsa %:22 . E‘;yb Sigrea Burris Assistant Scerelary

{Registered agent’s signalure)

8. The anme, title ur capacity and addiess of the person{s) who hasthave authority 10 mannge isfare:
Michael A, Bush, Manager, 6961 Cinuas THvd, Mason OH 45040

9. Attached is a certificale of existence, no more than 90 days old, duly nuthenticated by the official having custody of records in the
jursdiction under the law of which it ighrganized. (11 the certificate is in & forcign language, v translation of the certificate under osth
of the transjator must be submitte

Sigraturs of ap aulhorized persun

This document is executed in accordance with scction 6G5.0203 (1) (b), Florida Statutes. T art awnre that eny false inforination
submitted in a document to the Deparunent of State constitules o third degree felony as provided for in 5,817,155, F.S,

Fichr« el RBush |

Typed or printed name of signee

ELASY - 102013 Wasen Kiuwer (uilinc
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do herehy certify that I am the duly elected, qualified and present
acring Secretary of State for the State of Ohio, and as such have custody of the
records of Qhio and Foreign business entities; that said records show PTG
HOLDING CO., LLC, an Ohio Limited Liability Company, Regisiration Number
1156250, was organized within the State of Ohjo on May 16, 2000, is currently -
in FULL FORCE AND EFEFECT upon the records of this office. "
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Witness my hand and the seal of the
Secretary of Srate at Columbus, Ghio
ihis 5th day of May, A.D. 2017,

Clom Huoled

Ohic Secretary of State

Validation Number: 201712504340
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May 9, 2017 ;
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division ef Corporations

’

SUBJECT: PTG HOLDING CO., LIC
REF: W17000039565

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 f£iling cover shest,

Théeé nama of your limited liability company is not available in the stata
of Florida aince it 1s the same as, or it is not distinguishable from the

name of an existing entity on our records. Therefore, the limited
liabkility company must select an alternate name for use in the state of

Florida,
Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the dasignation "LLC." The feollowing suffixes
are neo longer acceptabla : '"Limited Company," *L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name confliot is L10000044942.

Pleasa return your document, along with a copy of this letter, within 60

days or your f£iling will be considared abandoned.

If you have any questlions concerning the f£flling of your document, please
<call (850) 245-6051. r

FRX Rud. #: H17000124672

Jenna D Harxis
Letter Number: (Q17A00009123

Regulatory Specialist II
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