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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
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IN FLORIDA
N COMPLIANCE WITH SECTIGN 805,002, FLORIOA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANYTO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
AVENUE LOGISTICS, LLC
' (Nano of Forsign Limited LTabilrty Compeny; must imclude “Limited Liab(Tty Compony,™ L.L.T." or "LLC.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{
Je Plorida, Tho alizmere oeme teui inelade “Limived Linbilily Company,” “L.L.C," ar "LLC.7)

o s

{1f rama iighie, eador g b ame sdopeed for the purpose of 3
DELAWARE
‘ 3.
Tarbdiciion wader (e Trw of which forsign Fmiled Tability compesy s arpamzed) {FEL numbor, H epplicablo}

lo (sl irensacied Trulnews T Flarido, [T pelor to regsimsiiony
scciions 6050504 & 603.0903, F.35, to deterording peanlty ksbility)

4,
foes
55 EAST JACKSON BLVD. 55 EAST JACKSON BLVD.
(ssimm of Feincipal OFice) TMailing Addrossy
SUITE 2150 ' SUITE 2150
CHICAGOQ, IL 60604 CHICAGO, 1L 60604
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7. Name and giroet address of Florida registered agent: (P.O. Box NOT acceptable) . .
e E X
UNIVERSAL REGISTERED AGENTS, INC. o =X
Name: i R
Zooes
1317 CALIFORNIA ST. :
Office Address: LT
D -
32304 T on
, Florida

TALLAHASSER
ip vode)

(Chy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lmlited liabliity company at the place
designated In this applicatlon, 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 dutles, and I am famitlar with

and accept the obligatons of my ;22; reglstered GW,
(LA , Oyite Goary
{J v

(Reginered ageet'y signaturs)



8. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

apacity; Name nnd Address: [tlo or Capacity; Npame and Address:
OManager Name: Kevin Broude S Manager Name: Perry Meadara
OMember Address: 55 Bast Jackson Blvd. OMember Address: 135 North Raitroad
O Authorized Suite 2150 D) Authorized 135 North Railread Northlake, IL 60164
Person Chicago, IL 60604 Person
BOther 0™ O0ther OOther ClOther
OManager Name: O Manager Name:
OMember Address: OMember Address;
CAuthorized O Authorized
Person Person
GOther O0ther COther [Other
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Autherized
Person Person
OOther OOther ClOther OQther

Important Notles: Usa an sttachment to report more than six (6). The attachment will be imaged Ffor reporting purposes orly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is n 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 in a foreign language, a translation of the certificato under cath
of the translator must be submitted)

10. This docuement i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Kg,mg/wftx/-\

Signature afnn wuthorized person

Kevin Brouds

Typad or printed came of tigrae



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENUE LOGISTICS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2021.

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

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

ASSESSED TO DATE.

4807815 8300
SR# 20210212847

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202359998
Date: 01-25-21




