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

N COMPLIANCE WITH SECTION 6650502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED | JABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, JWS Logistic Services LLC

(~ame of Forcign Limited Liabiity Company; must angde "Limiied Lability Company.” L.L.C.Tar "LLET)

(I naime wsavailable, enter sliernate aame sdopted for the purpose of wansacting busstess in Florida, The ailemate name must inclode “Limited Liabiliy Company,™ L. LT "LLC ™)

Washington . 83-2905050

Junsdicioa under the faw of which foreagn himied liabiluy company 1 erganwred} (FEL aumber, 1f applacable)

4.
B T S w08 06 5. o evermming nahy by
7901 4th St N 7901 4th St N
o {Stecet Address of Principal Oflice) ’ (Manhing Address)
STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
7. Name and strect address of Florida registered agent: (P.O. lbox NOT acceptable) :‘"

e Registered Agents Inc. )
Office Address: 7901 4th St N STE 300 {::;
St Peteerurg . Florida 33702 ;:3

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointatent as registered ugent und agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

B N

[Reghiered Jgenl’s shenatue)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0} total]:

Title or Capacity: Nume and Address: Title ar Capacity: Name and Address:
CIManager Name: JOSEph Schonert jii ] Manager Name:
XiMember Address: 7801 4th StN STE 300 ] Member Address:
CJAuthorized St. Petersburg, FL 33702 [ Authorized
Person Persan
Cother Clother (JOther _JOther

[___]Manugcr Nanw; JOSEph Schonert iv i) Manager Name:

7901 4th St N 5TE 300

EIMember Address: ] Member Address:
[(JAuthorized St. P8ter5burg' FL 33702 ] Authorized
Person Person
(Jother (Clother (osher Clother :::
(JManager Name: (J Manager Name: :\J
CMember Address: ] Member Address: )
ClAuthorized (] Authorized <2
¢
Person Person E_J

(Jother DOlhcr Clother CJOther

Impertant Notice: Use an attachment 1o repart mere than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when Ating your Florida Depaniment o Stite Annual Report Term.

9. Attached is a certificate of existence, ng more than 90 davs old, duly authenticated by the official having custady of records i the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This documens is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a ¢ocument 10 the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

kL L.W\’?WL

Signatere of an autharized person

Riley Park

[ vped or printed name of signee
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I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
oF
JWS LOGISTIC SERVICES LLC
I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 12/20/2018. ':3
I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificaie, the records of the
Secretary of Siate do not reflect that this emtity has heen dissolved,
I FURTHER CERTIFY that all fees, interest. and penalties owed and cotlected through the Secretary of State have bccn paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and lh:u
proceedings for administrative dissolution are not pending. -
&2
)
Issued Dare: 04/28/2020 L
UBI Number: 604 378 132
15:}‘[}:\[ [F‘l" Given under my hand and the Seal of the Suue
PN, of Washingten at Olympia. the Siate Capital
Kim Wyman, Sceretary of Saie
*» Date Lasued: (M/28/2020

B e —————




