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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 157630 8297610
AUTHCRIZATION
COST LIMIT $ 125.00

ORDER DATE January 30, 2020

ORDER TIME

3:37 PM
ORDER NO, 157630-010
CUSTOMER NO: 8297610

FOREIGN FILINGS

NAME :

TOPHAT LOGISTICAL SOLUTIONS,
LLC

.
XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING

use)
-
CERTIFIED COPY é}
PLATIN STAMPED COPY el
CERTIFICATE OF GOOD STANDING

9.4

CONTACT PERSON:

Kadesha Roberson -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

TopHAT Logistical Solutions, 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 submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return ail correspondence concerning this mateer to the following:

Qau(h\\t'j WSS

Name of Person

/\QQ%DA’ L;»S\Jis-\“\m\ SoluMoas L

Firm/Company

S Cenkgr Sheed

Address

(alte. reneva, WI S2147

City/State and Zip Code

apl YophaMs tom

\ E-mail address: {10 be uscd for future annual report notification)

For further information concerning this matter, pleasc call:

(onrimery, Waess L MY S8 - T

Nam@ Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address: s
Registration Section _ Registration Section =
Division of Corporations Division of Corporations — -
P.0. Box 6327 The Centre of Tallahassee E :
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10 =2
Tallahassee. FL 32303 -

i
i

Enclosed is a check for the following amount: C

Please make check payable to: FLORIDA BEPARTMENT OF STATE , -

1 §125.00 Filing Fee £3$130.00 Filing Fee & 1 $155.00 Filing Fee & ] $160.00 Filing Fee. Certiticate
Centificate of Status Certified Copy of Status & Certified CSf;_v



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

IN COMPLIANCE IWWTH SECTEON 605.0002. FLORIDA STATUTES 1HE FOLLOWING 5 SUBMIITED TO REGETFR A FOREIGN LDVITED LIABILITY

COMPANYTOTRANSACT RUSINESS INTHE STATEOF FLORITU:
I TopHAT Logistical Solutions, LLC
(Neme of Foreign Limiizd Liability Compary, must snclude “Limiied Liabyliy Company. L.L.C.,- of "LLC.")

{1 rame umavailabie, enter aliernare rame adopied for the puarpose of rarmacting business in Florida, The ahernare rame musz inclide “Limited Liability € ompany,” "11.C. o "LIC)

26-2109761

(FE! numhcr, 1t applncable)

L)

Ilincis
thmsdsctmna under the law of which forcign lmmited Habdliny company 8 orgorzed)

4.
tDate hirst tramaacted business in Flonda, il prior to registranon §
(See sections 6030904 & 605.0905, F S, to determine penlty lisbiity)
547 Center Street 547 Center Street
5. 6.
(Streer Addros of Prineipal Offier) (7ahing Address)
Lake Geneva, Wl 53147

Lake Geneva. WI, 53147

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

Cormporation Service Company =
Wame: =D
1201 Hays Street R
Office Address; (% '
Tallahasses 32301 o
. Florida M .
(City) (Zip code) :
—_ »
oo

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Imbmr_} comparny at'tife place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
te comply with the provisions of afll stanutes relative to the proper and compleie performance of my dunes and I am familiar with

and accept the obligations of my positien as revistered avert—
Y —

Lydia Cohen

T (Registered agent's sigmture)
Asst Vice president




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ot persons authorized 10
manage [up to six (6) total]:

Title or Capacity;

IManager
i JMember
D Authorized

Person

= Cther

OManager
OMember
JAuthorized

Person

= Other coo

CiManager
iIMember
O Authorized

Person

O0Other

President

Name and Address:

Steve Trensch
Name:

Title or Capacity:

CiManager

547 Center Street
Address:

TIMember

Lake Geneva, Wi 53147

3 Authorized

J0ther

Person
& Other Owner ® Other CEO
Name: Brian Ciulio i Manager
Address: 547 Center Street Cixfember
Lake Geneva, WI 53147 = Authorized
Person
B Other Owner
Name: CIManager
Address: CiMember
T Authonized
Person
T Other CI0ther

Name and Address:

R Robert Rader
Name:

547 Center Street
Address:

Lake Geneva, Wl 53147

— Owner
= Other
Name:
Address:
¥ 0ther
2
3
Name: =
=
Address: Sz '
¢ .
(]
-
T30ther )
Vs

Impgriant Notice: Use an attachment o 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submined)

10, This document is executed in accordance with section 605. 0’03 (1) (b). Florida Statutes. T am aware thai any false information

submitted in a document to the Department ¢

tale constitutes a

degree felony as provided forin s.817.155,F.S.

Steve Trensch

Sigature of an authoriced perion

Typed or printed name of ignee

1
!



File Number 0267711-3

't

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TOPHAT LOGISTICAL SOLUTIONS, LL.C, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MARCH 03, 2008, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

ey
Ty

ILLINOIS.

L.

0L

InTestimony Whereof, 1 hereto set 5
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 30TH
day of JANUARY A.D. 2020

I
Authentication #: 2003002420 verifiable until 01/30/2021 W m@

Authenticate al; hitp:/fwww.cyberdrivaillinois.com
SECRETARY CF STATE




