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. s COVER LETTER

TO: Registration Section
Division of Corporayj

SUBJECT: %{WO Z/Ldf .

- Name of Limil@iubilily Company

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

Please return all correspondence congegning this matter t the lollowing:

W%oé&zéa

Namve of Person

;&ﬁ{% Frawlaes LLC,

3 1rm/L0L_n9.m_\

/S04 M% w2

Address

LQLZ:% /EZ Fa sl

Ciwv/State and Zip Code

/é]'/rvv‘xﬂ p nl.»-ﬁ Co ..

F-mail address: (lé“bt uj(.d for tuture annual report notification)

For further information mnummu this matter. please call:

W W w73 @62 - oo

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifion Building
Tallahossee, FILL 32314 2661 Executive Center Circele

Taliuhassee, F1. 32301

Enclosed is a check for the following amwunt: S
0O $123.00 Filing Fee [1 §130.00 Filing Fee & $155.00 Filing Fee & [ 5160.00 ¥iling Fee. Certificate
Cerntificawe of Status Cerntified Copy of Status & Certified Copy




» ' L]

IN FLORIDA
COMPANY TO TRANSHCT BUSIN,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE W11 SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RIGISTER A FORIAGN 1A STED LIABILITY
NS INTHE STATEOF FLORIDA:

oaraliceg
Liahitity

2

LLL .
fNume of Foreign Limited Lubiity Company: must yludc “Timited LiaBility Company,” "L.L.C."or "LLC.T)

ylt ar "LLET)

{11 name unavailable. enter alemate name adopted for the purpose of ransacting business in Florida. The alternate nume must include "Limited
turisdiction under th

cCompany is organiz

Ll

mgn Dmited lababty

G0 69274 277
(FEN number, il apphcable)
2 [Us / /9

o

(Datc hiest transacted bufiness in Ilorida, 11 prior to registration.)
(See seciions 605.0904 & 605.0905. F.5. 10 dewrmine penalty liability)

L5022 (oo o

S
o (s

&/ (Street Address of Principal Oftice)
7L 22820 .
-
=4 @
[
L= s B
(Manling Address) et em :
N - oo ——
7. Nume and street address %ﬂida registered agent: (P.O. Box NOT acceptabie) ‘{?: =) rf_ \-‘;\
e
e
Name: IRy ym all EV\A LE—IEQ . Pt e
{ : ey
Otfice Address: o2 =
{City)
Registered agent’s acceptance:

=
W
, en &
. Florida 31 Tl -

(Zip code}
Having been named s registered agent and to gecept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camplywith the provisions of all st
accept the obligations of my posig

us registered agem.

relative to the proper amd complete performarnce of my duties, and 1 am fumiliar with and

Kl T )
“‘/Kf}gww w(kl-gismrud agent's signaturc)
8 name. title or capacitand address of the person(s) who hasthave authority to manage isfare:
s Naymall Téndleton  isox Lo @bovets FL 5363
%s I M K/f Beth Fovdleton. 5o

Lo (Dondo FL 32520

9. Auached is a cerlificate of existence. no more than 90 davs old, duly authenticated by the official having custedy of records in the
. - et ~ - - ] - . . . . vy
Jurisdiction under the law of which it is organizdd (17 the certificate is in a forcign language. u transtation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

This dacument is executed in aceordance with section 605.0203 (1) (b), Florida Sttutes, T wm aware that any false information
the Depdriment of State Cwﬂcs al

submitted in a document Lo

ird degree felony as provided for ins.817.155.F.S.
Spmall Pyl & for

Typed ur printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PENDLETON LOGISTICS, LLC
0600388910

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on July 16, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

RAY PENDLETON
1929 MILTON AVE.
NEPTUNE, NJ 07753

IN TESTIMONY WHEREQF, | have
hereunto sei my hand and affixed
my Official Seal ai Trenton, this
24th day of January, 2018

S Sls

Elizabeth Maher Muoio
Acting State Treasurer

Certificate Number : 6083565122

Verifv this ceriificate online at

heipscrwwwd statenjus/TYTR_StandingCert’ JSP/Verifv_Cert jsp




