Division ol Corporatisns

htips./fefilc. sunbiz.org/scripts/efilcovrexe

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000198302 3)))

A O

H2400019383023ABC-
Note: DO NO'T hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fa= Number : (350)617-6383

From -2
Account Mame ZIMMERMANM, MISER, & SUTCLIFFE, P.A. -
Account Mumbher IASSSODOOOCG
Phons= (407)425-701C
Fax HMNumber (407)425-2747 R

]

sefnier the =mall address for this business enlity to be used Zor future
anrual repor: mailings. Enter onily one emall address pleaseg. ¥

#mail Address: CORPORATE@ZK SLAWFIRM COM

- =
T R T e
Ul x o S
= o Forcign Limited Liability Company
",:L' @ RlGHTLlNE WAREHOUSE SOLUTIONS, LLC
) — . . ;
' o [T

= s :Cemh‘,d Copv ) n

- Page Count | I 03 e

stmated Charge 1 SI3000 '35«
Elecuonic Filing Menu Corporate Filing Menu Help



i

(((H21000198302 3)))

COVFR LETTER

TO: Registration Section
Division of Corporations

RIGHTLINE WAREHOUSE SOLUTIONS, LLC
SUBRIECT:

Name of Limited Liability Company

The snecloscd " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied 1o register the above referenced forcign limited liability company to ransact business 1n Florida.

Please return alt correspondence concerning this matter ta the following:

WILLIAM H. ROBBINSON, JR., ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E. ROBINSON STREET, SUITE 600

Address
ORLANDO, FLORIDA 32801
City/Stte and Zip Code ‘
CORPORATE@ZK SLAWFIRM.COM N
E-mm address. (o be used Tor future annual report netilication) -

For further information ¢oncerning this matter, please call. .

Jessica Snyder, Corporate Paralegal 407 425-7010
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 Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed 15 a check for the following amount.

Please make check pavable o, FLORIDA DEPARTMENT OF STATE

1 312500 Filing Fee B $13000Filing Fee & O S$135.00Filing Fee & (0 $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W1 SECTION 6050900, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER o FORFIGN LAMTED LIARILITY
COVPHNTY TO TRANSHACT BLUFNFSS INTHE STATE OF FLORIDA:
RIGHTLINE WAREHOUSE SOLUTIONS, LLC

[Name ol Forergn Limried Labiliy Company. mus: melude  Limied Liabilty Cempany,” L LC o "LLCT)

1

~

(1 pame Lrava:lable, enler alcrrale name adoptec for the purpose of vansacting business Flor:ga The altemale name must wielude “Limited Leabidty Company.” “L.L 2.7 or "LLCT)

DELAWARE 83-0978321
-

79

Tursacter unzer the aw of which [ofeign wnt.ded kabuntly compary i organiied) (*E. rumber, i ppphoable}

JPON REGISTRATION

4-

(Ot Sl UArSacic s DUsIng 8 0t 2ootida, o] BRof Lo regesiration |
{See sections 805 0504 & 605 0605, F S 10 cetemine penalty Labilay)

390 N. ORANGE AVE, STE 2300 390 N. ORANGE AVE, STE 2300
5. 6.
:Slrnl Address of rranciput Uthce) (Wauing Address)

ORLANDO, FL 32801 ORLANDO, FL 32801

Fl

7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable)

WILLIAM H. ROBBINSON, JR., ESQUIRE
Name.

315 E. ROBINSON STREET, SUITE 600
Office Address.

ORLANDO 32801
. Florda
() (Zp code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designeted in this application, | hereby accept the appuintment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my pesition as registered agent,

(Regmslered agent’s sipralure)
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persans authorized to

manage [up to six (6) totall:

Iitle or Capacity: Name and Address:

Title or Capacity: Name und Address:

. MISTY COLLIER
= M anager Name.
CiMember Address:
. 390 N. ORANGE AVE, STE 2300
O Authorized
ORLANDO, FL 32801
Person
OCther OOther
O Manager Name,
OMember Address.
O Authorized
Person
OOther GOther
O Manager Name,
Oxlember Address.
O Authorized
Person
O Other D Other

B\ fanager Nume. ZACHARY COLLIER
OMember Address.
O Authorized 390 N. ORANGE AVE, STE 2300
Person ORLANDO, FL 32801
O Other O Other
) Manager Namec:
OMember Address.
O Authorized
Person
O Other OOther
O M lanager Name, e
OMember Address.
D Authorized
Person
OOther D Cther

important Notiee Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Atached is @ censificate 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 arganized. (It the ceruficate ts in a forcign langunge, a translation of the certificate under oath

of the translator must be submitied)

10, This decument is exccuted in accordance with section 65,0203 (1) (b), Florida Statutes. T am aware that any false informauen
submitted in a2 document to the Department of State constituies a third degree felony as provided for ins. 817,135, F.S.

Lg

ZACHARY COLLIER

Sigrature ol an guthenzed person

I TOON 199307 TNY

Typed or prusted rome of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “RIGHTLINE WAREHOUSE SOLUTIONS, 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 OF THE SEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIGHTLINE
WAREHOUSE SOLUTIONS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY,
A.D. 2018.

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

PAID TO DATE.

T Y
{‘)X C’/ (—QKW-
S N
| Pt .
\B‘l«m\-. W Raens, Secivtery of Wate ¥

Authentication: 203155231

6884672 8300 et 5
SR# 20211657901 N Date: 05-07-21

Yuu may verily this certificate online at corp.delaware gov/authver.shtm)
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