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COVER LETTER

T Registration Section
Division of Corporations
1DI Logistics, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check arc submitted ta register the above referenced foreign limited liability company to transact business in Fleorida.

Please return all correspondence conceming this matter to the following:

Sal Hemandez

Name of Person

- —
Z =>
f', A
DI Logistics, LLC .. I
Firm/Company 1-:;. -
C-) .
1100 Peachtree Street, NE, Suite 1000 . :_2 (I
Address ¢ o
P =
Atlanta, GA 30309 'f::: =
City/State and Zip Code

sal.hernandez(@idilogistics.com

F-mail address: (to be used for future annual report notification)
For further information concerming this matter, please call:

Sal Hermandez

404 4791677
al { }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327
Tallahassee, FLL 32314

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Filing Fee &

$155.00 Filing Fee & L] $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy

of Status & Certified Copy

FLOS7 - 75 0149 Walters i lumer Online



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

IN COMPLIANCE WHTE SECTION 6050902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 1DI Logistics, LLC

(Name of Foragn Limited Liabihty Comgpany, must include - Limied Linbihty Company,” L.1.C."or "LLCT)

3
L [
{fname unavailable, enter alternare name adoed for the pupesc of transacting business in Florida. The alteinnte rame mest include “Lindted Lisbility Company,™ “L.L CAurLLC. )
Ll . - F
Delaware o 2
2, k3 "
ursdizriion under the Taw of wlich forergn Timited Tiabahiey company 1s orgamzed) (FE] mumber, 1f applicable} '
i
|
4. —
kDats first rransacted business i Flonda, 1f pror to registration )
See sections 603.0904 & 605.0905, F.S to deteamune penalty Lability )
1100 Peachtree Street, NE, Suite 1000
5.

Sucet Addiess of Principal Ofhce}

Ty

74 M Ad 0

| 10O Peachtree Street, NE, Suite 1000
6.
Atlanta, GA 30309

—~
- .
e

(Mailig Address)

Atlanta, GA 30309

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

C T Comporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324
(Catyl

. Flortda
[Zip code)
Registered agent's acceptance:
Having been named as registered agent and fo accept service of process for the above stuted limited liability company at the place

and accept the obfigations of my position as registered agent.

designared in this application, T hereby uccept the appointment as registered agent amd agree to act in this capacity. [ Surther agree
10 comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and 1 am famitiar with

By:

(Regisiered tymnt's sigpanue)

C_T Corporation Syste,
WL@ZU\—/\/ Stephanic Bochm, Assistant Secretary

FLOS? - 423572019 Wolters Klwer Ouline



8. For initial indexing purposcs, list names, title or capacity and addresses af the primary members/managers or persons authorized to
manage [up to six () total]:

Title or Capacity: See Attached Name and Address:

Title or Capacity: Name and Address:
[Manager Name: __Sce Altached ] Manager Name:
[Miember Address: ] Member Address:
OAuthorized [ Authorized
Person Person
(Jother CJother [TOther Olhcr %
- :__; y
[Intanager Name; O Manager Name: - D—; ]
IMember Address: ] Member Address: B =
[Jauthorized (] Authorized = T
Person Person hJ =
(Other []Other Clother [lOther.
(IManager Name: {1 Manager Name:
(Member Address: ] Member Address:
[CJAuthorized (] Authorized
Person Person
[(oOther Jother {TJother [(other

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

9. Atached 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. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the iranslator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

v
Ry
[%’ﬂ—;“‘\

Signature of an autharized person

David Laibstain, Secretary of [D1 Logistics Operating Parinership, L.P., its Manager

Typed or printed name of signee

FLO3T - 6252019 Wolters Khuwer Ochine



Title or Capacity: Name and Address:

Manager IDIL Logistics Operating Partnership, L.P.
1100 Peachtree Street NE, Suite 1000
Atlanta, GA 30309

Authorized Person Bryan Blasingame
1100 Peachtree Street NE, Suite 1000
Atlanta, GA 30309

Authorized Person Gwen Erhardt
1100 Peachtree Street NE, Suite 1000
Atlanta, GA 30309

Authorized Person Gary Minor
1100 Peachtree Street NE, Suite 1000
Atlanta, GA 30309 3! =

Authorized Person Nick Faber o —;
1100 Peachtree Street NE, Sulte 1OQQ
Atlanta, GA 30309 A <«

0

Authorized Person Robert Stephens el ::_i
740 Centre View Boulevard, Floor 3 Pl
Crestview Hills, KY 41017 E e



Delaware

The First State

JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

I,
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "IDI LOGISTICS, LLC”
UNDER THE LAWS QF 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 TWENTIETH DAY OF NOVEMBER, A.D. 20183.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

. .-.' 'i ] .(..,-r

R
(L.

1 Hd 02 ACI6107

A

2193224 8300 Authentication: 204046379
SR# 20198189926 Date: 11-20-19

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




