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COVER LETTER

TO: Registration Section
Division of Corporations

Robogistics, LI.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, 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:

Malinda L.. Hayes

Name of Person

Law Offices of Malinda L. Hayes

Firm/Company
378 Northlake Blvd. Ste. #218
Address
North Palm Beach, FL 33404
City/State and Zip Code

malinda@mlhlawoffices.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Malinda Hayes 561 537-3796
at( )

Name of Contact Person Arca Code Daytime Telephane 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee  [1 $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTER A FOREIGN  TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Robogistics LLC

T™Name of Eareign Limited Liability Company; must include *Limited Liability Company,” "L.L.C. " or "L1L.T)

(1f name ummvailable, enter altcmate name sdopred for the purpuse of transacting business in Florida. The alternate oame miust inclide "1imited Lisbility Compeny,™ *1.1.C." or “LLC.7)
Texas 83-4487247
Tirisdiction under the Taw ol which Tarcign Timiiod Bability company & organizcd) 3 {FET number, W spphicablc)
. May 1, 2022
| e e s e o
360 Ceniral Ave. Suite 800

(Streer Address of Principel OTHoe)

3451 57th Street
6.

(Masting Address)
St. Petersberg, FL 33701

Port Arthur, TX 77642 TR
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) j-';'\i,‘.‘ =z G

Mo /D
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Malinda L. Hayes, Esq. e B

Name: ™
264() Lake Shore Drive #409
Office Address:

West Palm Beach

33404

, Florida
{City)

(Zip code)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers of persons authorived
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: SALHUDDIN WYATT- KHAN CIManager Name:
= Member Address: 7304 Riverby Drive OMember Address:
CJAuthorized Cincinnatl, Ohio 43253 O Authorized
PPerson Person
T Other, CHother Cher OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorived O Authorized
PPerson Person
COther [3Other COther [QOnher
OIManager Name: OManager Name:
CMember Address: CMember Address:
O Authorized O Authorized
Person Person
COther OOther ClOther CIOther

Important Notice; Use an attachment to report more than six (6). The attachinent will he imaged for eponting purposus only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a ceniticate of existence, no more than 90 dayvs old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (16 the certificate is in & foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuled i accordance with section 605, (lr_’})"i ((}I) ml lorida Statutes, | am aware that any false information
submitted in a document to the Department of State u)nsmuh.s 4 third d pree [elony as provided for in s 817,155 F 5.
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lohn B. Scott
Secretary of State

Corporations Scction
P.O.Box 13697
Austine. Texas 787 11-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certity that on February 07, 2019, C&D
Robotic Automation, L1.C. a Domestic Limited Liability Company (LLC) (file number 8303158479),
changed its name to Robogistics 1.1L.C.

It1s further certified that the entity status in Texas is in existence.

[ testimony whereof. [ have hereunto signed my name
ofticially and caused 1o be impressed hereon the Seal of
State at my ofltice in Austin, Texas on May 18, 2022

John B. Scott
Secretary of State
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