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COVER LETTER

T Registriatinn Section
Division of Corpurations

The Expediter, LILC
SUHBIEFCT:

Name of Limtted Liability Company

The enclosed "Applicetion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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 o the following:

Steven Esau

Name of Person

Dexter Axle Company LT

Finmn/Company

39555 Orchard 1l Place. Sune 523

Address

Novi, M1 -18375

City/State and Zip Code

sesau@idexko.com

E-mail address: (3o be used for [uture annual repert notification)

For furiher information concerning this masier, please cali;

Steven Esau 248 308-1477
at{ }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
1O, Box 6327 The Centre of Tallahassee
Tallahasses, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, I, 32303

finclosed s a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE

3 S125.00 Fiting Fee [ S130.00 Filing Fee & [ S1355.00 Filing Fee & i $160.00 Filimg Fee, Certificate
Certificate ol Status Certified Copy of States & Certified Copy



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

IN COMPLIANCE WL SFECHON GB.0002. FLORIDA STATUTES, THE FOLLOWING N SUBMITTED TO RECISTIR A FORFIGN TIMITED LIABIITY
COMPANYTOTRANRACT BUSINESS INTHE SEHTFE OF FLORIDA:

The Expediter, 1LLC

{~arnc of Foreign Limiied Lisbility Gompany; must inelude - Lamited Lntilny Company L LG or 10 C g

([ name unavailable, enter hiernate name adopted ‘or the se ¢f tamsacting business in Flonida Ihe alternate name must include “Lamited Liabshey Compamy,” "L C e "LLC ™
§ purpw 1] h pan)

Delawiaie 0768967
2. 3.
urisdiction under the Taw o7 which Toreign hemited Tiabdiny company v organized) (FEI number, 1Fapplicable)
FL LLC from 6/2/02 10 2/29/22 Continuing o transact business as a DE LEC in FL after conversion.
4.
{Dase finz ransacted business i Plonda, T pnor to cegistzation §
15cc secnions 608 0904 & 603.0905, F S. 1o detennine penalty Lability)
8667 White Drive - . .
5 5 00667 White Drive
(Street Address AT Prineipal Ditice) (Maling Address)
West Palm Beach, FE 33407 . . -
) West Palm Beach, FIL 33407

7. Name and street address of Florida registered agent: (P.0O. Box NOT scceptable)

C T Corporanon Svstem
Name;

1200 South Pine Island Road
Office Address:

Plantation 33324 .
. Florida
{Cuy) {fip code)

Registered agent’s acceptance:

Having beenr numed ay registered agent and to accept service of process for the above sered Himited Labilioe company at the place
designated in this application, [ fierehy accept the appointment ax registered agent and agree o act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper aud complete performance of wy duties, und I am familiar with

and accept the abligations of my position as registered agent,

C T Corporation System —Mﬂfﬁ‘“‘u—— W&wc?_

{Repistzred agent’s signasuze)

Hy

Stephanie Hencz Assistant Secrelary

FLAST - 14212020 Wol'ry Khawer Unline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
Dexter Axle Company L1L.C
CIManager Name: ’ P O Manager Name:
39555 Orchard Hill Place,
EIMember Address: i COMember Address:
. Suite 525, Novi, M1 48373 .
i Authorized ' O Autharized
Person Person
DOOiher OOiher O Other ClOher
OManager Name: O Manager Name:
CIMember Address: Oxtember Address: . ’T\
'23 -—
. . -‘:— -
O Aawthorized O Authorized - 9
o
Person Person
ClOther OOher CiOiher,
CiManager Name: OiManaper Nume:
DO Member Address: Dxlember Address:
(O Authorized O Authorized
Person Person
O Other D other CiOther OOther

Important Notice: Use an attachment to report more than six (6). The atiachmen? will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Report form.

9 Attached is a certificate of existence. no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (H the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

\S{E-Eg/

Signature of an authorized person

Steven Esau

Typed or printed name nf signee

FLOST - L2 172020 Woltas Kluwer Onhine



Delaware

Page 1
The First State
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"THE EXPEDITER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE ELEVENTH DAY OF NOVEMEER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIEFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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