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Account#: 120000000088

Date: January 20, 2021

Name: David Shulman

1317154
MAXIM TRANSPORTATION & LOGISTICS, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

] change of Agent
ISSUES? CALL

[ Reinstatement David:

[] Conversion 850-270-0082

[ ] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

] Other
Awthorized Amount: $125.00
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED 1LBILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

l MAXIM TRANSPORTATION & LOGISTICS, LLC
{vame of Foreign Limiated Liability Cempany;, must include ~“Limited Liabiiity Company,”™ “[L.L.C." or "LLLT)

(If neme unavailsble, emer shemue name adopted for the purpose of ranacting business in Florida. The alternate nsme musi include “Limied Liabiliry Company,”™ *L.L.C." or "LLC ™)

86-1211755

Delaware
{FET umber, 1l applicable)

Jurisdiction under the law ol which foresgn Temated labiliry company 3 organtzed)

Upon filing
i T s By T e vy i)
1225 Washington Pike, Suite 100 1225 Washington Pike, Suite 100
css'mu A8%rert of Prncipal OlFce) 6. TMailing Addrest)
Bridgeville, PA 15017

Bridgeville, FA 15017

o4

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

e

Cogency Glabal inc.

Name: D
115 North Calhoun Street, Suite 4 . o
Office Address: i3
Tallahassee 32301 R
JFlorida ___ ., =
(Cuy} (Zip code) o

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered agent.
Cogency Gleba .
SlobaQ Enr.

By: L

[Repivtered ageni’s signsiure)



8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ta

manage [up to six {6) total]:

Title or Capagity: amea 5. Title or Capacity: Name and Address:
(OMznager Name: Maxim Crane Warks, L.P. OManager Name:
= Member Address: 1225 Washington Piks, Sulte Omember Address:
O Authorized Bridgaville, PA 15017 U Authorized
Person Person
UOther OOther OOiher, DO Other
O Manager Name: OIManaper Name;
Omember Address: U Member Address:
{0 Authorized HJ Authorized
Person Person
Cl0ther OOther OOther O0ther
[IManager Name: O Manager Name:
OMember Address: LiMember Address:
CJAumbarized U Authorized
Person Person
COther LIOther OOiher, OOther
Importapi Notige: Use an attachment (o report more thau six (6). The anachment will be imuged for reporting purposes oaly. Non-

indexed individuals may be added to the index when filing your Florida Department of Stale Annual Repont form.

9. Altsched is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the jaw of which it is organized, (1f the certificate is in a foreign language, a translation of the certificate under vath

of the trunslator must be submitted)

10. “I'his document is exceuted in accordance with section 605.0203 (1) (b), Floridu Statutes. 1 am aware that any faise information
submitted in a document to the Department of Stute constituces a third degree felony a3 provided for in = 817.)55, F.5.

Stgnotuee of an suthetized porsan

Rebacca Lawis

Tyned of printed mme of signcc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAXIM TRANSPORTATION & LOGISTICS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS QF THE EIGHTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAXIM
TRANSPORTATION & LOGISTICS, LLC" WAS FORMED ON THE FIRST DAY OF
JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 202308606
Date: 01-18-21

4579598 8300

SR# 20210143466
You may verify this certificate online at corp.delaware.gov/authver.shtml




