3

000173

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] war [[] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Qnly

VAP

000407514220

. 2
. [ el
- | o
" L
— [
- &
: =
-0
=
o
L)
o
> ro
e
[ AT
~—c  as
b Jes
I
W
M.,
S
rﬂ_a x
;U . -n
S5
b ©

A3A1303y




C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/14/23

Order #: 1225516-1

Re: TTi Logistics, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH: i /
Please take the following action:”
File in your office on basis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

TTi Logistics, LLC
SUBJECT:

Name of Limited Liabilivy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn ail correspondence concemning this matter to the following:

James Lacey

Name of Person

Norton Hose Fulbright US LLP

Firm/Campany

1301 Avenue of the Americas

Address

New York, New York 10019-6022

Citv/Siate and Zip Code

James.Lacey @nortonrosefulbright.com

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

For further infermation concerning this matter. please call:

James Lacey 212 318-3189
at { )

Name of Contact Person Arca Code Daytime 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, FFIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIAITER LIABILITY
COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA:

TTi Legistics, LLC

l.
{~Name ol Foreign Limited Liability Company; must include ~Limited Liability Company. L.LGC.. o “LIL.C 3
(If name unavailable, enter aliernate name adopled for the purpose of Iransacting business in Florida. The aliermate name muss include “Limied Léabality Company,” “L L.C,” or "LLC.Y
New Jersey
2. 3.
tJunsdiction under the Taw of which Toretym limited Tiabilits company' 15 orgamzedy (FET number. 1P applicable)
Upan filing.
4,
Dt first ransacted business in Florda, 1T prior 1@ registrzion )
{See sections 505 0904 & 605.0905, F.S to deternine penalty liability)
1680 The Greens Way, Suite 100 1680 The Greens Way, Suite 100
3, .
(Street Address of Principal CHice } (Mabine Address)
Jacksonville Beach, Florida 32250 Jacksonville Beach, Florida 32250

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ) %}3
e
- e i
Corporation Service Company = -
Name; ; s . T
1201 Hays Street . § 137
Office Address: - [
- N aer?
Tallahassee 32301 - )
. Florida =
(Ciyv) (£ip code)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as regivtered agent and agree fo uct in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporgfion Senvice Company .y



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Jeffrey Rossier OManager Name:
CMember Address: 1680 The Greens Way COMember Address:
O Authorized Suite 100 U Authorized
Person Jacksonville Beach, Florida 32250 Person
OOther QOther COther OOther
{UIManager Namc: (O Manager Name:
CIMember Address: DOMember Address:
O Authorized {J Authorized
Person Person
HOther COther O Other U Other
COManager Name: CManager Name:
OMember Address: OMember Address:
BAuthorized [ Authorized
Person Person
O Other OOther OOther, HOther

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

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with
submitted in a document to the Department of S

Florida Statutes. | am aware that any false information
2 ¥:] Lh:rd degrte felony as provided for ins.817.155, F.5.

K;/i%igmtm of an authorizzd person




STATE OF NEW JERSLY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TTI LOGISTICS, LI.C
060014503 14

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabiliry Company was
registered by this office on April 25, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

M BURR KEIM

900 HADDON AVENUE
SUITE 114
COLLINGSWOOQD, NJ 08108

IN TESTIMONY WHEREOF, | have
hereunio set my hand and affived
my Official Seal at Trenton, this
13th dav of June, 2023

g P M

Elizabeth Maher Muoio
Srare Treasurer

Certificate Number : 6/43903466

Verif this certificate onfine ut

hups:www lstate j.us/TYTR_Standing CertidSPVevife_Certjsp



