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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 936 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) = (850) 299-9666 or (800) 969-1666. Fax (850) 229-1666
PICK UP: JENA 11/13
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LI.C AMEND
1. KANE WARFHOUSING, LLC
(CORPORATE, NAME AND DOCUMENT 8
2.
(CORPORATT, NAME AND DOCUMENT #
3.
(CORPORATE, NAME AND DOCUMENT #)
4.
(CORPORNTE, NAME AND DOCIMENT 8
5.
CORPORNTE NAME AND DOCUMENT 71
6.

(CORPORATLE NAME AND DOCUMENT #
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Docusign Envelope 10: 3446FC48-D535-45EB-82F4-6C420D771E6F0

COVER LETTER

TO: Registration Section
Division of Corporations

. KANE WAREHOUSING, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Brittany Hansen

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Parkway, Suite 400

Address

Austin, TX 78735

City/State and Zip Codc

USLegalTeam@id-logistics.com

E-mail address: (to be used for future annual report noufication)

For further information concerntng this matter, please call:

Brittany Hansen {88 103-7274
at ( )
Namic of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
mS25 Filing Fee O S30 Filing Fee & (1855 Filing Fee & (3 S60 Filing Fec.
Certificate of Siatus Certificd Copy Certificate of Status &

Certified Copy
CR2E035 (9135)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

<
i. Name of limited liability Company as it appears on the records of the Florida Department of ) %’ o
<

KANE WAREHOUSING, LLC RO . T
State: L . o\
. P 1Y
T <
Enter new principal office address. if applicable: T .-' : /?}
PR P
(Principal office address o f‘ VJ(_)
MUST BE A STREET ADDRESS) TN

Enter new mailing address, il applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M23000004386

I

. The Florida document number of this limited liability company is:

o . L Pennsylvania
3. Jurisdiction of its organization: SRR

4/05/207
4. Date authorized to do business in Florida; 041052023

SECTION II {5-9 complete only the applicable changes)
3. New name of the limited liability company: ID LOGISTICS WAREHOUSING. LLC
(must contain “Limited Liability Company, * “L.L.C.." or "LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C.” or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Remistered Agent:

Fhereby accept the appointment as regiscered agent and agree to act in this capacioe. [ further agree to comply with
the provisions of all staties relative to the proper and complete performance of my duties. and { am familiar with
und accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or. if this
document is heing filed to merelv reflect a change in the registered office address, I herchy confirm thai the limired
liahiline company has been notified (v writing of this change.

[f Changing Registered Agent. Signature of New Repistered Agent

N
hl
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7. If the amendment changes the jurisdiction of organizaton. indicate new jurisdiction:

% If the amendment changes person, title or capacity in accordance with 603.0902 (1)(c), indicate that

change:

Title/ Capacity Name Address
Manager Stan Schrader 3 Staufter Industrial Park

Tvpe of Action

= Add

Scranton, PA 18504

CJRemove

Manager Eric Hemar 3 Stauffer Industrial Park

OAdd

Scranton, PA 18504

CJRemove

OAdd

_IRemove

OaAdd

CRemove

JAdd

CRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.
A & Dwculigned by,

Stea Setaden

EDOVAABIDEEAI . 7 T ¢
Signature of the authorized represeniative

Stan Schrader, Manager

Typed or prined name of signee
Filing Fee: $25.00

4



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: ID LOGISTICS WAREHOUSING, LLC
Request Type: Subsistence Certificate Issuance Date: November 12, 2024
Request No.: 046063632 File No.: 0000183789
Receipt No.: 001295740
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: July 16, 1965

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

ID LOGISTICS WAREHOUSING, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




