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COVER LETTER
TO: Registration Section

Division of Carporations

Tigers USA Global Logistics. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilisy Company for Authorization to Transact Business in Florida” Certiticate of
Existence, and check are subimitied w register the above referenced foreign limited Hability company o transact business in Florida.

Please retuen all correspondence concerning this matter to the following:

Jeika Prichard

Name of Person

Tigers UsA Global Logistics, LLC

Firmv/Company

23 NW Poimt Blvd Suite 1025

Address

Elk Grove Village. 11 60007

City/State and Zip Code

Jeika.Prichurdi Go2 Tigers.com
Ry -

IE-mail address: (o be used for future amanual report notification)

For turther information concerning this matier. please calk:

Jeika Prichard 770 S43-81049
i |

Aren Code Davtime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. IF[. 32303

inclosed is a cheek for the fullowing amount:
Please make cheek pavable tor FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee O $130.00 Filing Fee & O SI35.00 Filing Fee &

£ $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy

of Status & Cenified Copy



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

IN COMPLLANCE TEITSECHON 05 0X02 1-1ORM M STATUTEN, THE POLLOWING IS SUBNETTFD TO RECISTTR A FORFEGN TN LABR Y

COMPANY O TRANSACTBUSINESS IN T ST EOF FLORIDA:

. Tigers USA Gilobal Logisuics, LLC

(Name of Foreign Limited Liahiiiy Company, must mclude "Eimiated Liablity Company,” "L T.C 7o "LLCT)

{31 e s ailable, enter altermate name adopred foc the purpese o wansacong besiness i Florida The altermste name st iclude " Lioated Liabihey Company,” "L LG ar “LEC ™
: Ty

N 23-.2121823

2.

.

turisdac nen under the Low of wheeh toeeign mied habiy compass s arganszed

tE L] number, 17 apphicabled

4. January 1. 2022

(T erst transacted bustiess in Flonda, o proar to fegistiation )
{See secnons 605 0RL & 605 F S FS 1o determing penalin habaliey )

23 NW Point Blvd Suite 1023 23 NW Poimt Blvd Suite 1025

s 0.
(Street Address of Pancipal Otficed

{Maling Address)
Elk Grove Village, I1 60007

:"‘ ~3
Elk Grove Village. [1 60007 ‘,:_:_r_-‘ '.Ea.;
el
= -y
zal = T
T =< —
U 1 T
o ——
- : el
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

C T Corporasion System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
CFlorida

iy 17ap coded
Registered agent’s acceptance:

Having been mamed as registered agent and to aceept service of process for the above stared timited Hability company at the place
designated in this application, { ereby uccept the appointmenr ay registered agent and agree to ace in this capacite. T further agree

o counply with the provisions of all sutnetes relative to the proper and complete performmance of my dutios, and Tam fumiliar with
and aecept the oblivations of my position as registered agent. 7

r_. ){_ P . //
S 7 /E:’,// R
4 {Hegisiered agent's signature)




£. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized
manage [up K six (6) total]:

Title or Capacity:

=\ anager

O N lember

Ol Authorized
Farson

T3Other

=\ Gnager

O Member

O Authorized
Person

OO1ther

= A fanager
M lember
O Authorized

Persan

COther

Name and Address:

. Sebastian Tschackert
Nane:

Title or Capacity:

INanager

235 Northw est Point Bivd.

Address:

O ember

Suite 1025

Mauwthorized

Elk Grove Village, 11 00007

Person

Clonher COOther
) AMarco Rebufti
Nuamw: CIManager
6195 Barfield Rd.
Address: Oxlember
Atlanta. GA 30328 i
CAumherized
Person
OOther OOher
Tahira Fumao
Name: ClManager
G193 Barlield Rd,
Address: OMember

Atlanta, GA 30328

Cl Authorized

Person

O Other

Cnher

Name and Address:

\ Jeika Prichard
Name:

; . 23 Northwest Point Blvd
Address:

Suite 10125

Elk Grove Village. 11 600407

O Other
wNanme;
Address:

Onher
Namwe:
Address:

O Other

Important Notige: Use an attachment t report mare ihan six (6). The atachment will be imaged for reporting purpeses only. Non-
indexed individuals may be udded 10 the index when filing vour Florida Department of State Annual Report forny.

9. Anached is a certificate of existence. no mwre than 90 dasvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (11 (b, Florida Statates. T am aware that any fulse information
submitted in a document W the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

faVATA

.

Juetka Prichard

Signature ofan aunthorized person

Iyped of prinled name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

TIGERS USA GLOBAL LOGISTICS, LLC
(600473888

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Julv 29, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jerseyv, and its Annual
Reporis are current.
[ further certify that the registered agent and office are:

C T CORPORATION SYSTEM

N20 BEAR TAVERN ROAD

IFEST TRENTON, N.J 05628

[ further certify that as of the date of this certz(ica!e, the following

amendments and changes are on file in this office:
RESTATED (084147202 ]
MERGER 0841872021

IN TESTIMONY WHEREQ!, [ have
hereunta set nne hand and affixed
n Officiad Seal at Trenton, this
20uh deav of April. 2022

s Pl

Elizabeth Malier Muoio
Stare Treastrer

Certificate Number 6130950843



