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COVER LETTER

TO: Registration Section
Division of Corporations

AFNLLLC
SURJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and cheek are submitied to register the above referenced foreign limited liability company to iransisct business in Florida

Please eturp all corresputulence concerniny this matter to the tollowing:

Jushun Hovle

Name of Person

AFNLLC

FirnvCompany

T30 N, Caldweil Ave.

Address

Niles, H. 60714

City/State and Zip Code

Jhovieg@afmww.ccom

E-mat] address: (10 be used Tor {Uture annual report notificanon)

Fur further information concerning this matter, please call:

Joshua Hovle 224 515-7147
atd )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Sectian Regisuation Section
P.O. Boa 6327 Clifion Building
Taltlahassce, FIL 32314 2661 Executive Center Circle

Talluhassee. FL 32301

Enclosed is a check for the tollowing smount:
B 512500 Filing Fee O 830,00 Filing Fee & O $155.00 Filing Fee & O 516000 Filing Fer. Centiticate
Certificate of S1atus Cuertilied Copy ot Status & Cernitied Copy



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

IN COMPLINCE HTITE SECTION 605002, FLORID STATUTES, THE FOLLORING IS SUBMITTED Tt REGINIER of FORFIGN LIMITED LIABILITY
CENIPANY T TRANSAC TBUSINESS INTHE STATE OF FLORIDA:

- .
1 /\ t LLec
I~ame of Forcagn Limicd Tiabiliey Companys apust melude “Limited Lty Company,” L C. 7o "LIC™
AFN Logistics, LLC
<t ahommate name sdopted 1ot the purpase ol ransactng business 1 Flonda The aliernate naie nus include =Lomated Eabilin Companms " 2L LG 7w 7150 T

(1t pame una ailable, cm
3 371444987

5 Nhnais
TTamadnron Undet the 1aw of @ hech foreym himited kabilny company o srpsnzad) 4 TEN numbes, o appln atled

o Magig 2018
(E3ate twrnt anpacted husine s in Flonda, il prioe 10 reprsiration )
{her st GOS8 (R A 1S 08, I'% 1o determmine perally Tabihty)

7230 N. Caldwell Ave.

5 1230 N, Catdwell Ave. 6.
' Tatrect Addrexs of Prncgpab Officer % tallang Addresct o
Niles, JL. 60714 Niles. 1L 60714 = A
[l S
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Q£ o
T =
I . [ B
7. Name and steeet address of Florida registered agent: (P.O. Box NOT accepiable) = __LJ
ey
Name: NRA] Services. Inc. . -
Office Address: 1200 Svuth Pine Island Road =L =
=7 -
Plantation . Florida 33324 _\_E:! N
(Wi 170 code) ‘-‘ c

Registered agent’s acceptance:

designated in this application, 1 heveby accept the appaintment as registered ay
to camply with the provisions of oll vtatutes relative to ihe proper and complete performance af my duties, and I an: familiar

and accepr the obligations of my posifon as re istergd agent. James M Halpin
( lﬁ % / ] Assislant Secretary

|&rpisgj agent’s aigmatires

%. The nante, title or capacity and address of the person{s) who hasthave autharity 10 manage isfare:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
Owen Schnaper

3714

—

abave stuted limited lubility company at the place

Having been named as registered agent and to accept service of process for the
ent and agree to act in this capacity. 1 further agree
iith

Chairman Ryan Daube CEO
7330 N, Coldwell Ave, 72310 N, Caldwell Ave.
Niles. H. 60714

Niles. 1L 60714

Hrian Nessel

Brian Winshall Vice President
7230 N, Caldwell Ave.

Executive Vice Presid
7230 I, Culdweil Ave.
Niles. [L 60714

Niles. 11. 60714

(Use attachments if necessany)

9. Attached is o certificase of eaistence. no mare than 90 days old, duly authenticated by the officis! having custody ol teeonds in the

jurisdiction under the law of which it is orgunized. {11 the cerificate is in o foreign langu
of the translator must be submited)

cordance with section 605 0203 (1) (b). Florida Statutes. | am aware that any False information
153, F.S.

b0, This document is executed in s
subsmifted in a ducument 1o the Department of State constiiutes a thind degree felony as provided for in s 817,

p

S
Signanre of zn authanred person

P

_Juz) Séuf{ /'/n.,, /’L‘

Faped o prnled nama of s

age, 2 trunslation of the certificate under vath



File Number 0078395-1
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

AFN, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBER 27, 2002,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 29TH

day of MAY A.D. 2018

R // .\"ﬁ@::,‘d,.‘:.
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. 4 - - ’
Authentication #: 1814902398 verifiable until 05/29/2019 W W

Authenticale at; http:/iwww cyberdriveillinois.com

SECRETARY OF STATE



