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COVER LETTER

TO: Registration Section
Division of Corporations

SIMPLE LOGISTICS LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business tn Florda,” Centificate of
Bxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steven H. Spoerd

Name of Person

Firm/Company

62 Highgate Course

Address

St. Charles, IL 60174

City/State and Zip Code

sspoerl@simplelgx.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Lehnert 238 336-6281
ar { )

Name of Contact Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

B8125.00 Filing Fee (O 5130.00 FilingPee & O $155.00 Filing Fee & D) $160.00 Filing Fee, Certificate
Certificate of Status Cerlified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE BITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORERGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SIMPLE LOGISTICS LLC

1
{Name of Foreign Limited Liabitity Company, must include "Limited Liability Company,” "LLC. or "LICT)

(If nyma unas ailabla, zoier aliermate namo adopted e the puspose of ransactng business in Florica, The tllernale oame mudt inchade ~Litmited Liability Company,” “L.L.C," or “LLC.")

llino;
llinois 3 46-1378820

[FET number, il spplicable)

(aidwtion wndkr the law of which Tercign Tanited TSIy colnpany is organizcd)

4,
h s 1o Flonés, U prior i roguila
(g:f sec%m;ag&m&"?ﬂ: O‘)OI; Pd.g’. lopé:a:g\inc pmalllt.;(mh)ahim,'}
1750 E. Main 51, 6 1750 E. Main St.
(Strect Adredd of Principal OFfee) (Muling Addrets)
Ste. 160

Ste. 160

Saint Charles, JL 60174 Saint Charles, IL 60174

lJl

1
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7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

PLF Registered Agent, L.L.C.

Name;

1833 Hendry Street
Office Address:

33%01

Fort Myers
, Florida

{City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accep! ser
designated In this applicanon, I hereby accept the appointmen
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.

[hgiw tignature}
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vice of process for the above stated limited llability company at the place
{ as registered agent and agree to act In this capacity. 1 Surther agree
and I am familiar with
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8. For inilial indext ; .
ial indexing purposes, list names, tille ot copacily and addresses of the primary nenibery/ma

nunoage [up 1o six (6) lonl];

Tite or Capaelty:
£ - Name and Addrers;
- Steven B, Spoerd

BManager Nan
OMember - Address: G2 Highgme Course
OAdhoroed v Charkes. IL 60174
Person
OOther OOther
OMunager Name:
OMember Address:
OAuthorized
Perioo

DOlhr.r___________ Doﬁlgr

(OMenager Name:
Orfember Address! :
D Authorized
Person
OOther 10 her

ice: Usg un ntiachment Lo repht

1 1
dividunls may be added to the index when fil

indexed in
0. Altached is 8 certificate of exigtenca, a0 more than 90 days
jurisdiction under HE law of which it is ergan
of the tranglntar must be submitted)

uted in accordonce with section 8

10. This document is €xed
(lie Departnxat of State cuisl

submitted w2 document 1o

1t mar¢ than six [6). The nttachmeni will
jng your Florids Oepa

old, duly wuiheaticaled by the official
zed. (1f the cenifieate is in 8 fareign ln

04,0203 (1} (b), Florkds Stautes.
(cs o third degree felony 8s provided

Wuh:-m&dwa

nagers or persons sulkorized to

Titte or Capagliy: Name s1d Addyess:
ClManager Name: Jerf Pl
[OMember Address. 2420 W, FReT .
@Awthorized bair 14

Persan Fr. mugs, Flsed 33901
J0ther, OCihar_
3 Munager Narme:
OMember Address:
O Awthorized

Person
DOiber DGt
OManager Neme:
OMember Addreses
Clavthorized

PPerson

OOther, OQher

by imaged for reparing purposes onty. Non
Ament of Slote Annual Repor form,

having custody of records inthe

guage, a translation of the cerfificate upder cath

| om owarc thet eny false information
forins.817.135. F.5.

Srevew W, SpoeEe

Typad o prvied wams o KEH4
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File Number 0408262-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SIMPLE LOGISTICS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 29, 2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS JN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

dayof MARCH A.D. 2022

-% T I-‘ iy
Aulhenticatlon 8: 2208703176 verifiable untl 03/26/2023 M

Authenlicale al hip:/Avww lios.gov
QECRETARY OF STATE




