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COVER LEFTER 2 ¢
TO: . Registratiyn Seclion
Division of Corporations
Preforved Freazer Logistics, LLC .

SUBJECT: —
Name of Limited Liability Company

The erclosed "Applicsiion by Foreign Liwaited Liubility Company for Autharization t Transact Business in Florida,” Certificate of
Iixistence, and check ars submitted to register the above reierenced fareign limiied Hability company w transact business in Florida.

Please return ali correspondense concerning this matter 1o the following:

Name of Person

Fiem/Company

Addiess

City/State and Zip Code

Tl address: (10 be used 1or Juture annual report notification)

For further intvitaation eoncerning this maiter, piease call:

at { )
Name of Contact Person Area Codu Daytime Telephene Number
MAJLING ADDRESS: STRELET ADPRESS:
Pivision of Corporations Uivision of Carporations
Registreion Section Regisiration Section
0. Box 6327 Clifton Building
Tellabassee, FL 32314 2661 Lxcoutive Center Chrvle

Tatlahassee, F1, 32301

iinclosed is n check for the following amount;
Please make check payable 1o FLORIDA DEPARTM ENT OF STATE

[ s125.00 Filing Fee L $130.00 iting Fee & L $155.00 Piting Fee & L $160.00 Fiting Fee, Centiticare
Cenificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTVLOKIDA

¥ COMPLIANCE TEH SECUON §50002 FTORNA NTITUTES, THE FOLLOWING IS SUBMUTED 10 REGIVIZR A FORIIGN TIMITED LABA 1Y
CONPANY T TRANSACT BUSINESS N THE STHIEOF FLORIA:

| Prafarred Fraezer Logistics, LLC

(Fame 6f Forign Lamited Liab ity Company; must incluge “Timsted Liabdity Gompany,™ 1.1, ¢ 0 "LLLT)

(Hranw wnacariahie, enmer shemate name adoped Far the prrpuse of raisachny bastess in Florida The alternate nune toase mehude “Limited Lisbility Compacy,” “L.L.C or LIy
8]

45-3526209

Cwisdiction under ths 1aw of wlwel faretzn tonited kabiity comgeyay 1e enrauied)

TYET rumbes, 1 appiicadlal

o ine L il sosted busiogas o Flmdia S poen o n:ynmum M
th-c sectiont SU3 GO & 803 1583, F.5. w detenning penalty i:shility)

One Main Street One Main Street
<.

6.
Shver Addizr of Pancipai Officed

tafatiing Addicss)

=
o
[ =t}
o= T
Chatham, MJ 07828 Chatharn, NJ 07928 = —
g H =
-, ""1 -.,.O L]
7. Name aud strest address of Florida registered agent: {P.0. Box NQU soceptable) o - B
~ o v
::— Eﬁ f:«? L
Corporations Service Company . o«
Name: . et

1201 Hays Street

Office Address:

Tallahassce 32304

, Florida .
(20 einde)

(Ciry) .
4
Registererd agent’s aceeptance: ! 7y
Having been numed as registercd agent winid 10 aecept service of pr om’sp fur the above \mr.’rf\’rmucd hg.'bil'ry eompany af the pluce
desgnated fn this application, [ hereby accopt the appaintiment m rcp.\rm eed agrent and g w o lr.‘f ir} this cupecity. 1 fuviher apree
0 cormply with the provisiens of ull statnees refutive 0 thspr 0pe ar dr_umpleﬂe p:“s(qqmer’(; afw A c‘u.‘:e.s, ward 1 am,\umhm witls
and accept the ebligations of my poesition oy register _*a* ngent N g

Corporation Service CU&T}Q&\}J& ;
By: §LLA

{itepiarered #gent s ‘IQ{\'AH“C\

KNADESHA R()BI RSO\ -\SST VICE PRESIDENT

H20000294295 3
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8. Forinitinl indexing purposes, lisl names, it or capacity and addresses of the primary menmbers/munagees or posons authorized to
munage fup o six {6) total]:

Title or Cupncity: Name and Addyess: Tiile or Capacity: Nane snd Address:
DManager Name: Linsage Logistics Sexvices PFS. LG [:] Mauvager Naue:
Mcmbcr Address: One Main Sirect D Member Address:
Df\mhorizcd D Authorized

Person Chistharn, NJ 07928 Person
E:}O[]:er Clother _ DO:herm Clother_
Ej:\-}mmgcr Namw: D Manager Name:
D\ri:mbcr Addresss = D Member Addicess: .
DA wthorized D Authorived

Person Parson
Dt"!her - Cloiher DOlhcr [i0ter R
D:‘vianauer Name: D Maunasper Name:
D\{cmbcr AECSS D Mewmber Address:
DA whorired D Authorized

Person Person

D(Jthc:‘._.__ . [ Other D(_}:hcr_ _jother

Important Notice: Use an attashinent to report more than six {6). Fhe attachment will be inwged tor reporting purposes only, Non-
indexed individuals may be added 10 the Index when filing yow Florida Depariment of Stale Annual Heposl foras,

9. Attached (s a certificate of exisience, no mare than 90 days old. duly authenticated by the official haviag custedy ol recards in the
Jurisctiction under the low of which it is organized. (IT the certificate is in o foreign langusge, o wansfation of the certificate under oath
of the translator must be submited)

10, This docowent is execuled in accordance with section 605.0203 (1) {h), Fiorida Safwes. | an aware that any flse information

submitted in a docutnent o the Dep{nmcm of State cﬁg}itu;eﬁmm-d%me felony as provided for ins.217.133. 1.8,
¥,
i - -

Signviure of an authorized persun

[

Jason ETfSumeit

Typed cn priniec s of e
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STATE OF NEW JERSEY H20000294295 3
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PREFERRED FREEZER LOGISTICS, ILL.C
0400443630

I. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 28. 201 1.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certifv that the registered agent and office are.

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CIR
STE 160, 100 CHARLES FWING BLVD
EWING, NJ 03628

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
23th day of August. 2020

(P

Elizabeth Maher Muoio

State Treasurer

Certificate Number | 110445312

Vergy s certificate online at

huzps. frwwwl.stale apus/ TYTR_Standing Cert/ JSP/Verify_Certysp
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