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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN [LIMITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, PKR Global Logistics LLC

{Name of Forcign Limited faabiliy Company; nrost include “Lomited Liability Company,™ "L.LLC.or "LEC.T)

{1f narne ussvaslable, eoter allernate name adopted for the purpose of tramsacting busitess in Florida The altemare name st include ~Limited Liability Comnpamy,* “1L.L.C." o "LLCY)

Ohio

Cunisdiction under she Taw of which foreign hiniied liability compary i~ organized) (FEFnumber, sTappheable)

[£=]
A Tl

}Dutc find trunsacted business 1o Flondd, if prior 1o registradion )
See soctions 6050004 & 405058 F.5 10 determne peralty habilty

. 11 Claridge Ct S . 11 Claridge Ct S

(Sticot Address of Frizeipal Office) (Mahing Addrens)

Palm Coast FL 32137 Palm Coast FL 32137

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

Name:

Northwest Registered Agent LLC '-" &

7901 4th St N STE 300 2
St. Petersburg 33702 - . ¢

Office Address:

. Florida T
(Cits) /3 code) -

-]
Lt

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated lim ited liability company at the place
designated in this application, | hereby uccept the appointment ay registered ugent and agree to act in this capacity. [ further agree
1o comply with the provisions ef all statutes relative to the preper and compleie performance of my dutiey, and I am fumiliar with
and acceprt the ebligations of my position as registered agent.

(o Glppe

{Reghaeeed agent’s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manzgers or persons authorized o

manage [up to six {6) total]:

Title or Capacity:

Phillip Baker

Name and Address:

Title or Cuapacity:

Name and Address:

[(IManager Name: ] Manager Name:
[“IMember Address: 11 Claridge Cts ] Member Address:
(CJAuthorized Palm Coast, FL 32137 ] Authorized

Person Person
D(_)lhcr D()thr:r [Cother DOlhcr
OManager Name: [ Manager Name:
CMember Address: (] Member Address:
[(JAuthorized (] Authorized

Person Person
Cother (Cother (Mother Jother
[IManager Name: ] Manager Name:
[ IMember Address: ] Member Address:
(] Authorized (] Autherized

Person Person
CJother (Other ClOther [(JOther

Important Notice: Use an altachment 1o report more than six (6). The attachiment will be imaged for repoariing purposes only. Non-
indexed individuals may be added 1o the indea when filing your Florida Department of State Annual Repon 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 ina foreign language, a translation of the certificate under cath
of the translator must be submitied)

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

Signature of an authorired person

Maorgan Noble

I yped or printest name of signee



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

I Frank LaRose, do hereby certifv thai 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such huve custody
of the records of Ohio and Foreign business entities; that said records show PKR
GLOBAL LOGISTICS, LLC. an Ohio For Profit Limited Liabilitv. Company,
Registration Number 2389040, was organized within the State of Ohio on Aprif
24. 2015, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 17th dav of August, A.D. 2020.

SEL e

Ohio Secretary of State

Validation Number: 202023005572



