Mz

(Requestors Name)

ARNEMRERIN

— 000323012510

(City/StatefZip/Phone #)

[] pickue [] warr [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

1

1
‘_.

Special Instiuctions to Filing Officer:

e id LI NVE B

Office Use Only

ol 3o

O SINMONT

I | Hax




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 578068 8095499
AUTHORIZATION
COST LIMIT : $436-00
ORDER DATE : January 11, 2019
ORDER TIME 3:45 PM
ORDER HNO. : 578068-005
CUSTOMER NO: 8095499

FOREIGN FILINGS

NAME : LMKBK LOGISTICS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

).9.4 PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMTINER:




COVER LETTER

TO: Registration Section
Division of Corpuorations

LMKBK Logistics, LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter 1o the following:

James F, McCormack

Name of Person

LMKBK Logistics, LLC

Firm/Company

30 Railroad Avenuc

Address

West Haven, ¢1 06516

City/State and Zip Code

jmecormack@lablogistics.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

James F. McCormack 203 505-9748
at(

MName of Contact Person Area Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallzhassee, FI, 32314 2661 Executive Center Circle

Tallahassee, Fl. 32301

Enclosed is a check for the following amount:
[15125.00 Filing Fee  H $130.00 Filing Fee & 0 $155.00 Filing Fee &  [C15160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Siatus & Centified Copy



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

IN COMPLIANCE IWITH SECTION G05.0902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDv:

{. LMKBK Logistics, LLLC
{Name of Foraign Lmiicd Uiabilty Company. must include -Limited Liability Company. "L.L.C.." or “LLE™

{If sarmac unavaikable, enter dlicnrie name adopicd for 1be pumposs of Fasosting business in Fioida, The skaraic ravne mest inclsde "Lbmited Lishikiry Company,™ "L.L.C.” or "LLC.™)

2. Delaware 3. 81-1464992
(lensdiction under the Baw of whsels forcign [nnaied [RBAIRY corpary 1t orgamrod) {FES nomber. il applable)

4. Upon filing

1D Tast Irmrsacted busingss o Flonda, il paor o FCEISTIN0G.)
(Sex sectios 605.0%M4 & 603.0905. F.5. to desennine penalty Fabiity}

30 Raiircad Avenue 30 Railroad Avenue
5. 6.
(Surect Address of Pincapa’ G/Bce) (Madng Addeczs)

West Haven, CT 06516 West Haven, CT 06516

7. Name and street address of Florida regisiered agent: (P.0. Box NOT accepiable}

Name: Corporation Service Company -

Office Address: 1201 Hays Sireet

Tallahassce . Florida 32301 o
{Cizy} (Zip eode) o]
Registered agent’s acceptance: - LD

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company ot tie place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar with

and accept ihe obligations of my positign gs registered agent. Roxanne Turner
gO_'POfa"OT Eéﬁtﬁmpa: "Z 0 E I ) Asst. Vice President

{Regissered mgent’s siguakae )

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Brian McArdle Member Kevin McArdle
30 Rajlrgad Avenue 30 Railroad Avenue
West Haven, CT 06516 West Haven, CT 06516
Annual Report Signer James F. McCormack Member Walter Humphrey
30 Railroad Avenue 30 Railrgad Avenue
West Haven, CT 06516 West Haven, CT 06516

(Use attachments if necessary)

9. Anached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a iranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accerdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document 1o the [Jepartment of Stzfe congtitutes a third degy lony as provided for in s.817.155, F 8.
Ll

a
Q L Signatuee of @ anthorized person
damhes F. McCormack

Typed or printed rarne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMKEBK LOGISTICS, 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 JANUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"IMKBK LOGISTICS,
LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D. 2016.

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

PAID TO DATE.

Qm,w Bullech, Secretary of SLote )

Authentication: 202067116
Date: 01-11-19

5964138 8300
SR# 20190222296

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




