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ATPLICATION BY FOREIGN LIMITED LIABILITY CO

MPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORID A

N COMPLINCE TVITH SECTION GO5.0802 FLORIM STATUTES, TTE FOLLOWING IS SUBMITTED TO) REC, ISTER A FOREIGN UMTIED 14 .
3 N itk b iy IB[ (b
COMPANY TO TRANSACT BUSINESS INTHE SCATE OF FLORIDA: ’ e
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Ia -ompany," L.LC. " or LI —
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uaaseilabke. ener alternate pame adupted fos ow purpase of ransazting business in Flerda. The sliemar .nmE‘ mclude

2. 3
JuridicTion whdEr * 0f which fore] outed tabilfty company 3 arganged)

“Linstzd Liedility Company.” "L L.C." or “LLCM

{*El numbe:, Mappikable)

(Dare i~ tranxacied Wninest 1 Floride, f pror 1o fepusiration, }
(See sections 605.0504 & 6049505, F.§ 10 Ceternint penaley linb:hity)
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7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) g = r
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Name: /Q\J Yawi -2 \A\\-LV\\]_ o—-

Office Address: _LS‘(OG QQ(.U E\JHQ_S& (\O\"P\“)’D\lt{ {)KW\( g\-\—\«\ \:\(.DQ

Sunpise. E\: - Florida 2AA A

“[Zipcode)

Registered zgent’s acceptance:

Having been named as registered agent and 1o gocept service of process for the above stated {imited liah Uity campany at the place
designated in this application, ] hereby acce ¢ appointment us registered agent and agree to act in this capacity. | further qgree
to comply with the provisions of all stanute, =

lative to the preperond of my dufies, and T am famifiar with

(Hepisioree ngent's signatiae)
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8. For inizial indexing purposes, kist names, title or capacity and addresses of the primary members/

manage [up to six {6) 1o1al]:

Title gr ngagig': Name and Address; . Tide or Capacity:

OManager Nam:/;umg AN OManager
OMember address: {5 (0 Sgg)%mj OMember
Hwterized - COQQorake. DU N FUR Saumorizeg
= e
Aomer_AMBTL TOther

JB52z2014q Lazarils CORPLRATE

Maragers or persons authorized to

Name and Addreys:

Namge;

Address: __

—— —

N OOther — OOher -

Manage: Niure: - UManager Name:
O Nember Address: OMember Address:
“TAuthorized ClAwuthorized

Person Person
C10the: . OOher_ CiOther_ __ (dOther__ .
DO Manager Name: OManager Name:
OMember Address: OMember Address;
OAuthocized L3 Authorized

Person Person
QOther OO0ter JCither . J0Other
Imporant Notice: Use an attachment {o rcport more than six (6). The attachment will be imaged for reportng purposes only. Noa-

indexed individuals may be added to the index when filing vour Florida Deparment of

State Annual Repoit form.

9. Attached is a certificate of existence, no more than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificatc is in a forcign language, a ranslation of the certificate under oath

of the translator must be submitted)

10. This documernt is executed in ace
submitted in a document tc the Depgftin

ance with section 605,0203 (1) {b), Florida Startes. I am aware tha any false informarioz
ent of Stete constitutes & third degree felony as provided for in 5.817.135, F.S,

L7 Sigmnuee of an authonzed penon

Jowvance _ Run T

Typed or pnated name ol ignee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L, Jenia Griswold, as the Secretary of State of the State of Colorado, herchy

certify that, according to the
records of this office,

Archo Logistics Group, LLC

is a
Limited Liahility Company
formed or registered on 02/07/2007 under the law of Colorado, has com

requirements of this office. and is in good siznding with this office. This entit
identification number 20071065428

plied with all applicable
y has been assigned entity

This certificate reflects facts established or disclosed by documents delivered 1o this of 5

.ice on paper through
01/06/2023 that have been posted, and by documents delivered 1o this office electronically through
01/11/2023 @ 12:04:19 .

[ have affixed hereto the Great Sea) of the State of Colorado and duly generated, exceuted, and issued this
official centificate at Denver, Colarado on 01/1 172023 @ 12:04:19 in accordance with applicable law,
This certificate is assigned ConﬁrmationNumbcr 14601355

Seeretary of State:of the State of Colcrado
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Noiice: A certificate itsued electrameally from the Colorado Secretary of Siota's wehtite i fulty_and immediciety vabid end effecinve.
However, as an option, the isvugnce and waltdity of a certificate obtained electronically may be established by visiting the §’a..f1'd:m u
Cerrificate page of the Secretary of Store’s  webste, hrf.m.'/f\w’w.ro:’w-aa’osos,gowb:‘.:/(.‘n'_rnﬁcmf.ﬁmrri Cu{ana.da enrcnng the
eertificaie’s confirmution number displaved 6n the cerificate, end follewing the insiruciions displnved. Confirming the Dyiunce ol g cemﬁcfh‘e
ix merely optivnal_and s not necessary 6 the valid and effoctive issuance of u_certificate. For more informarion, visit our wehsite,
hups.'//mm-,ca!amrz'a‘:sos.gov click “Businesses, trademarks. trade rames " and select “Frequently Asked Questions.”
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