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

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER 4
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. SUTHERLAND GLOBAL LOGISTICS, LLC

FOREIGN LIMITED LIABILITY

{Name of Forcign Lirmited Liabiity Company, must include - Limnited Laabihity Company,” "L.LC. or “LECT) ; W "é"
ce 3
Y - y
> iy >y l ¢
{1f nane unavaitable, enter aliernate name adopled for the purpuse ol trasactng business in Florida. The alternate s et include - Limited Liability Cony@iy=vL LGS “LLC F)mme
—

. W, I T
,Pennsylvania pzi e 1
< 3 M e y B

(Fursdiction uader e law of which fareign limiled fabiluy company 1> arganised) \FEE number, (T applicabledy ._..E
- “""'..
[k - s
o= %
A
4 om ¢
(Dare fint trurpavied business i Flonda, sl pror w segistrsion ) >
1Sae sectiony 6050904 & 605 0705, F.5 o deleemung pees

Iry Timbility)

, 7901 4th StN STE 300 100 WALKER DRIVE

{Marlinyg Addreas)

St. Petersburg, FL 33702

STATE COLLEGE PA 16801

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

e Registered Agents Inc.

e, 1901 4th SEN STE 300

St. Petersburg

. Florida
103 )

33702

{Z1p cwde}
Registered agent’s acceptance:

Having been named ax registered ageni and to accept service of process Jor the above stated limited liability company at the pluce
desigated in this application, | hereby accept the uppointment as registered agent and agree to act in thix capacity. | further agree

1o comply with the provisions of wll stazutes relutive to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt Hoane

(Registersd agent’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) 1wtal]:

Title or Capaciry: Name and Address:

Title or Capacity: Name und Address:
[ IManager Nume: Robert Shearer ] Manager Name:
7901 4th St N STE 30
K Member Address: 1 STE 300 (] Member Address:
ClAuthorized St. Pewerurg FL 33702 ] Authorized
Person Person ; 3
¥
- 23
(CJother Cjother Cloiher ';thcrw ~t
52 = =
2% h
[JManager Name: (] Manager Name: rrg'rh - i
T —
-
CInfember Address: ] Member Address: CYoe —
02
[(JAuthorized (] Autherized CE""‘ o
Person Person
(Jother [jOther (Jother CJother
[ IManager Name: |:| Manager Name:
CIMember Address: ] Member Address:
[(Authorized ) Authorized
'erson Person
CJother [(JOther DOIhcr

(other

{miportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged tor reporting purposes only,
indexed individuals may be added 1 the index when filing your Florida Department of Staie Annual Report form.

Non-

of the translator must be submitted)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {If the certificate is ina foreign language. a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817155, F 5,

’R:L...,\’_E.,L_

Signature of an authonized persan

Riley Park

I'vped or panied sume of signes



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

04/28/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

—3; s g
o/
—m =S
. C;i -
| DO HEREBY CERTIFY THAT, L
Py
Sutherland Global Logistics. LLC (‘g;’f,: wn
2!
is duly registered as a Pennsylvania Limited Liability Company under the laws of the ‘::_\t-:\ =
Commonwealth of Pennsylvania and remains subsisting so far as the records of this offiee show o~
as of the date herein. %3—3 :_
om o0
bed
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply ihat afl fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTRMONY WHEREOF, ! have hereunto set
my hand md caused the Seal of the Sceretary’s
Office to be affixed, the day and vear above written

%&W

secretary of the Commonwealth

Certitication Number: TSC200429110733-1

Verify this certiticate online at http://www .corporations.pa.gov/orders/verify



