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1. DIRSTSERYV LOGISTICS LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S,

(CORPORATI: NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FIRSTSERV LOCISTICS LLC
’ (Name of Foreign Linuted Liabthiy Company: must mclude “Limited Liabihity Company.” "L.L.C. " or “"LLC}

{F name cnavailable, snter alizmude name acned fof 1he purpose of transacling business in Florida. The aliernate name must include “Limyed Liabikity Company,” “L.L.C,” or "LLC.")

DELAWARE

Ll

(FED nuniber. 17 applicable}

tJunsdiction under the law of which foreign imited hability campany 1, organized)

Diate firss mmansacted business 1n Fonda, 1f prios 1o registrabon, )
1See sectans 6050904 & §05.0905, F.5. 1w deternune penalty hability}

1560 Sawgrass Corporate Parkway 1560 Sawpgrass Corporate Parkway
6.

5.
¢Streel Address of Principal Qifice) {Mailing Address)

4th Floor, Suite 431 4th Floor, Suite 451

Sunrise, FL 33323 Sunrise, FLL 33323

7. Name and giree; address of Florida registered agent: (P.O. Box NOT acceptable) & -
= v 2
ey ~o
- ~
lerry Wang = TR
Name: S %
SLopo -
1560 Sawgrass Corporate Parkway 4h FL, St 451 N
Office Address: Mo M
T2 > O
_ 3 =
Suanrise 33323 =5 =
. Florida ==
{Cry) (£p code) = :11 A=

Registered agent's asceplance: .
Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the nhligations of my position as registered agent.

‘Sew\,{l Eﬁi’;ﬁg}i e




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

Title or Capacity:

CtManager
@ Member
O Authorized

Person

OOther

Name and Address:

Sevenguids LLC
Name: _

Title or Capacity:

1560 Sawgrass Corporate Pkwy
Address:

4th Floor, Suite 451

Sunrise, F1. 33123

TiManager
OMember
O Authorized

Person

COsher

[OManager
iIMember
CiAuthorized

Person

D Other

COther
Name:
Address:

OOther
Name:
Address:

CiOrher,

TIManager

OMember

O Authorized
Person

OlOther

Name:

Name and Address:

Address:

(CIManager

CMember

(ZAuthorized
Pcrson

T Other

DIManager
OMember
O Authorized

Person

O Other

Name:

CiOther

Address:

Name:

JOther,

Address:

S Other

Importam Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate of existence. no more than 90 days old, duly authenticated by the officia) having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

_:Sf‘ < (\L‘\)&)Y\CS;

Jerry Wang

<jxumn: ofan authorized person

Typed or arinted nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "“FIRSTSERV LOGISTICS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIRSTSERV
LOGISTICS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D.
2022,

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

ASSESSED TO DATE.

Juiieyy W. BuBuch, Secretiry of

6633677 3300

SR# 20221137687
You may vertdy this certificate online at corp.delaware govfauthver.shtmi

Authentication: 202995544
Date:03-24-22




