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TO: chis(ratiﬂn Section !:
Divtgion of Corporations

Coldehain Technology Serrvices. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign himited hability company to transact business in Florida.

I"lease return all correspondence concerning this matier to the tollowing:

CiCi Burston

Name of PFersun - T
=
.
Coldchain Technology Scervices, LEC v
wd .
Firm/Company =
‘I
gl . ~
244 Flightline Drive e
o~
Address o]
oh

Spring Branch, TX 78070

City/State and Zip Code

churston@coldchain-tech.com

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

For further information concerning this matter, please call:

Cict Burston 404 791 -5222
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Encloscd 15 a check tor the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee 0 S130.00 Filing Fee & O $155.00 Filing Fee & = S160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LABHITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

| Coidchain Technology Services, LLC

{Nmme of Forergn Lamited Liabilty Company: must nclude ~“Limned Linbibty Company,™ "LLAC.T or "LLCT)

{1f nasme unavailable, enter altermate name adopred for the purpese of tansacting business in Flonda. The aliemate name mus! include *Limited Liabiliy Campany,” 1107 o0 "LLCT)
Texas 208109191
-

tlunsdiction under the law o which foregn imited habilny company 1 organised)

s

|FE! number, it applicable)

(09/09/2020
4,
(Datwe first transacted business in Flonda, 11 prnor to regisiration. )
(Sev sections GO8.0904 & 6050905, F.5. 10 determine peralty liability)
244 Flightline Drive 244 Flightine Drive
5 - 6. b ~—:
{street Adiress of Principst Officet (Mmiling Address) - "
=
Spring Branch, TX 780870 Spring Branch. TX 780%0 =
o
r— H
. - L
-
¢ »
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) «
-

Business FFilings Inc.

Name:
1200 South Pine Island Rd
Office Address:
Plantation 33324
. Flonda
(Caty) {Z1p coded

Registered agenl’s aceeplance:

Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application. 1 hercby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance af my duties. and § uwi fumiliar with
and accept the obligations of my position as registered agent.

K55 - 99F-dud

1Registered agent's sighature}




8. Forinitial indexing purposes. list names, Litle or capacity

nunage fup to six (6) tolal]:

Title or Capucitv:

= Manager
OCMember
O Authorized

Person

B Other

Name and Address:

Wayne D Williams

Title or Capacity:

CIManager
CMember

OAuthorized

Person

(O0ther

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

Name and Address:

David Crovle

Name:

2599 Saddlerale Cy
Address: addicgale

Cape Girardeaw, MO 63701

Medical Directlor

i10ther

OManager
CMember
D Authorized

Person

CiOther

Name:

Address:

DOt}‘}Jcr -

Name: [OManager
Address: 76 Calendula St O nember
Spring Branch, TX 78070 FlAuthorized
Exccutive Director / Owner Person
Jother = Qiher
Name: DiManager
Address: CMember
UAuthorized
Person
OOther TO0ther
Name: CIManager
Address: CIMember
O Authorized
Person
L Other O0ther

Imponam Notice: Use an attachment 1o e

indexed individuals may be added to the

Name:

Address:

O Osher

port more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
ndex when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly acthenticated by the official having custody of records in the

jurisdiction under the faw of which it is organizce

of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 {
submitted in a document to the Depariment of State constitutes a

"\NU@_W

d. (If the cenificate is in a foreign language. a translation of the ceriificate under oath

1} (b), Florida Ststutes. I am awarc that anv false information
third degree felony as orovided forins.817.133. F.S.

Q

Wavne D. Williams

Signature of an auwthorized person

Typed or printed name of signez



Corporations Scction Ruth K. Hughs
P.O.Box 3697 ‘
Austin, Texus 78711-3697

Secrciary of State

Office of the S

ecretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Farmation for Coldchain Technology Services, LLC (file number 800750814). a Domestic Limited
L.tability Company (LLC), was filed in this oftice on December 27, 2006.

It is further certified that the entity status in Texas is tn existence.

‘IiT; ll(’.”f’

I A
Y

i

In testimony whereof, [ have hereunto signed my name
. . . _
officially and causcd to be impressed hereon thie Seal of
State at my office in Austin, Texas on Augustst7, 2020

-

K

Ruth R. Hughs
Secretary of State

553 Fax: (312Y463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10204 Document: Y902939 10004

Ceome visil us on the internel at Hips:/osnew. sos rexas. gov:
Phone: (312) 463-3555



