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COVER LETTER

TO: Registration Section
Division of Corporations

-

DS1 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brittany Bachman

Name of Person

DSILOGISTICS, LLC

Firm/Company

595 Tamarack Ave, Suite D

Address

Brea, CA 92821

City/S$tate and Zip Code

bbachman@dsicompanie.net

E-mati! address: {to be used for future annua! report notification)

For further information concerning this matter, please calt:

Jose Miclat 714 2359110 =2
s at ( ) %
Name of Contact Person Area Code Daytime Telephone Number e ,..?.é
—
MAILING ADDRESS: STREET ADDRESS: ro o
Division of Corporations Division of Corporations o
Registration Section Registration Section o, i
P.O. Box 6327 Clifion Building . = =
Tallahassee, FL 32314 2661 Executive Center Circle., * £
Tallahassee, FL 32301 P g\

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

B 512500 Filing Fee  [J'5130.00 Filing Fee & [ $155.00 Filing Fee & [ §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGIS'IERA FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DSELOGISTICS, LLC

(Mome of Foreign Linuled Liability Compaaty; must include “Limited Liability Company, " "L.L.C.," or “T11L.7)

(f name unavailable, enier aliernaie neine sdopted for the purpose of bansacting business in Flarida. The altemale name must include "Limited Liabilicy Comparny,™ “L.L.C," or "LLC.™)

DELAWARE

: 3
{Rmsdiction under the Taw of which foreige Tirmed Tiabilicy company i3 organized)

(FET number, if apphiceble)

%Dale firgt trensacied business in Florida, 11 piof Lo registralion.)
See sections 6030904 & 603.0903, F.S. to determine penalty iabitiry)
1209 M. Orange St. 595 Tamarack Ave, Suite D
5. 6.
(Street Address of Pancipal Office)

~ {Mailing Address)

Wilmington, Delaware Brea, California

19801 92821

~Y
[ e}
7. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable) =)
i iE us:i]
i_. L
LEGALINC CORPORATE SERVICES INC, 3 e
Name: -
) Y
5237 Summertin Commons Bivd. = ?‘:-j
Office Address: - = e
- Foas
Fort Myers 33907 oA
, Florida
(Ciy) {Zip code)

Registered ngent’s accepfance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
deslgnated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

fo comply with the provistons of all statutes relative to the proper and complete performance of my dutles, and I am famiflar with
and accept the obligations of my position as regisfered figent.

AV 2111

(Rey lu%agcnt'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 to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
James H. Forman
(W Manager Name; [ ] Manager Name:
395 Tamarack Ave. Ste. P
(W]Member Address: ’ ] Member Address:
) Brea, CA .
[(JAuthorized e ] Authorized
92821
Person Person
Oother CJother CJother [Other
Seth Moulton
W) Manager Name: [J Manager Name:
393 Tamarack Ave. Ste. D
[W]Member Address: ) Member Address:
Brea. CA
[(JAuthorized ¢ [ Authorized
92821
Person Person
[Cother Uother Qother [TJother
2
-
T =]
- ' e
[IManager Name: O Manager Name: : = .
! L
™~J -
CMember Address: [ Member Address: O
py =)
: : o £}
[Jauthorized [:] Authorized - v 4 i
~ vy l')&-_-.f’
Person Person T .
; o
Olother Oother Clother {Other

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tndexed 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 certificate is in a foreign language, a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b).

Florida Statutes. | am aware that any false information
submitted in 4 document to the Department

ate constitutes a third degree felony as provided for ins.817.155 F S

27 T

Signature of an authorized person

JAAMES H. FORMAN

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DSI 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 SIXTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DSI LOGISTICS,

LLC" WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2019,

UES

nrmy V. Bullocs, SHiretary of State

Authentication: 202970650
Date: 06-06-19

7265023 8300
SR# 20195272886

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




