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

IN COMPLLANCE WITTE SECTION S05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA:

| Key Logistics Owaer LLC

{Nime of Foreign Lamited Ligbihty Company, must mciwde - Limited Liability Company. 1.1.C.." o "LLTT

111 neame unasmiobic, cater altarote nanc sdopeed $i7 the purpose of raencting business in Fiinda, The ahernate nonee niest ot ~1amted Lisbiny Company.” "L.L.C." ar "LLC.T)

D lawane

(Jurediction under the i ol which Joreign Fmitad Tamliny company i smgamsed) (FEI nunber, ¥ apphanblel

(Date frst mmated business m Flonh, dprav o epamion}
(S weutions 605 0004 & 605 0905, F.5 wdetermin paaulty labdily >

9 West 57th Sireet. Suite 4200

5. G.
istrect Addres of Primapal Offxe)

001 Keanert Pike. Suoite 302

Matling Adlreis)

New York, NY 10019 Wilmington, DE 19807

[ e J

| e }

7. Name and stroef address of Florida registered agent: (P.0O. Bax NOT acceplable) =
“-‘J Fe— )
Name: Corporate Creations Network Inc. 8 o
11380 Prosperity Farms Road, #221E = e
Office Address: — .
- CD -y

Palm Beach Gardens RES1Y U

, Florida o

(tliey) 1 fap code

Registered agent’s acceptance:
Having been named as registered agent and tw accept service of process for the above sidted limiled tiability company at the place
designated in this application, | hereby accept the appaintment as registered agent and agree 1o act in this capacity, 1 further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am famiiiar with
and accept the obligations af my position as registered agent.

Qlj/"' Ruchel Kuuffman, Special Sceretary

(Regideral agora’s sigratc)
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8. For initial indexing purposcs, list names, titke or capacity and addresses of the primary members/nanagers or persons authorized 10
manage {up to six (6) otal]:

Title or Capacity; Name a d LK Title or Capacity: Name and Address:
A u M Ty
{(JManager Name: ooy Cesare (O Manager Name:
9 West 57th Street, Suite $2(H)
CIMember Address: “s Feet. Stte 3 Member Address:
. New York, NY 10019
[ilAulhurlzcd e ¢ (] Authorized
Person Person
Oonher CJOther [Jeuner Oonner
OManuger Name: 1 Manuger Name:
[(OMember Address: [ Member Address:
E]Aulhurizcd ] Authorized
Person t'erson
Clother Moxher CJoher Clother
=
o
e Do
[(IManager Name: { ] Manuger Namc: 0 -"q
mo <2
CIMember Address: {1 Member Address: h
= i
M Authorized O Awharized s
S =R
Person Persan L A
[N
Clexher__ Cloxber Jother Clonter,

lmporant Notice: Use an attachment to tepont more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form,

9. Attached is @ certificate of existence, no more than 90 days old, duly authenticated by the official having ¢ustody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. o transtation of the certificate under oath
of the translator st be submitted )

10. This document is executed in sccordance with section 6050203 (1) (b). Floridu Statutes. | am sware that any false information
subnztied in o ducument o the Department of State constitutes a third degree fefony as provided for in s.817.155 F.S.

Is! Anthony Cesare

Signarure of un suthirwed panon

Anthony Cesare

Typed of printod mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEY LOGISTICS OWNER LLC" IS DULY
FORMED UNDOER 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-THIRD DAY OF AUGUST, A.D. 20189.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "KEY LOGISTICS
OWNER LLC" NAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2018.

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

PAID TO DATE.

UL

Qm- Raect, Socvanary & S

6979764 8300
SRH# 20196691450

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

Authentication: 203467099
Date: 0B-23-19




