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COVER LETTER

TO: Registration Section
Division of Corporations

Diverse Logistics & Distribution, LL1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Fureign Limited Liability Company far Authorization to Transact Business in Florida," Centificate of
Exisience, and check are submitted to register the above referenced foreign Hmited liability company to transact business in Florida.

Piease return all correspondence concerning this matier to the following:

Joan Donovan

Name of Person

Henesch, Friedlander. Coplan & Aronoff LLP

Firm/Company

71 8. Wacker Drive, Suile 1609

Address

Chicago, Il 60606

City/State and Zip Code

jdonovan@heneschlaw com

E-mail address: (to be used jor futere annual report notification)

For further information concerning this matter, please call:

Joan Donovan 312 506-3422
at{ )

wame of Contact Person Arez Code Daytime Telephone Number
Muailing Address: Strect Adiress:
Registration Section Registration Section
Division of Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 07 $130.00 Filing Fee & T3 $155.00 Filing Fee &  [3 $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTFLORIDA

IN COMPLLINCE WWTIH SECTION 605.0%02, FLORIDA STUUTES THE FOLLOWING IS SUBMITTED T0 RECGISTER A FORER N LIMITED LEABILIT
COMVPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDAL
| Diverse Logistics & Distribution, LLC

{ame of Forewgn Limited Liabdily Cempany; must include “Limited Liabitity Company” "LLC Tor "LLE.T}

{1 name unas pilable, cicr alicsnate name sdopied for the pumpose of iransacting business in Florida The alternate nsme 1rust inciude “Limited Liability Company,” "L L C." er "LLC."}
Delaware
2

3.
(Jursdiction under the Taw of wAIch faceign Tinitedd abshity company 15 organtzed)

{FEY numker, 1l applicable)
upon filing

(Dale st ansacted busiiess 11 Fotida, if praos o regisizsiion ]
{See sevtions 605.0008 & 605.090%. I S w detersnine penafly habnliy}

3909 Hampton Qaks Parkway, Suite D
5 .

{Suee Address of Prinzipal Oltice)

5909 Hampton Oaks Parkway, Suite i3
6.

(Maithng Aodress)
Tampa, FL. 33610

Tampa, FIL 33610
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=
~
o
T
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7. Name and street address of Florida registered agent: (PO Box NO'I accepiable) - :
e
C T Corporation Svstem S5 D
Name: -
)
1200 South Pine Island Road o
Office Address:
Plantation 33324
, Florida
{Citv) {7ip code)
Registered agent’s acceptance!

Having been named as regisicred agent and to accept service of process for the above stated limited {iability company al the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of alf statutes refative to the proper and camplete performance of my duties, and [ am fumniliar with
and uceept the nbligations of my position as registered agent.

; Stephanie Hencz

Assistant Secretary

{Repistered agent's signasure}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) totat}:

Name and Address:
_ Diverse Logistics Holdings, 1LL.C

Title or Capacity:

CManager Name:
m \ember Address: 5909 Hampion Qaks Parkway
D Authorized Suite D
Person Tampa, FL 33610
COother OOther
CiManager Nae: 1My Lencberg
OMember Address: 5909 Hampton QOaks Parkway
ClAuthorized Suite 1
Person Tampa, FL 33610
& Other Chief Tech. Ofc. DOLhcr
DOManager Name: Bemic Sketkowska
CiMember Address: 5909 Hampton Ouaks Parkway
[l Authorized Suite D
Person Tampa, FL. 33610
= Oiher_ci}i(i____ OOther

Title or Capacity: ~Name and Address:

OManager Name: John Ruskai
CiMember Address: 5909 Hampton Oaks Parkway
D Authorized Suite D

Person Tampa, FL 33610
EOLhcrE_?_____ CIOmer
O Manager Name: Victor Mraz
CIMember Address: 5909 Hampton Qaks Parkway
OAuthorized Suite D

Person Tamapa, FL. 530
E‘Othcr_(i('l(_')____ C1Other
[LiManager Name: Seth Wilson
Cvember Address: 5909 Hampton Oaks Parkway
0 Authorized Suitz D

Person Tampa, FL 33610
B Other Vice President Coter

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report form.

9. Awached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Tf the certificate is in a foreign language, & transiation of the certificate under oatht

of the translator must be submitted)

10. This document is executed in accordance with

£05.0203 {1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of Staif constiytes a third degree felony as provided forin s.817.155,F.5.

Sigrature of an suthotized penon

ﬁ—’k‘\) : L@kﬂ":

Type! or printed name of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIVERSE LOGISTICS & DISTRIBUTION, 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 OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIVERSE
LOGISTICS & DISTRIBUTION, LLC" WAS FORMED ON THE TWENTY-THIRD DAY
OF MAY, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

| =

Qﬁﬂﬂy W Butiocs, Secretsry of St )

Authentication: 203501060
Date: 06-07-23

7322427 8300
SR# 20232689461

You may verify this certificate online at corp.delaware.gov/authver.shiml




