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COVER LETTER

TO: Registration Section
Division of Corporations

GAT Logistics Solutions Group LLC
SUBJLECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited 1.iahility Company for Authorization to ‘Fransact Business in Florida," Certificate of
Existence. and check ere submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspandence concerning this matter to the foliowing:

Legal Department

Name of Person

GA Telesis, LLC

Firm/Company

1850 N\W 49th Strees

Address

FFort Lauderdale, FL 33309

City/State and Zip Code

leval@gatelesis.com

E-mait address: (10 be used for future annual repert notification)

For [urther information concerning this matier, pleasc call:

Legal Department 954 676-3111
Bl ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the lfolowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = 5130.00 Filing Fee & O $155.00 Filing FFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certificd Copy

+Z0000092023 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLANCE WITH SECTION GB.002, FLORIDA SIATUTES, THE: FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIED LIABILITY
COMPANY TO TRANTACT BUSINGSS INTHE STATEOF FTORIDA:

; GAT Logistics Solutions Group LLC
' (Name of Forergr: Limiled Liability Company: must Inelude “Limiled Ligbility Company " "LLT. T or"LLC™

{If nunz unavatlable, eer ahtzenate name adopied for 1he purpose of ransachng busingss in Florida, The alicmnale same must include "Limied Ligbility Company,” "L.L.C,” or “LLL.")

Deiaware 84-3853704
3.
Jursaxction ander the fiw of which [oreign Tmiied Lability company 1 organized) (FEL number, 1T apglicsble)

March 31, 2020

4.
(Exate Lirst ransacted busizess in Tlonda, 7 prior 1o zegistration. )
(5ee s2étions 605.0004 £ 605.0908, F.5 1o determing pennlty laabiliiy)
1850 NW 49th Strect Samec s principal office
2. a.
(Sireet Address ¢! Prncipal Ofiec) {Mailing Addressy

Fort Lauderdsie, FL 33309

i
-
X
7. Name and street address of Florida registered agent; (P.0. Box NOT accepiable) - D
o 1
Corporation Service Company > ‘ 1
Name: CJ
-2
1201 Hayes Stree =
Dffice Address: . -
Tallahassee 32301
, Florida
{Ciry} (£Lip code)

Registercd agent's acceplance:
Having been named us registered ugent and to accept service of process fur the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. ! further agree
o comply with the provisions of oll statutes relative to the proper and complete performance of miy duties, and ! am fanitiar with
and accept the obligations of my position as registered agent.

e R Y

g e, st Amanda Robinson, Asst, Vice President

{Registered npent's sigrarure)

=20000092023 3
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8. For initial induxing purposes, list names. tithe or capacily and addresses of the pricary members/managers or persons authorized to
manage {up W six () tewd]:

Name and Addyess:

Abdol Moahery

Titie ar Capacity: Name and Address: Title or Capacity:

GA Telesis, 1.LC

CiManager Name: TiManuper Nume:
BMtember Address: P850 NW 49th Strecs “IMewber Address: TR30 NW 49th Swrect
3 Authorized Fort Lawderdale, FL 33309 & Authorized Ft, Lauderdale, FL 33309
Persom Purson
UiOther_ ] CiOther _ PdOther____ Oother
{IManaper Neme: Aodrew Toud CIManager Name: fay Fortin
I fember Address: 1850 N'W 49th Street CiMember Address: FRED NW 40th Sireet
& Authorized Fort Loudeedale, L. 33309 & Authorized tort Lauderdale, FL 33309
Person . Persan
10ther e TOther e Dower___ Tither__ i
CiManager Name: Abvia Khoo CiManager Name:
TiMember Address: HISO NW 491 Streer Dnember Address:
B Awtirori zed Fort Lavderdale, FL 33309 P Autherized
Person Porson
COther . 20ther_ o {iOther 3 Other_

lmporiant Notigg; Use en atlachiaeni o report more than six {6). The attachment will be imaged for reporting purposes only. Neon-
indexud individuals may be added to ihe index when fiting your Florida Department of State Annual Report form.

% Antuched is a certilicate of exisience, no more than 90 days old, duly anthersicated by the otficial having cusiody of records in the
Jurisdiction under the {aw of which it is organized. (3 the certificate is in a foreign kanguage. 4 translation of the cevtificate under outh
uf the uanslater must be submitied)

19. Thiz document is execued i aceordance with section 605.0203 {1} (b, Florida Statnes. | am aware that any false information
submitied in 2 docusnent to the Department of Stnte constivgies a third dugree fefony as provided lor in .817.155, .S,
<y,

S Tl R e
GET ST

T 51-:.6":;:';1“.1*:‘.1 rame af signce

H20000062023 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAT LOGISTICS SOLUTIONS GROUFP LIC" IS
DULY FORMED UNDER THE LAWS OF 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 TWENTY-FOURTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAT LOGISTICS
SOLUTIONS GROUP LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
NOVEMBER, A.D, 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\Bmm ~ a«.&ou\ Searatary of Wote '3

Authentication: 202648970
Date: 03-24-20

7724300 8300
SR# 20202348715

You may verily this certificate online at corp. delaw.‘sre pov/avthver.shtml

H200C0092023 3



