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1119 ADAMS STREET, LOWER
TOLEDQ, OH 43604
419.724.3499 P

419.724.3495 F

MOCKLTD.COM MmKENSTURMg

January 3, 2020

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Florida Registrations:
North-South Delivery, LLC
Pangloss Enterprises, Inc,
Freight Rite, Inc.

To Whom It May Concern:

Enclosed please applications for registration of the following Ohio entities: North-
South Delivery, LLC, Pangloss Enterprises, Inc., and Freight Rite, Inc. Also enclosed
you will find business checks for the filing fees associated with each application.

Upon receipt, please register the entities in your usual manner and do not hesitate

to contact me with any guestions or concerns

Respectfully,

M%—

Brandon M. Rehkopf, Esq.
Enclosures

IRS REPRESENTATION
BUSINESS, PROBATE, BANKRUPTCY AND ESTATE PLANNING



COVER LETTER

TO: Registration Section
Division of Corporations

North-South Delivery, LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brandon M. Rehkopf

Name of Person

Mockensturm Lid,

Firm/Company

1119 Adams St.

Address

Toledo. Chio 43604

City/State and Zip Code

branden(@mockitd.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brandon M. Rehkopt 419 724-3499
at ( )

Name aof Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bax 6327 Clifion Building
Tallahassee. FL 52314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si2s.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corpurations

January 24, 2020

BRANDON REHKOPF
1119 ADAMS ST
TOLEDO, OH 43604

SUBJECT: NORTH-SOUTH DELIVERY, LLC
Ref. Number: W20000006599

We have received your document for NORTH-SOUTH DELIVERY, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designhated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more majos words may be added to make the name distinguishable from the
one presently on file,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please call
{850) 245-6050.

Tracy L Lemieux
Regqulatory Specialist 1l Letter Number: 120A00001791
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W1 SECTION 65,0002 FLORID- STATUTIN TTIE FOLLOWING 1S SUBMITTED TO REGISTER A FORMGN LIMITED LIABIHITY

COMPANY TOTRANSACT BUSINESY INTHE SEATEOF FLORIM
North-South Delivery, LLC
[Name of Foreign Limeed Liabihizy Company: must sclude "Limited Lizbilty Company,” "L L C..” or "LLC.™
NS Delwecy, LLC
{1F nasse vaavaslable, enter Aliemate name adopred for the purpose of vansacting business in Florila The nlternate nank must include " Linuted Libiiny Comspany.” "L L ¢, or "LLC.)
Ohio 82-3526663
2. 3.
Hemsdienon Lades e wn of wnich loreign lumizd vabiity company ¢ organtzed, {FEi mwnbzt, 11 apphicabie)
4.
{Date first transacicd buwiness in Flonda, 1t pnar to regisiration )
i Sec sections 403 0904 & 605 05 F S w detennine penaity labiin)
4332 W Sylvania Ave.. Suite M 4352 W._ Svlvania Ave., Suite M
5. 6.
(Street Address of Pancipal Ottica (Mailing Address)
Tel=do. Ohic 43623 Toledo. Ohio 43623
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
T§ Thomas
Name:
691 Lake Dexter Circle =
Otfice Address: R ~o
e Fé’
.. - ¥ =
Winterhaven 33884 = om .
. Florida ». . M t i
Ciyy tZ1p code) JA ——

stated limited hahu’m Cnmpgpl af rrpiace

Registered agent’s acceptance
ta comply with the provisions of olf statutes relutive to the proper and complete performance of my duties, and I dm familiur with
> w

and accept the ohligations aof my position ay registered agent.

{Ruegintered agent’s signature)

Having been named ays registered agent and to accept service of process for the above
designated in this application, I herchy accept the appointnient as registered agent and agree 1o act in this wpacm f furthesagree
- N>




8. Farinitial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Fitle ur Capacity: Name and Address: Title ar Capacity: Name and Address:
) Brian Beerbower

{W]Mfanager Name: (] Manager Name:

(W] tember Address: ] Member Address:

4332 W Svivania Ave., Suite M

[ Jauthorized ] Awhorized

Toledo, Ohio 13623
Persan Person

_10uher Cother CJother [(COther

E]Munagcr Name: O Manager Name:
CMtember Address: (] Member Address:
[ JAuthorized (] Authorized

Person Person

Cother_ [JOuher Clotter JOther

E]:\Ianagcr Naine: [] Manager Name:

CIMember Address; ] atember Address:

[ JAuthorized [J Authorized o
Person Person

Clother [JoOther Cother Mother_

lmpartant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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 atficial having custady of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certficate under oath
o1 the translator must be submined)

tY. This document is executed in accordance with section 605.0203 (1) {b). Florida Sratutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided tor in s.817.135. F .S

et

Mluﬂmrﬁmd person

Brian Beerbower

Typed o1 pnaled name ol siynee



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

I, Frank LaRose, do hereby certifv that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have cusrody
of the records of Ohio and Foreign business entities; that said records show
NORTH-SOUTH DELIVERY, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4039417, was organized within the State of Ohio
on June 14, 2017, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 12th day of December, A4.D.
2019.

S 2

Ohio Secretary of State

Validation Number: 201934602682



