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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FLL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/16/20

NAME: CASTILIA LOGISTICS LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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COVER LETTER

TO: Registration Section
Division of Corporations

Castalia Logistics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existenee, and check are submitted to register the abeve referenced toreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Monica Moreno, Senior Paralegal

Name of Person

MeDonald Hopkins LLC

Firm/Company

600 Superior Avenue E., Suite 2100

Address

Cleveland, OIL 44114

City/State and Zip Code

Scott.Brown@pmeoal.com; Carletie. Hengst@pmeoal.com

E-mail address: (to be used for fulare annual report notification’ PR g
For further information concerning this matter, please call: e :_:
=~ ~ ——
Monica Mareno, Senior Paralegal 216 348-5406 e
at{ ] % > B
Name of Contact Person Area Code Daytime Telephone Numb_c:l- = - 1
b 15—
Mailing Address: Street Address: ; _"' - -
Registration Section Registration Section ) v oy ™
Division of Corporations Division of Corporations Y
P.O. Box 6327 The Centre of Tallahassee '
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee CJ3130.00 Filing Fee & O S155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Cenificate of Staws Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITT] SEXTION G5.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:

. Castalia Logistics LLC

{Nwne of toreign Limited Linbiiity Company: must include "Luntted Liability Company,” L.I.C."or "LLC."}

[1f namc usiavailable, ctor altcrrzie name adapred for the purpesc of transacting business in Florida. The alternate nuine st meluds = Limited Liabilny Compamy,* “LL.C,” oe“LLC7)

Ohio
2.

(Jurisdiction onder the law of which loreign imiied Tabilify company 18 organized]

{FEL nuirher, il apphcables

January 1, 2020

4.
(Date first ireesacted busincys in Fionda, if prioc 1o regastration.)
{See sections 05,00 & 605.090%, FS to deteratine peaalty linbifity)
870 East Railroad Ave. P.O. Box 1956
5. 6.
(Street Address of Priwcipal Oflice) (Muling Addressy

Boca Grande, IFL 33921 Boca Grande, FL 33921

. O
AL O
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) .- 3 ,

s B Y
Mo L <
Registered Agent Solutions, inc. R .
Name: F & £
s om D

155 Office Plaza Drive, Suitc A ‘,‘ o=

Office Address: ETRT X

Tallahassec 32301 Tt 5

. Florida
(Ciry? (Tip code)

Registered agent’s acceptance:

Having been named as registered agent and io accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of oll statutes relative to the proper and lete performance of my dutles, and I am famifiar with
and uccept the obligations of my position as registered agemi,




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Scott Brown .
8 Manager Name: OManager Name:
P.O. Box 1956 —
OMember Address: N CIMember Address:
irande, FL 33921 .
2 Authorized Boca Grande Dauthorized
Person Person
O Other Tl Other COther ClOther
OManager Name: OlManager Name:
M ember Address: COMember Address:
O Autherized O Authorized
Person Person
P j ]
OOther T 0ther OOther 0ther__
g
- [ asw Tt
v . — .
3 e
OManager Name: OManager Name; e pon |
s - :
OMember Address: TOMember Address: =T = O
. . TN
OAuthorized ClAuthorized L
£
Person Person »
DOther OOther T Other CUther

hnportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to 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 official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any {sis¢ information
submitted in a document o the Department of Siate constitutes a third degree felony as provided for in s.817.155, F S,

/é‘—l/;‘ -
/ Sigeature of an actharized person

Scott Brown, Manager

Typed or printzd nxme of tignee



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

I Frank LaRose, do hereby certify that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CASTALIA LOGISTICS LLC. an Ohio Limited Liability Company, Registration
Number 1608150, was organized within the State of Ohio on March 16, 20006, 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 13th day of Julv, A.D. 2020.

ST a2

Ohio Secretary of State

Validation Number: 202019704616



