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

IN COMPLINCE WITH SECTION 05,0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

. Aegis Sortation LLC

{Name of Forergn Limuted Taabndiy Company. must metude “Timsted Liability Company, ™ L C T or "LLCT)

tl2 same unasailable, entz: alterrare name adopizd for the purpose ol transacting business i Flonda The alteriaze camie must imcinde “Litsted Liabilny Company.” “L.LC."or "LLC ™)

, Kentucky . 82-1574167
Turisdictwin under the aw of wheh loresgn Tinited Tatilny compary » organrzd) ’

(EE sumber, f apalicable)

(Daie Tirst transacted busines< in Flonda, 1t priar to registraton. )
(Sec wennns 535 B & 665 05, FS, to derernune penaliy Jiabihity)

. 7901 4th St N STE 300 . 7901 4th St N STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

10

0
7. Nume and sirect address of Florida registered agent: (P.O Bax NOT accepiable) i
Len m

e, Northwest Registered Agent LLC '

Office Address: 7901 41h St N STE 300

St. Petersburg

216 2¢8

. Florida 33702

(Zip coxde)

Cityd
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application. I hereby accept the appuintment as registered agent and agree 1o act in this capacity, ! further agree

to comply with the provisions of all statures relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent,

Wil lan

(Registeredt agent’s signarurc)



8. Forinitial indexing purposes. hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) totzl]:

Title or Capacity:

i Mana ger

X Member

CiAuthorized
PPerson

CiOther

O ™Manager

CIvember

T Authorized
Person

Citnher

CiManager
CIMember
OAuathorized

I'erson

Citnher

Name and Address:

Title or Capacity:

Name: Take 5 Holdings LL.C OManager
Address: 7901 4th St N STE 300 OMember
St. Petersburg, FL 33702 T Authorized
Person
[dOther ClOther
Name: O Manager
Address: O Meinber
O Authorized
Person
O Other ClOther
Name: Ui Manager
Address: OMember
[0 Authorized
Person
OOther COther

Name and Address:

Name:
Address:

OOther
Name:
Address:

COther
Name;
Address:

ClOther

lmportant Notice: Use an atachment 10 report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added te the index when filing vour Flonida Department of Siate Annual Report form.

9. Aitached is a centificaie of existence, no more than 90 days old, duly asthenticated by the official having custody of recards in the
jurtsdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the cerntificate under ocath
of the translator must be submitted)

0. This document is execuied in accordance with seetion 605.0203 (1) {b). Florida Statuwws. 1 am aware that anv false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in 5.817.1535, F.S.

VS e e Ve i P

Sigratate ab an autharnized peson

Nat Smith

Teped or prinied naime of signae



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 . gs ,
Frankior. KY 406020718 Certificate of Existence

(502) 564-34580
Rttp:fiwww.sos. Ky . gov

Authentication number: 288464
\Asit hitps /iweb.s0s ky.goviitshow/cernvalidate 2spx 1o authenticate this cenrtificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby cenrtify that according to the records in the Office of the Secretary of State,

Aegis Sortation LLC

is a imited lability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 16, 2017 and whose period of
duration is perpetual.

| further centify that all fees and penalties owed 1o the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 22" day of February, 2023, in the 231% year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commuonwealth of Kentucky
286494/0985749




