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

IN COMPLIANCE WITH SECTION 605,092, FLORAYE STATUTES, THE FOULOWING 55 SUBMTTED TO REGISTER A !‘(J\'.EE&!MWDH'{MH ¥
CORMPANY TO TRANSACT BLSDESS INTTHE STATEOF FLORIDA:

;. BQSR Chicago Logistics . LLC
(Name of Forergn Limnod Lability Company: must mcude - Limited Labihn Compamy,”™ 1 LE "o 110

[IRRAY LI

.

gassrnv

(1T zrm wan ainbiy_ awer ahemrse name adngeed for the papote of e stoyy bustwess n Flooda Tom 2lternady nente mul wac ke ~Laoitrd Eatday Compeny, "LL(‘ u‘l
—
2 Ilinois 3, 2
Uwratictes muder Gt lrw af whoen foregn howed Labduy coopam u orpacusd) (FE] nugber, T appircable) ;r'f.

65:n fd 61 4V
g4

s. 1801 W. 315t Place 6. 1801 W, 31St Place
o1 Adoea of Francepal O Ty A
Chicago, IL 60608 Chlcago, iL 60608

7. Namc and street nddresy of Floride registered ageat: (P.O. Box NOT acceptable)

Name: Capiiol Corporate Sarvicas, Inc.

Office Address: D15 East Park Avenue 2nd Fi

Tallahassee _Florids 32301

{Cmyt 1£1p o)

Registered agent's geceptance:
Having been named as registered ageni and 1a accept service of procest for the abave stated limited Hebllity company at the place
designared in s application, | hereby accept the appolntment as registered agent and agree to act In this capaciy. 1 further agree
tn comply with the provisions of all stanstes relative fo the proper and complete performance of my dutles, and I em familior with
and accept the obligarions of my positton as registered ageat.

qj?z A Krista Abair, Asst. Secretary on behalf

of Capilol Corporate Services, Inc.

iRegntered apom’ s dgoekorr}
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8. For initial indexing purposes, lis: names, title or capacity and rddresses of the primary members/managers or persons authorized 1o
manage {vp 1o six (6} fotal]:

Title gr Capacity; Name and Address: Title or Capacity; Name and Address:
$Manager Name: Mark J. Bendix 53 Manager Name: JOhn W. Kent
{IMember Addresy: 1801 W. 315t Piace [ Member Addrzss: 1801 W. 315t Place
[avhored  Chicago, 1L 60608 [JAuthorized  Chicago, IL 60608
Person Persan
Oouer Clonber Dother Clother___
S~
~lS
b ZONE
KIMansger Nae: Femands Arturo Vaiverde Flores [ Manages ~ame: Jonathan T. Berger &
eml. O 1}
Clnerber Address: 1801 W. 315t Place Mamber Address; 255 Business Center-Drive ""“-
. m"‘ ‘,_ g ==
DAuthorized Chicago. IL 60608 [ Authorized Horsham, PA 19044,
o - . }7
Persan Person g'-? S =
ESF“,‘ CJ'; \.J
Clonter _ Clower - Clonher Oower_ " n.
C)Manager Nume: Bruce Soter (] Mariager name: Claudia V. Coscia
Eh!tmbtf Address: 1801 W. 313! Plaw E Member Addreis: 7301 SOLIth F!’eeway
Clauthorized Chicago, L 60608 [ Authorizes  Fort Worth, TX 76134
Person Person
Oother Oother {(dother______ Clother

lmportam Notice; Use en sitachraent to report more than six {63, The attachment will be imaged fur reporting purposes only. Non-
indened individoals may be added to the index when filing your Florids Department of Stale Annual Repont form.

@ Ausched i a cortificate of existence, 8o more than 90 days old, duly sutheaticated by the official having custody of reeords in the
jurisdiction under the law of which &t is organized. (If the centificare is in a forcign longuage, 8 transiation of the certificaie under oath
of the ransiator must be submitted)

10. This document is exocuted ip sccordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submitied in n document  the Department of Swte constitutes a third deyree telony as provided for ins817.155, F.S,

OB 7. T

i
/ Siganare of 1y matarined penoo

John W. Kend
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To all to whom these Presents Shall Come, G aq N
L4 o sl » F—

2y W I
I, Jesse White, Secretary of State of the State of Illinois, do hefebyn
certify that I am the keeper of the records of the Department of

Business Services. I certify that

BQSR CHICAGO LOGISTICS, LLC, HAVING ORGANIZED IN TIIE STATE OF ILLINOIS ON
JULY 03, 2018, 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 ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

dayof MARCH AD. 2020

Authentcation #: 2007901384 verifiable unti 031972021
Authanticate at: hitp fAwvww.cyberdveillinois.com
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