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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666
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PICK UP: AN
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1.

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5‘

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

XPO Customs Clearance Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Certificate of
Existence, and check are submirted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

e (alling

Name of Person

R&A\J&t G Pog \Jmﬂ\a.bu,

) an/Company
\"-?Vu ! WSS RAd - S
Address
Pusha 0 22aad
Cl‘y/Stale and Zip Code

E-mai| address; (to be used for future annual report notification)

Far funher information conceming this matter, please call:

i

\/W\:\,,LL u\l\\n\\ (fg(’“{f{ ) S0 - i}l‘:fr o

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Exccutive Center Circie

Tallahassee, FL 52301

Enclosed is a check for the following amount;
W $125.00 FilingFee [ 8130.00 Filing Fee & 1815500 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Starus Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
[ XPO Customs Clearance Solutions, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flarida. The aliemate name must include “Limited
Liability Company,” “L.L.C." or "LLC.™)
2 Delaware 3
(Junisdiction under the law of which foreign Timited Tiability (FE! number, if applicable)
company is organized)
4.
{Date first ransacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty Jiability)
5 250 Gerzevske Lang, Carol Stream, IL 60188 R ré
s e ::. .—"’\
(’ ‘-\'. LY
% €
r— - = r= -
(Street Address of Principal Ofiice) ,)—'(:\ ] Y’
1717 NW 21st Avenue, Portland, OR 97209 RS T:)
6 [EaR"y
- P m
r,r.\q - oA "y
I (_g‘,.‘ ':f- (:“_:
{Maling Address) P
Lo T @
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) = oo
Name: Registered Agent Solutions, Inc. o
Office Address: 155 Office Plaza Dr., Suite A
Tellahassee Florida 32301
(City)
- Registered agent’s acceptance:
te complywith the provisions of all statutes relative
accept the obligations of my pesition

regisiered age

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

See attached.

efistered agent’s signature)

|
e proper and complete performance of my duties, and I am familiar with and
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

of the translator must be submitted)

WS

9. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
Signature of an authorized person

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a ranslation of the certificate under oath

This glocumcnt is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Riina Tohver, Assistant Secretary

Typed or printed name of signec




Managers

Officers
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XPO Customs Clearance Solutions, LLC AL :E‘ Ry s as
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SErST,
Managers and Officers : ¢, L Qﬁ f [).,f.

Troy A. Cooper
John J. Hardig

Dominick Muzi
John J. Hardig

Ravi Tulsyan
Robert Cerutti
Henrik Jorgensen
Karlis Kirsis
Yanlin Li

Lanny Gower
Kim A. Pearson
Riina Tohvert

President and Chief Executive Officer
Chief Financial Officer and Assistant
Treasurer

Senior Vice President and Treasurer
Vice President - Global Risk Management
Vice President, International

Vice President and Secretary

Customs Manager

Assistant Secretary

Assistant Secretary

Assistant Secretary



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XPO CUSTOMS CLEARANCE SOLUTIONS, 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 FIFTH DAY OF JULY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XPO CUSTOMS
CLEARANCE SOLUTIONS, LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE,
A.D, 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAXD TO DATE.
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6462457 8300

SR# 20175092634

You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 202830103

Date: 07-05-17



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2017

CORPORATE ACCESS, INC.

2

SUBJECT: XPC CUSTOMS CLEARANCE SOLUTIONS, LLC
Ref. Number: W1700005641 1

We have received your document for XPO CUSTOMS CLEARANCE
SOLUTIONS, LLC and your check(s) totaling $500.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability 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 designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is F04000006021 "XPQO CUSTOMS
CLEARANCE SOLUTIONS, INC.".

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

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

Karen A Saly .
Regulatory Specialist Il Letter Number: 917A00013826

www.sunbiz.org

T™hwviaion of Cornaratinne - PO BOWY 8297 “Tallahacecee Flarida 29214



