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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION &B.002, FLORIA STATUTES, THE FOLLOWING I8 SUBMITTID 10 REGISTER 4 FORFICGN  LIMITED LIABILITY
COMPANY T TRANSACTBUNINESS INTHE STATE OF FLORIDA:
ExFreight Solutions, LLC

(Mame of Foreign Limited Liability Company, must include *Limnted Labibty Company.” "L.L.C."or "LLCT)

!

{1f name unaymlable, enter atlicrmate namw adapted fox the purpnse of Iransacting business tn Fhaida. The abermate sume mus include "Limiled Liabibsty Comwany.” "LL.C ar"LLTT)

Delaware
2 J.
Turedictron undkt the Bw of whih Tercegn [imtied Tability company 15 organtsed) (FEY nwnber. W applaable)

Tate fiest ransacted busine ss tn Florida, 11 prior 1o reyistration )
(Scc soctions (5. (R4 & AQ3 Q2. F.5. to determing poialiy liability)

9487 Regency Square Boulevard 9487 Regency Square Boulevard
. 6.
{Streot Address of Princpal Offiect Maling Addrenn
Jacksonville, FL 32225 Jacksonville, FL 32225

e ~

- ~3

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B Jc_-_:—;-
o
— —
Corporate Creations Network Ine. ™
Mame: j _ 5:. —

801 US Highway | 2 @

Office Address: R

S =

North Palm Beach 33408
. Florida
(Cuy) (Lp cke)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisiany 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

i E Nicholas Nichols, Special Secretary

(Regraered apent’s ~ignaturc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity:

= Manager

OMember

OAuthonzed
Person

OOther

= Manager

[IMember

CJAuthorized
Person

fOther

OManager

CiMember

CiAuthorized
Person

C30ther

Name and Address;
John Abisch

Name:

Address: 9487 Regency Square Boulevard

Jacksonville, FL 32225

COther

Duniel L. Warner
Name;

Address: 9487 Regency Square Boulevard

Jacksonville, FL 32225

COther

Name:

Address:

COther

Tite or Capacity:

o Manager
OMember
OAuthonzed

Person

OOther

W Manager

Ihfember

Tl Authorized
Person

D 0ther

Manager

OMember

OAuthorized
Person

COther

Name and Address:

Raymond F. Fitzgerald
Name: e ke

Address: 9487 Regency Square Boulevard

Jacksonville, FLL 32225

TOther

Daniel L. Wamer
Nane:

Addresy: 9487 Regency Square Boulevard

Jacksonville, FL 32225

Cl0ther

Name:

Address:

CiOsher

Imponant Notige: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of exislence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it &s organized. (if the certificate is in a foreign language . a ranslation of the certificate under vath
of the translator must be submuitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in = 817,155, F.8,

% B

Signature of an authorized pervon

Nicholas Nichols, Attomey-in-Fact

Typed vr prinicd name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXFREIGHT SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS (OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXFREIGHT
SOLUTIONS, LLC" KWAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6304320 8300
SR# 20223144337

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 204055735
Date: 08-01-22




