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1. G X0 Ewterprice Services LI C
{(CORPORATE NAME AND DOCUP“ENT #) /
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONMPLIANCE W SECTION &05.0902, FLORIDA STHIUTES. THE FOLLOWING IS SUBMITTED TO REGISTIER A FORIIGN LIMITTD LEABILTY
COMPANY TO TRANSACT BUCSINESS INTHE STATE OF FLORIDA:

| GXO Emerprise Services. LLC
tName of Feretgn Einuted LiabiTny Company: must include "Timited Linbaliy Company.” "LL.C. 7 or "LILT ™
tlt pame wnavnbahle, enier aliemate mane adopled for the purpaose nfimnsacting business i Flncida The alternate name must include “Limatedd Liabahty Campanry,” “L1LC" ae " LLC™
Delaware £0-39076493
2 3
{TucieJicnion under she Taw of which toresgn Timited Tiabiltey comipany 15 argamizedi (FET numtber i applicabler

NAA
<,
vDhate Niesd triyacicd buvimesy m Flanda F prioe 1o regatration )
(See sechons 605 (WO x 1) ORUE F.S, o detenimine penadts habitses )
2055 NW Savier Strect 2053 NW Savier Street
6.
g Addreay,

ER
15treer Address of Poncipal O flive)

Paortland, OOR 97204

Portland. OR 97209

7. Numwe and street address of Florida registered agent: (P.0), Box NOT acceptable)

Registered Agent Salutions, Inc.
st ]
o

Namw:
=

135 Oftice Plaza Dr., Suite A

Oftice Address:
Tallahassee 313
. Florida
14 e )

)

Registered agent’s acceptance:;

Having been named as registered agent and 1o accept service of process for the above stated {imited liability company at the place
designated tn this application, I herchy aceepr the appointment as registered agenr and agree 1o act in this capaciny. | further qgree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and Iam familiar with

and accept the obligations af my position as registered agent.

ﬂ&&— Adam Saldana, Asst. Secretary

1Registered agent’s signatuee)




&, For imal indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage (up e »ix (o) totat}:

Title or Capacitv: Nanme and Address: Title ar Capacitv: Name and Address:
_ Karlis Kirsis —_ . Lanny Gower
wm Manager Name: L Manager Namge:
Five American Lanc 2035 NW Savier Sueet
CiMomber Address: CIxtember Address:
] Greenwich, CT 06831 ] Portland. OR 97209
T Authorized O Authorized
Person Persun

— Asst. Seeretany _
JOther 1Oxher & Other s O Other

~ Riina Tohvert

O NMunager Name OiManager Nume:
_ Five American Lane .
CIMember Address: iMember Address:
. Greenwich, CT 06831 . )

TJAuthorized O Authorized

Person Person
— Zss1. Seerelary —
= Other ’ CiQther O Other T Other
1Manager Name: COiManager Name:
O Member Address: O Member Address:
T Authorized CiAuthorized

PPersan PPerson
“JOther CiOiher (JOther i Orther

Iniporiant Notice: Use an attachment 10 report mare than six (6). The attachment will be imaged for ceporting purposes enlv. Non-
indeaed individuals may be added 10 the index when filing vour Florida Departiment of State Annuad Report form.

Y. Aitached is a certificale of existence. no more than 90 davs old. duly authenticated by the efficial having custody of records in the
purisdiction under the Jaw of which it is arganized. (1f the certiticate is in a foreign language. a transtation of the certificare under aath
of the translator must be submitted)

FO. This document 1s eaecuted in accordance with section 605.0203 (1) tb). Florida Statutes. | am aware that anv [alse information
F.8

submitled in a document to the Department of State constitutes a third deerce telonv as provided for in 5.817.135. F.8.

Lo Sl

Signature ol an autharised person

Riina Tohven. Assistant Secretary

Typed br printed same ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "GX0O ENTERPRISE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GXO ENTERPRISE
SERVICES, LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

5927832 8300
SR# 20212395284

You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 203403097
Date: 06-09-21




