N Gooecd210 |

(Reguestor's Name)

(Address)

(Address)

(City/StatefZipiPhone #)

[] Pickue  [Jwarr [] man

(Business Entity Name}

{Document Number)

Centified Copies Cedtificates of Status

Special Instructions to Filing Cfficer;

Office Use Cnly

(AR

400324610934

02/19413--THO37--018  #¢160.00

a4

I€-AR 61935 6l

O SIMMONS

VIR0 1 101




COVER LETTER

TO: Registration Section
Division of Corpoerations

Xtreme Logistics LLC
SUBJECT:

Name of Limited Liability 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 to the foliowing:

Kelly E. Ford

Name of Person

Banner Ford Klaus LLP

Firm/Company

1605 5. Staie St., Suite 103

Address

Champaign. IL 61820

City/State and Zip Code

kford@bkfllp.com

E-mail address: (to be used for future annuali report natification)

For further information conceming this matter. pleasc call:

Kelly E. Ford 217 353-4900
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ 5130.00 Filing Fee & [ $155.00 Fiting Fee & M $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE W SECHON 6030502 FLORIDA STATUTTS, THE FOLLOWING I8 SUBMITTED TO REGINTIR A FORIIGN TINTTED | LIBILTY
COMPANY O TRANSACEBUSININS INTHE STATEOF FLORIDA:
| Xireme Logistics Transportation LLC

{Name of Forergn Limited Lizbility Company: must include “Limited Liability Company.”™ "L L.C.." or "LLC.™")

{I1 naune unavailable, enter altemate name adopted for the purpose of transacting business in Florida The altemate name nwst inctude “Limited Liability Company,” “L1..C." or “L1LC.7}
inois
2.

Lo

(Junsdicnion under the law of which foreign limsied labalits company 15 organezed}

(FEI number. tf apphcabie)

{[3ate tirst transacied husiness in Flonda, if prior to registration. §
(See sections 605 0904 & 6050905, .5, to derermine penally liabdity )

< 5508 SW 2th Place, Cape Corul. FL. 33914

Same
6.
tSireet Address of Pnncipal Office) {Maling Address)
= —
I O
AR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ALY e
- ™M N
- ?: (o= —
Ly
nFr = r
Jeffrey J. Bentley it W m
Name: S - O
T ) =
27—
Office Address: 3308 SW 12th Place L W
5 oW
> =
Cape Coral 33914
. Florida
{Cay) (Zip codde)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ubove stated limited liability company at the pluce
designated in this application, 1 kereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete perfurmance of my duties, and I um familiar with
and accept the obligations af my position as registered a

}( ered agent’s signature )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ilManagcr Name: lefirey J. Bentley [} Manager Name:
[ JMember Address: 3308 SW 12th Place ] Member Address:
(JAuthorized Cape Coral, F1. 33914 [T Authorized
Person Person
(lother Conher CJother Olother
D.\Ianagcr Name: (] Manager Name:
CIMember Address: [ ] Member Address:
[_JAuthorized (J Authorized
Person Person
CIonher (JOther Cother
CIManager Name: [ Manager Name:
(IMember Address: ] Member Address:
(JAuthorized [T] Auhorized
Person Person
{TJother Clother [COther [(TJother

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depanment of State canstityles? third degree felony as provided forin s.817.155. F .S,

-
/ Signature of an authorized person
TItleey T Learljpy

Typed or pnted name of sige




File Number 0753397-7
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To all to whom these Presents Shall Come, Greeting:

I, 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

XTREME LOGISTICS TRANSPORTATION LLC, HAVING ORGANIZED IN THE STATE OF
[L.LLINOIS ON FEBRUARY 07. 2019, 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, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

day of FEBRUARY A.D. 2019

\\x\v&* ’”
Authentication #: 1903902790 verifiable until 02/08/2020 M

Authenticate at: http:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



