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COVER LETTER

T Registration Section
Division of Corporations

SUBRJECT: QOFFOR LOGISTICS, LL.C
Name of Linited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certifivate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Owen Chiford

Name of Person

LicenseLogix

Firm/Company

140 Grand Street STE 300 White Plains NY 106401

Address

White Plains NY 10601

Citv/State and Zip Code

OClifford@licenselogix.com

-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Owen Clifford aty 800 ) 292.0909 ¢xt 323
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

&) $125.00 Filing Feu O S130.00 Filing Fee & T S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certitied Copy



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

IN COMPLEANCE WITH SECTION GSO02, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

1. DFEFOR LOGISTICS, LLC

{Nume of Forcign Limited LinbiTity Company. mustinclede "Limited Liabihity Company,” "L.L.C." o "LLT™

LUHGIS IS, LLC

{1 nawe unavailable, coter alicnae mame mbuptesd lor the purpine of Inimacting Businzss m Florids, The alicroale mme st inclwde “Lienited Liability Company,” “L.LC " or *L1LCT)

Uihia
2. 3. $5. 3080701
(Juriediction under the faw of which Toreign Timited Tiabifity company o ongantzed) (FET nucuber, i applicablcy
d. upen repidion
(Date firsy crmscted Turviness wn Floda, TTprior wi regisimi, )
150 sections AS (904 & ANS.0908, E.5, 10 determing peraliy linbility)
5. 2140 Citygate Drive, Columbus OH 43219 6. _2140_Ciygate Drive, Columbus 01 43239
1Stredt Addross of Principl Officc} {Muiling Adudresa)
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(7. Nume and gtreet address of Florida registered agent: (P.Q. Box NOQT :lcceptabl(ﬂ; = e !
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Name: Corpocadion Seeyi® Compan \ b .
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iee -5 : == N
Office Address: A 201 Vawys_ Steeedr Se 9

Tallahassee Florida _ 2230 |
(Cuy} (Lap el
Registered agent's aceeptance:
Having been numeid as registered agent and to accept service af process for the above stted limited liability company at the pluce
designuted in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Lognn WL Cauwm/_mugo Lynn M. CannelLango. AVP
[ Weginercd agent's signature)




S For mitial mdesmg purposes, It names, ile or capaciy and addresses o the pnmary membervmanagen of persons authonzed @
e g e sy (o) oali.

Nume nnd Address:

Fitle ar Capavitsy; Name and Address: Title or Capaeinyg
TN anager Name Sahet Agrawal (I8 anayer Name, Todd Kohi
Member Adidriss 2890 Venture Dr I lember Address: 890 \'eptuee D
ZAuthonized Dublin, O 430107 TAuthorzed Dubln, OH 43017
I*ersan Person
XOther___ CHO Tihher Toder VT af Opentions Clinhes
 Manager Nime CiManmager Namc:
_ Member Addiess C M tember Address.
Z Authorrsed CtAuthonsed
Peron Peivan
Z0ther Tiiher Other O Onher.
ZManager Nane CiMtanager Nuine
~ INlember Adddress ZiMenber Addigaa
Z Authonzed OAuhonsed
Person Pyrson
Ttnher Cther Omher_ TOther

Une an attachment to report more than sia (o). The attachment will be imaged for reporing purpases ualy. Non-
iling veur Flonda Department ol Suie Annual Report form,

Linportant Noiwe:

mdeved mdividuals ey be added 1o the index when |
U Attached v a centdicate of exstence, no mure than 90 days ofd, duly authenticated by the wificul aving ¢ustody of records i the
Juriscaction under the law of which it is organtred. (I the centificate 1 m o foreign language, @ translaton o the certificate under oath
of the translator st be subanied)

accordance with section 608 0202 111 (b, Flonda Statutes, | am aware Ut any falwe mtormation

T, s document s exeeuted i
wibmitted 1 i document o the Department of Stare consttutes a thind degree telony as provided fur m s 817155, .5,

¢

Syreinng af 10 pdbansal KT

Toak) hushit
Tapald v poted rostee 1 oigiee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby certifv that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
QFFOR LOGISTICS., LLC. an Ohio Limited Liability Company. Registration
Number 4294994, was organized in the State of Ohiv on February 18, 2019, is
currenthy in FULL FORCE AND EFFECT npon the records of this office.

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 3rd dav of Mav. A.D. 2022,

SEL b

Ohio Secretary of State

Validation Number: 202212300506



