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COVER LETTER

TO: Registration Section
Division of Corporations

Manuport Logistics USa, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transict Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian K. Smithweck

Name of Person

Addams and Reese LLLP

Firm/Company

1N, Water Street, Suite 23200

Address

Mobrle. AL 36602

Cuv/State and Zip Code

brian.smithweck(@arlaw.com

F-mail address: (10 be used tor future annual report notinication)

For further information concerning this matter, please call:

Brian K. Smithweck 251 030-0838
at | )

Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division el Corporations
Registration Section Reygistration Section
P.O. Box 6327 Clifion Building
Tatuhassce, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301

Fnclosed is a cheek for the following amount:
$125.00 Filing Fee O S130.00 Filing Fee & O 85155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Staws & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FORIIGN TIMTTED LIABILNY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Menuport Logistics USA LLC
{Namc ol Forergn Lintied Liabiiity Compasy, mirst nclude “Limited Linbility Company, "L.L.GC.." of “TLC.")

{If namc unevailible, enter aliemate neme ndopted for tha purpote of transacding businosr in Florida, The slicmata neme murt include “Limgted Linbility Compeny," “L.L.C." or "LLC.")

5 Delaware 3
{Jurisdicnon under the Taw ol whish forcign Toried Habiliy cumpany s DIgaIBIEd) ’ (FET number, il applicable] -
4.
SDm firsl tmnaacicd buninesy in Flonda, 17 prior (o FégIaTaticn )
See sections £0%5.0904 & 6050905, F.5. to delermine penalty lizbility)
5. 536 Park Ave #606 5. YO Box 606
{Stecet Addreas of Prncipal Ofice) (Maihng Addecas)
Scotch Plains, NJ 07076 Scotch Plains, NJ 07076
r—
= -t
e (C__‘_'
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) St — .
n I .
Name: Capitol Corporate Services, Inc. I 22
-y, - e
Office Addresy: 139 Office Plaza Dr,, Ste. A L = !
Tallahass ’ 5
allahassee, FL , Florida 32301 o
{City} (Zip code) o

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liabllity company at the place

designated in this application, I hereby acceprt the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and  am familiar with

and accept the obligations of m paunon egistered agent. Kimm Tadlock, Asst Sect on behalf of
4) Capttol Corporate Services, Inc.

(Registeied agent’y signature)

8. The name, litle or capacity and address of the person(s) who has/have authority 1o manape isfare:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
Muanager Matt Williams

P() Box 606

S¢otch Plaing, NJ 07076
Manager David Ackerman

PO Box 606

Scotch Plaing, NJ 07076

(Use attachments if necessary)

9. Attached is z certiffcate of existence, no more than 90 days old, duly authenticated by the ofSicial having custody of records in the
jurisdiction under the law of whick it is organized. (1€ the certificate is in o foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any {alse information

submitted in a document to the Department ofh;%stitums hird degree felony as provided for in 5,817,155, F.8,
A=

Signatury of an authorized person

g/%\ji‘k(ﬁufc&

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MANUPORT LOGISTICS USA, 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 ELEVENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANUPORT

LOGISTICS USA, LLC" WAS FORMED ON THE TWENTY-NINTH DAY QF JULY,

A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5793518 8300
SR# 20175169460
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You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202858662
Date: 07-11-17



