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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. I20000000185
REFERENCE

718358,

8097835
AUTHORIZATION

COST LIMIT

ORDER DATE

June 1,

2022 =3
'.:3;
ORDER TIME 2:40 PM =
ORDER NO. : 718358-005 r
CUSTOMER NO: 8097835 =
@

FOREIGN FILINGS

NAME :

DSV SOLUTIONS, LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXTg

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

DSV Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence conceming this matter to the following:

Sarah Levins

Name of Person

DSV Solutions, LLC

Firm/Company
200 Wood Avenue 5, Suite 300
Address
Iselin, NJ 08830
r~3
City/State and Zip Code —
[ g §
Sarah.Levine@us.dsv.com - k
E-mail address: (io be uscd for futurc annual report RoWTication] 3
For further information concerning this matter, please call: - .
Sarah Levine 732 850-8000 Ext 2321 - -1
at ( ) - —
Name of Contact Person Area Code Daytime Telephone Number oo

Mailing Address:

Strect 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, Suile 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1] $125.00 Filing Fee

03 $130.00 Filing Fee & [ S$155.00 Filing Fee & (3 5160.00 Filing Fec, Certificate
Ceriificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLINCE WTTH SECTION 6650902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1 DSV Soluticns, LLC

{(Name of Foreign Limited Lizbility Company, must inchude - Limited Liability Company,” "L L.C.." or "LLC.")

{If pamc unavailsble, emor altemate name adopied for the af

P
|

in Florids. The alternate rame ment include “Limited Liability Company,” "LLC.” or "LLC.T)
South Carolina

5760095692
3

(asdetion under the Ww of which foreign Timited Tuabihty company o organured)

(FET number, 1T spplicablc)
April 1, 2022
4.
iDate fint ramacted business in Mloeda Wprior to regatmation}
{See vections 605.0904 & 605.0905, F.5. to delcrmine peralry [iabiliny)
1100 Tamiami Trail South 200 Wood Avenue S
. 6.
(Street Address of Principal (Hlxe) (Maling Address)
UnitsB&D '

Suite 300

Venics, FL 34285

=

. it
Iselin, NJ 08830 C. .
> o
I -

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) -
- IR
Corporation Service Company . r w7

Name: - v

co

1201 Hays Street
Office Address:
Tallahassee 32301
. Flerida
(Crty) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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.

Corporation Service Cogmpany

Tt Ui
. ? o . .

By: ,W (7 b’drﬂ'{(i et v eesefapt

(Regi speiaEi ) )




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity:

OManager
= Member
B Authorized

Person

OOther

= Manager
OMember
OAuthonized

Person

O0Other

OManager
OMember
O Authorized

Person

OCther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

Name and Address: Title or Capacity: Name and Address:
f I Marl i sper Joergensen (VP
Name: Michael Marlow {President} OManager Name: Jesper Joergensen (VP)
A
Address: 200 Wood Avenue S EMember Address: 200 Wood Avenue S
Suite 300 Ol Authorized Suite 300
Iselin, NJ 08830 Iselin, NJ 08830
Person
OOther O0Cther COther,
Bri jsi H L
Name: fian Ejsing = Manager Name: Jens und
W A
Adudress: 200 Wood Avenue S OMember Address: 200 Wood Avenue S
ite 3 Sui
Suite 300 [ Authorized uite 300
Iselin, N.J 08830 Iselin, NJ 08830
Person
D Other OOther OOther
3
—
2
[ gt J
Name: OManager Name: "—:_:_-:
!
Address: OMember Address: -
s
OAutherized -
Person - —
(&%)
CJOther OCOther, CiOther

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate 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 605.9203 (1} (b), Florida Statutes
submilted in a document to the Department of State constitutcs/A third fegree felo

1

Jesper Joergensen, Vice Presidgnt {CFO),

Sigrifture of an

ired penan

asurer and Secretary

Typed or printed name of sighee

maware that any false information
tovided for in s.817.155, F.S.

-
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Olffice of Secretary of State Mark Hammond
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s Certificate of Existence

S

i}t:

> 1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

DSV SOLUTIONS, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on December 15th, 1926, with a duration that is at will, ;
has as of this date filed all reports due this office, paid all fees, taxes and penaities,, e
owed to the State, that the Secretary of State has not mailed notice to the companﬁ f’f
that it is subject to being dissolved by administrative action pursuant to S.C: Code o 1 :5
Ann. §33-44-809, and that the company has not filed articles of termination as of the

date hereof. ' !
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Given under my Hand and the Great Seal
of the State of South Carolina this 1st day
of June, 2022.
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Mark Hammond, Secretary of Staic
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