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July 3, 2019 2y
FLORIDA DEPARTMENT OF STATE

Dyvisi 1
C T CORPORATION SYSTEM wision of Corporavions

’

SURJRCT: BULKMATIC, LLC
REF: W18000061114

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

Pursuant to £.605.0902{1) (a), Florida Statutas, the document must contain
the name, title or capacity and address of at least one person who haa the
authority to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Zakiya M Brown FAX Rud. #: H18000200519
Regqulatory Specialist II Letter Number: 019A00013329

P.O BOX 6327 — Talishassec, Flonda 32314
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APPLICATION BY FORFEICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE RTTH SECTRON ¢05.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTIR A FOREXN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

: Bulkmatic, LLC

{Namz of Foccign Laauted Laability Cowpany; must ielude “Uimked TIabilliy Commpany, ™ "L L.C..% or “LLC.")
nfa

{If nams wevvaileble, onter akomete s adopicd B 1 purposs of Musacting bundieas b Poddde The alzemate mroe oam inehude "Lisiied Liskiliry Coppazry,” "LL.C," or "LLC.")
Delaware March 7, 2019
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Tursdiciica vader B liw ol winch loreign Lrmted nbility company B ofganed}
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2001 N, Clims Avenue Sume Mo - ' i l
Wira Addess of Priscwpal Oice) TRaTng Adlree) - i}
ee JE5Y 0 (1)
| 4 g g: ‘5
Griffith, IN 46319 25
om -
> -4
7. Name and street address of Florida registered agent: (P.O. Box NOQT ncoeptable)
C T Corporation System
Name:
1200 South Pine Island Road
Otlice Address:
Plantstion 33324
, Flenda
{Crr) (Zip cwde)

Regisicred agent’s neceptance:

Having been named as rogistered agent and (o accept service of process for the above stated Uniited liability company at the pluce
designated ta this application, I hereby accept the appalnmient as registered ageni and agree io aci in this capacity. [ further agree

10 comply with the provislons of all statutes relative to the proper and complece performance of my duties, and I am fomnilior with
and accept the obligations of my position as registered agent.

. C T Corporstion System u_bé,ﬁ Kimberly Laughray, Assl. Sect.
¥

(Registernd sgeal’s vigrative)

FLOST « M09 Woliens Klumer Oullx
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2. For initial indexing purposes, list names, title or capacity and addresses of the primary membe: s/inanagers ot persons authorized t

inanage [up to 5ix (€) total]:

[itle or Capacity: Name and Address:

_ Albert Y. Bingham, .

EKManager Name

N. Cline Av
Address: 20Mm line Avenue

Omember
[Jauthorized Griffith, [N 36319
10rizZe

Person

Other, Doher

Name:

[JManuges

Address:

[IMember

OAuthorived

Persan

Other, : Oother

Name:

CIMunager
Adidress:

COMember

[JAwthorized

Person

C)Onher [Jother

Importat Notise:
indexed individuals may

Title or Cupacity: Name .
[ Manager Name: 1070 R. Obiala
i .

22 M. . ¥2600
Address: 222 M. LaSalle St

Chicago, IL 60601

D Member

Authonized

Person
Oothe Oother
™ :
[(] Mapager Name ;{w =S
—m =2
[ Member Address: L v R Y -1
TR <
[ Authorized o E [ I
N ——
Person m-< (%) " -
Mo
[Jother Flomeg 11
023 £~ i )
‘3_) > "
om @
[ Maunger Name: >
(] Member Address:
[C] Authorized
Person
Oothe [JOther,

. Use an attachment to report more than $ix (6). The atachment will be imnged for reporting purposcs only. Non-
be added 1o the index when filing your Florids Department of State Annaal Report form.

9. Anached is 2 certificate of existence. no more than 9C days old, duly authenticated hy the nfficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in u foreign languuge, a transiation of the certificate under o

of the translator must be submitted)

10, This docwinent is executed in accondance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony ns provided for.in s 817.155, F.8.

v

John R. Obiala, Authorized Person

Sigmnay of e suterived persou

FLIMT - MI4/201% Wenwo Kluwer Oodac

Trped or printed rovme of rigoee
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Delaware

The First State

To Page 60l 6

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED UNDER

DELAWARE, DO HEREBY CERTIFY "BULKMATIC, LLC”

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 TWENTY-SIXTH DAY OF JUNE, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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You may verdfy this cernficate online at corp.delaware.gov/duthver.shimi

QM-_-, W, Mulige: s, Satesbary of Slats  J

Authentication: 203107582

Date: 06-26-19



