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COVER LETTER

TO:  Reglstradon Section
Division of Cerporations

RIGHTLINE WAREHQUSE SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Fereign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and cbeck are submined o register the above referenced foreign limited liability company to wansact business in Fiorida.

Pleass :eiurn al} correspondence concerning (his martter ta the following:

CHRISTINE L. WETNGART, ESQUIRE

Name of Person

ZIMMERMAN, XKISER & SUTCLIFFE, P.A,

FimyCerupany

315 B. ROBINSON STREET, SUITE 600

Address

ORLANDQ, FLORIDA 32801

City/State and Zip Code

CORPORATE@ZKSLAWEFTRM.COM

E-man address: (10 De used for future anaual report notihcatien)

For further information concemig this matter, please catl:

CHRISTINE L. WEINGART, £3Q 407 4257010
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Division of Corperations
RegisTation Sectior. Registraton Section
P.O. Box 6327 Cliftan Building
Tallahastee, FL 32314 2661 Execurive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the {ollowing amount:
H 5125.00 Fihing Fee O $130.00 Filing Fee & [0 515500 Filing Fee & [ 5160.00 Filing Fee, Certificats
Certificate of Status Certified Copy af Status & Certified Copy

H18000219619 2
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGY LIMITED LIARILTY
COMPANY TO TRANSACT BUSIVESS INTFE STATE OF FLORIDA:

1. RIGHTLINE WAREHOUSE SOLUTIONS, LLC

{Nammc of Foroign Limited Linbilty Gompany: mas merade "Limited Liablity Compeny, LL.C.." or “LLC.")
RIGHTLINE, LLLC.

(17 name unavailihiz., eotrr allernzic gzme sdopted i ths prspote of tratsecl =g hurmsisy i Florids, The aliernats pame et io2iuce “Limitec Liabiliry Company,” *L.L.C." et “LLC)
» DELAWARE 1 §3-0978321

TTaradichion voser the [sw uf which fortign Bmad [ABLaV corepany 18 ecfuxzed)

{FEI rumber, 17 ¢pphiable}
4 UPON REGISTRATION

Date G (aLsectod bloiasy @ Fiorid, U poor o reisiation.)
2 seetions 605.0904 & 605.0905, F 5. 10 detesmaze praairy liakiliny)
390 N. ORANGE AVEXNUE, STE 2300

(Screet Aderers of Pincipal Gibica)

L

=
5. 330 N. ORANGE AVENUE, S'EE-'E)?O

—
o
(Mzting Addres) __(_ ;zt\ -,g: =M\
ORLANDO, FLORIDA 32861 ORLANDO, FLORIDA 32801 7. & —
1o -3 - A
R o §
(?‘ @ o, O
7. Wame and girest address of Florida rogistered agent: {P.Q. Box NQT arceptable) T =
2T, B
Nams: CHRISTINE L. WETNGART, ESQUIRE A r-)
I a -
— —
OZice Address: 313 E. ROBINSON STREET, STE §00 -
ORLANDO

, Florida 3280
(Tip cods)

v}
Reglstered agent’s acceptapce:

Having been named as registered azent and 1o accept service of process for the abave stated limited liability company af the place

designated in this application, I hereby accept the appoimiment as registared agent and agree w act in this capacity. T further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my divics, and I am familiar with
und accepl the obligations of my pesition as regisizred agent,

C_ﬂlf\vnﬁf‘\;&m Anfa 2

v (Regaerkd agear's rigeatire)

3. The name, title or capacity and address of the person(s) who has'have authority to manage is/ars:

Title or Capacity: Name and Address; Litle ¢r Canacity: Name and Address:
MANAGER MISTY GARRISON MANAGER ZACHARY COLLIER

350 N ORANGE AVE #2300
ORLANDO. FL 32801

390 N ORANGE AVE 42300
QRIANDO, FL 3280}

(Use attaclyments if necessary)

9. Attached is a cerificate of existence, no more than 30 days old, duly authenticated by the official having custedy of records mn the

jurisdiction undet the Jaw of which it is organized. (If the certificate is in a foreign language, a translanion of the certificate under oath
of the translator mwst bz submitied)

10. This docwnent is cxecured in accorcance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutcs 8 third degree felony as provided for in 5.817.153,F.S.

Sigeane of 1o suthordzed perca

Misty Garrison

Typwd or priceed nare of sigrece

H180002719619 3
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIGHTLINE WAREHOUSE SOLUTICNS, 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 RECQRDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE.

MYy W TRDOCH, SaTeiary of Ar

65884672 8300

SR# 20186002998
You may verlty this certificate online at coro.delawara gov/authver.shtmi

Authentication: 203212156
Date: 08-08-18
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FLORIDA DEPARTMENT OF STATL

Division ;
9 IMMERMAN, KISER, &SUTCLIFFE, P. a2 1sion: of Corporations

r

SUBJECT: RIGHTLINE WAREHOUSE SOLUTIONS, LLC
REF: W180000658993

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

A certificate of existance or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of ctate or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organirzed, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call
{(850) 245-6051.

Brittany M Figueroa FAX Aud. #: H18000219619

Regulatory Specialist II Letter Number: 018A00015835
Registration/Qualification Section
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P.O BOX 6327 — Tallehassee, Flonda 32314



