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COVER LETTER

TO: Registration Section
Division of Carporations
NEHDS Logistics L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and cheek are submitted to register the above referenced toreign timited hability company to transact busimess in Florida

Please return all correspondence concerning this mutter to the following:

Belle Gonzales

Name of Person

NEHDS Logistics L1L.C

Firm/Company

14307 Frontier Road

Address
Omaha, NI 68138

-
Lo}
=
Citv/State and Zip Code °=
)
tax_depi@wemer.com cio
E-mail address: (to be used for future annual report notfication) -0
For further information concerning this matter, please call: - £ i
(o]
Belle Gonzales 402 X94-3441
at { }
Name ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Bivision of Corporations Jivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streer, Suite 810
Tallahassce. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee O313000 Filing Fee & O $135.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate uf Siatus Cerntitied Copy of States & Centified Copy



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

IN COMPLENCE WITH SECTION 65,0902, FLORIDA STAHUTER THE FOLLOWING IS SUBMITTED T REGTIR 4 FORIKGN  LIMITED LAY
COMPANY TOTRANKACT BUSINFSS INTHE STATE OF FLORIDA:
i NEHDS Logistics L1.C

{Name of Toretgn Limted Taabihity Company: mustmnelude Limited 1rabiliy Company.” 1.1

Coor LG

CT

(I mrme unaaifsble. enter atienate name adopied for the puspose of Iinsacting business in Florida T he alteenare naane must include “Limited Liabatity Company
2.

UL Lo tLLCT
¢Junsdienon under the Taw ol whieh tareign Tomned ||.|h|||l§.' COMPEIEY In "'l-:“""":‘l)

L)

(FED mumber, 1 applicable)

(Bate firsl tamsacted busimress i Flond af priar e regstranon,
{See acetions 605 0904 & 605 0905 F S 1o determine penatty diabiiy )
NEHDS Logistics LLC
3

r~3
—
2
2
NEMDS Logistics LLC, Attn: Legal Depy
. 0. o]
13treet Address of Principal Oifice) {Maihing Addreas)
=
448 Pepper Street 14307 Frontier Road ';_, :
. . . [ae]
Monroe, CT 06468 Omuha, NE 68138
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Cuorporate Creations Network Inc
Name:

SOT LS, Hwy 1
Office Address:

North Palim Beach

33408

. Fiorida
1City}
Registered agent’s acceptance:

121p code)

Having been named as registered agent and 1o aceept service of provess for the above stated fimited liabitity company at the place
designated in this application, I ereby accept the appointment as registered ageni und agree to act in this capacity. | furthter agree
to comply with the provisions of afl statutey refutive to the proper and complete performance of my dutics, and T am famitiar with
and accept the vbligations of my position as registered agent. P
S
A

VX

Rachel Kauffinan. Special Seerctary
(Reustered agent’s signiture )




8. For inittal indexing purposcs, list names, titde or capacity and addresses of the primary members/mianagers or persons awthorized to
manage jup o six (6) towal]:

Title or Capacity:

Name and Address:

H. Many Nordlund

= Manager Name:
F4507 Frontier Road
O Member Address:
. Omaha, NE 68138

[ Authorized

Person
T Other CJOther
. James L Johnson
= Manager Name:

14507 Frontier Road
OMember Address: ©
Omaha, NE 6813%

Ol Authorized

Person
CiOther COsher
CIManager Name:
CIhfember Address:
O Authorized

PPerson
Cnher Cnher,

Title or Capacity:

CIManager

OMember

D Authorized
I'erson

O Other

Name and Address:

T Manager

CIdember

OAuthorized
Person

OGther

CIManager

CiMember

T Authorized
Person

ClOther

Niame:
Address;
O Other
Name:
Address:
o g
[weas }
~9
=2
DOllwr—-_:
1
(wn]
Name: o
. =
Address: - _»__
' oo
OOther

Important Ngtice: Use an attachment 10 report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departnent of State Annual Report form,

9. Altached is a certificate of existence, no more than 90 days old. duly awtheticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (I the certificaie is in a foreign language. a translation of the certificate under vuth
of the rranslator must be submitted)

10. This document 15 execated in accordance with section 6030203 (1) (b), Florida Statutes. | am aware that any false information
i

submiited 1n u document 1o the Department

f State constituies a third degree

-~

felony us provided for in s 817133 F 8.

e of an authorized person




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: July 26, 2022
|, the Connecticut Secretary of the State, and keeper of the seal thereof, do

hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name NEHDS LOGISTICS LLC
Business ALE]I US-CT.BER:0846724
Formation Date  01/23/2006

Name Change History

Filing Type Filing Date Previous Name Updated Name
Amend Name 01/15/2014 NEW ENGLAND NEHDS LOGISTICS
HOME DELIVERY LLC
SERVICES, LLC

etk P S

Secretary of the State

gi:hild 8-l

Business ALEl: US-CT.BER:0846724 Certificate Number: C-00055193



