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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagssee, FL. 32301
Phone: 850-558-1500

ACCOUNT NG. : 120000000185
REFERENCE : 775654 68644
AUTHORIZATION
COST LIMIT 0,00
ORDER DATE : May 21, 2019
ORDER TIME 3:30 PM
OCRDER NO. : 775654-015
CUSTOMER NO: 6864A

FOREIGN FTI.INGS

NAME : AMERICAN EXPEDITING LOGISTICS
LLC
AXXX ~ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

American Expediting Logistics LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the followiny:

Linda M. 1.ece, Paralcgal

Name of Person

Cozen O'Conner

Firm/Company

200 Four Fulls Corporate Center, Suite 460

Address

West Conshohocken, PA 19428

City/State and Zip Code

v.finnegan@amexpediting.com

E-mail address: (10 be used for future annual report notification)

For further information conccrning this matter, please call:

Linda M. Lee 6i0 941-2378
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, F[L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Einclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 riting Fee (1 $130.00 Filing Fee & L] $155.00 Filing Fec & L] §160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TVITH SECTION 603.0902, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSHCT BUSINESS (N THE STATEOF FLORIDA:

American Expediting Logistics LLC
{Name of Foreign Limmted Liability Company; musi include "Limited Liabiiity Company,” "L.L.C.." or "LLC.")

l

83-4670162
3.
(FEI numbxcr, (f applicable)

(If name unavailable, enter allernate name adopted for the purpase of ransacting business 1n Florida. The nlternale nrmic st include “Limited Liability Company,” “L.L.C," or “LLC.)

Pennsylvania
{Junsdiciion under the Iaw of which fareign Tunited Tiabilny campany Is ceganized)

upon filing
4,
(Daic finst transacicd buiness in Flonda, i paor to regpstration }
(Scx scetions 6050904 & 605.0005, £.5. 10 determing ponalty Tability)
801 N. Primos Avenue 801 N. Primos Avenue Ny y o
6. Fiate =
{Strect Address of Principal (Hhce) {Muiling Addresx) i.'“ v‘; ]
B 14 —
By 11
Foleroft, PA 19032 Folcroft, PA 19032 Fee
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name;
1201 Hays Street
Otlice Address:
Tallahassee 3230
. Florida

{Zip cade)

(Civy

Registered agenl’s aceeptance:

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

and accept the obligations of my position as registered agent,
Roxanne Turner
Asst. Vice President

Cor on I orgpa
By:
\ (Regitioted anent'x fegature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage [up to six (6) total]:

Title or Capacity:

Clstanager
E}Member
[ JAutharized

Person

DOthcr

[Winanager

DMcmbcr

[JAuthorized
Persan

Clother

[IManager
[Iniember
[JAutharized

Person

DOiher

Name:

Name and Address:

American Expediting Company

80t N. Primos Avenue

Address:

Folcroft, PA

19032

Name

[Clother

_ Victor Finnegan

BO1 M. Primos Avenue

Address:

Folcroft, PA 19032

Name:

[(JOther

Address:

[C]other

Title or Capacity:
] Manager
] Member

71 Amthorized

Person

[CJosher

] Manager
[] Member

] Autharized

Person

[ClOther

] Mavager

(] Member
] Authorized
Persan

other

Name and Address:

Name:
Address:
{JOther
S
Name: hed o
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Namec:
Address:
[CJodher

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when fliing your Florida Department of State Annual Report lorm,

9. Attached is a certificate of existence, no anore than 90 days old, duly authenticated by the officiz] having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

Victor Finnegan

Signatere of an lmvaersm

Typed or printed nagic of simee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/21/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
American Expediting Logistics LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

i DO FURTHER CERTIFY THAT this Subsistence Cerificate shail not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTRMONY WHEREQF, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

%&m,\

Acting Secretary of the Commonwealtth

Cenrtification Number: TSC190521120740-1

Verify this certificate online at http://www.corporations.pa.gov/ordersiverify



