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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 10/1/2019
g w

Acc#120160000072

Name: POINT2POINT LOGISTICS LLC (USL LOGISTICS, LLC)
Document #:
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COVER LETTER
TO: Repistration Section

Division of Corporations

SUBJLCT: USL LOGISTICS, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization tc 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 following:

Jan R. Ezell, Corporaie Paralegal

Name of Persan

Alston & Bird LLP

Firm/Company
1201 West Peachtree Street

Address

Atlanta, GA 30309-3424

City/State and Zip Code

brentirwin@usiumber.com

E-mail address: (1o be used for future anaual report notification)
For further information concerning this matter, please call
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Jan R. Ezel} at { 404 y 881-7442 \ —

Name of Contact Person Area Code Daytime Telephone Number - -

= .

MAILING ADDRESS: STREET ADDRESS: ) _:r_'_': ey

Division of Corporations Division of Corporations " - A4
Registration Scction Registration Section T 3
P.0O. Box 6327 Clifton Building w

Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassce, FL 3230)
Enclosed is a check for the following amount:

0O $125.00 Filing Fee 0 §130.00 Filing Fee & ‘SISS.OO Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificaie of Status

Certified Caopy of Status & Certified Copy

FLOST - 0902017 C T Filing Manayer Oeline



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

IN COMPLIAMCE WITH SECTION 803.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TO REGISTER A FORERGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDI:
|. USL LOGISTICS, LLC

{Name of Forergn Limited Liability Company, must include “Linnled Lbitity Cempany ™ "L LT Tor "LLC ™)

{If name unavaileble, enter alicmate sune adopted for ihe purporc of trantacling buiiieas in Fiorida The sltemate name inuat irglude “Lisnited Liubaliny Cempany,” "LLC," or "LLE ™)
3. Ohio 3. 30-0522555
Junxdiction uucr 1 taw nl whish foreign hiuied IREalily compem 1 arpinurdd] (FET number, W applnble)
4.

(Date By emactcd Ruiness @ Flonda, H wear 1o ropiitiarg )
{See secriont GR1.COU & 6050908, F.5. o detenmne penally habelity)
5. 2160 Satellite Bivd,, Suite 450

6. Same
\Streat Address of Prncipal Other)
Duluth, GA 30097
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7. Name and street address of Florida regisiered agent: {P.O. Box NQT acceptable) .
- -
Narme: C T Corporation Sysiem —+ L
= PRy
Office Address: 1200 South Pine Istand Roacd A ~
L2
Piantation , Florida 33324
€ty
Registered agent's acceptance;

(Zip code)
Having been named as regisiered agent and fo accept service of process for the above stated limited fiabillty company a! the place
designated in this application, I hereby acceps the appointment as regisiered agent and agree to act in this capaclly. ! further agree
to comply with the provisions of afl statutes relative to the proper and complele performance of my duries, and I am famillor with
and accept the obligations of my positlon as regisiered agent. Nathan Giffin
By: C T Corporaiion System Na f—h AT focﬁl"f Assistant Secretary

Regisiersd agend's signasure)

§, The name, title or capacitv and address of the person(s) who hasthave authority to manage isfare:
Title or Copincity: Name and Address:

Title ar Capocity: Name and Address:
Manager Jeff McLendon
2160 Satellite Blvd., Suite 450
Dulinh. GA 30007
Manager Ronnie Stroud

2740 Satellie Blvd., Suite 450
Duluth, GA 300697

(Usc attachmems if necessary)

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language, & translation of the certificate under oath
of the translator muss be submitted)

10. This dogument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of Stagecapstitutes a third degree felony as provided forins.817.155, F.S,
7 -

Signalure of ant authorized parcor

Rernie Stroud, Manager

Typed or prinded nunc of vigce

FLEST. 0110017 £ T Filing Marayir Onlins



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{ Frank LaRose. do hereby certify that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show USL
LOGISTICS, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 1900384, was organized within the State of Ohio on December 8, 2009,
is currently in FULL FORCE AND EFFECT upon the records of this office.

Withess nv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 30th day of September, A.D.
2019

SE L

Ohio Secretary of State

Validation Number; 201927303950



