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APPLICATION BY FOREIGN LIMITED LIARIETTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CORPLLAINCE W SECTION O8O3 FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED 10 REGISTER A FOREKIN LIMITED UABHITY

CORIPANY TU TRANSHCT BUSINESS INTHE STATE OF FILARINA:

BLUSV I FLL 1471 West Hillsboro Bivd LLILC
LELC "o LLECT

l.
(Nartes of Foreign Lontied Tiabibty Company, nmst nelide " Tinmted Liabliny Company,

UIF e unas ailabde, enter altemale naune adopted Tor L prpose of amsacting busness m thonda e ahezznate name niast mehidy “Lazatod Liabubits, Compant "L L o0 "LLC Ty

e

Delaware
(FLT nambes 2 appheabde?

-
(Iunsdicnon wader e law of winich fonerpo Fnined habdiy conpany 15 ergansed)

4.
1t (st trumaweted bimaness 16 Flonda, 1 poor ce rewnsiraton |
+Sov sections AFS 0WM A 605 0005 F S 10 doemmioe penahy lishilin )

Erl L. Sepo Lily Drive

111 E. Sego Lily Drive
6.
el Addegans

5

|S-l|.-.\-l Address ol Principad Oflwe)
Suite 400

Suite 400

Sandy. LT 84070

Vi
J3S

Sandy. UT 84070

YHVY
3 ]

+
v

7. Name and sirect address of Flarida registered agent: (0. Box NOT acceptable)

[

f

6 WV (2330138

a37114

EEIY
G4

C T Corporation System

t
1

14

Name:
1200 South Pine Island Road

JVLS

3
§h

vVaQiyo

Office Address:
33324

Plantation
. Flonda
(Zap donde)

iCiyy

Registered agent’s acceptance:

Havirg been named as registered agent und to accept service of process for the above stated limited Hubility compuny ai the pluce
dosignated in this application. I hereby accept the appointment uy registered ugent apd agree to act in this capucite, | further ugree
tor comply with the provisions of ell statutes relative fo the proper und complete pecformunce of my duties. wnd fam Samutiar with

and arcept the obligations of my position as repistered agent.
C T Corporation System

Is/ James Martin - Assistant Secrelary

B
{Reunstesed meal’s sizieluie)

FLUAT - 12212020 Wooliert Kluwer €F e
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%, For initial indexing purposes, list names, tie or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

IManager

SINember

Authorized
Person

IOher

I\ lanager

M ember

2 Authorized
Person

JdOther

IManager

M lember

S Auvthorized
'erson

O] Other

Name and Address:

Title or Capacity:

Name:

Bndge Logistics US Venture THoldings LLC

— Murnager

Address: 111 E Sega Lily Drive

~ Member

Suite 400

~ Authorized

Sandy, UT 84070 Person
—Other — nher
Adam (PFarrell _
Name: _ Manager
111 E. Seo Lily Drive —
Address: — Member
Suite 400 - .
~ Authorized
Sandy. UT 84070
Persan
rnher Z{nher
, Brian Gagoe —
Name: — Manager
111 E. Sego Lily Dr. —
Address: _ Member

Suite 400

= Authorized

Sandv. UT §4070

frerson

iOther

~ Other

Name and Address:

, Jonathan Slager
Nume:

111 E. Sego Lily Drive
Address: N -

Suite 100

Sandy, U'T 84070

nher,

A Robhert Morse
Name:

280 Park Ave.
Addruss;

A%k FI W,

New York, NY 10017

TOther

i Jav Cornforth
Namwe:

{11 E. Sego Lily Drive
Address: - .

Suite 400

Sandy, UT 84070

TJOnher

Important Notice: Use an attachment 1o report imore than $ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Atached is 2 centificate of existence. 1o more than 90 days ofd, duly authenticated by the ufticial having custady of records in the
jurisdiction under the luw of which it is organized. (I the centificate is in a {oreign langoage, a translation al the certificate under oath
ol 1the translator must be subminzed)

10. This document is cxeeuted in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes & third degree telony as provided for in s.817.155, F 5.

TUOYT - 172022020 %W odizes Klower kg

Jonathan Slager

Niyiaiere ut un authanied person

Taped ot prnted name of aypnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUSV I FL 1471 WEST HILLSBORO BLVD
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2021.

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

ASSESSED TOQO DATE.

Authentication: 205058964
Date: 12-22-21

6480812 8300

SR# 2021418999C
You may verify this certificate online at corp.delaware_gov/authver, shimt




