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C FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323201
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE : July 14, 2020
ORDER TIME : 9:19 AM
ORDER NO. 1 356136-025
CUSTOMER NO: 7677268

FOREIGN FILINGS

NAME : MD LOGISTICS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

. -l

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: MD Logistics, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submined to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cencerning this matter 1o the following:

Robert Grange

Name of Person

MO Logistics, Inc.

Firm/Company

1301 Perry Road

Address

Plainfield, IN 46168

City/State and Zip Code

rgrange@mdiogistics.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Robert Grange 37 707-3214
ar( )
Name of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

D) 5125.00 Filing Fee (0 $130.00 Filing Fec & 01 $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITIED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. MD Logistics, LLC

(Name of Forrign Limited Liability Company; must include - Lim:ted Liability Company.” "LLC.." ot “LLE )

{f mame unavailable, eater altemare mame sdopted for the purpose of tramsacting busincss in Florida. The alternate axme must include ~Limited Liabilizy Company,™ *LL.LC." a¢ “LLC.")

35-1975030

(V)

Indiana

{Turisdiction under e law of which Toreign liented Tabilhiy company & crgamized) (FEI numbcr, if applicabie)

4,
(Dt tin] ransacted busincss in Florida, W prior o reghimion.)
(5¢¢ sectians 605.0904 & 605.0905, F.5. 1o detennine peoaley Lrability)

1301 Perry Road,Plainfield,IN 46168

1301 Perry Road Plainfield,IN 46168
(S-ln::l Addrrss of Pincipal Officee) WMuling Address)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptablc) . .
S
) . ['4 .‘ Lo -
Corporation Service Company s
Name: il -
: o
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
[Zip cvde)

{City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaled in this application, 1 hereby nccept the appointment as registered agens and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of m Wﬂ as registered agem. -
/ /W/ ? /%0/ Amanda Robinson
\\_g W K‘ Asst Vice President

(Registerad agem’s :igm]}é:l



8. Forinitial indexing purposes. list names, title or ca

manage [up to six {6 total};

Title or Capacity:

Name and Address:

Title or Capacity:

= Manager Name: Mark A. Sell CManager
O Member Address: 1301 Perry Road CIMember
OAuthorized Plalnfietd.IN 48168 IAuthorized
Person Person
HOther President/CEO CJOther Ci0ther
TManager Name: {Manager
OMember Address: OMember
O Authorized CAuthorized
Person Person
CFOther CIOther CiOther
OManager Name: OManager
TiMember Address: EIMember
OAuthorized O Authonized
Person Person
OOther I0Other T Other

Importapt Notice: Use an attachment to report more than six {6}. The attachment w
indexed individuals may be added to the index when filing

9. Anached is a certificate of existence, no more than 90 da

pacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

Name:
Address:
O0Other
Name:
Address: oo
-~ ot ]
- [
j el )
po= =
- [y
£y L]
he
o [
T10ther - .
s
E. ' Faie
as . -
Name: . =
Address:

COiher

ill be imaged for reporting purposes only. Non-
your Flarida Department of State Annual Report form.

ys old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the ranslator musi be submitted)

10. This decument is exceuted in accordance with section 605.0203

{1} (b), Florida Statutes. | am awarc that any falsc information

submitted in a document to the Department of State constituics a third degree felony as provided for in 5.817.155. F.S.

—if ()l

Mark A. Sell

Signature of an suthorizod ponan

Typed of prinicd mame of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official ta execute this

certificate.

| further certify that records of this office disclose that

MD LOGISTICS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 22, 1995, and was in existence or authorized to transact business in the State of

Indiana on August 28, 2020,

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 28, 2020

Covnce Aausarn,

CONNIE LAWSON
SECRETARY OF STATE

1995121421 / 20201598285
All certificates should be validated here: https;//bsd.sos.in.gov/ValidateCertificate
Expires on September 27, 2020.




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 1, 2020

CORPORATION SERVICE COMPANY

Re: Document Number F18000001347

Having fulfiled the requirements of section 607.1520 or 617.1520, F.S., on
August 31, 2020, this Certificate of Withdrawal is hereby issued to M D, LOGISTICS,
INC., an Indiana corporation, in accordance with said statute. The corporation may now
withdraw from the state of Florida.

Your certification is enclosed.

Should you have any questions regarding this matter, please telephone (850) 245-
6050, the Amendment Filing Section.

Claretha Golden

Regulatory Specialist |l
Division of Corporations Letter Number: 120A00016754

Account number: 120000000195 Amount charged: 52.50

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



