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135 N CALHOUN 57, STE. 4
TALLAHASSEE, FL 32301

‘Gl COGENCYGLOBA\L' P: 866.625.0838

F: B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 0172212024

Name: Patrice Rush

Reference #: 2240724

Entity Name: PORT X SOLUTIONS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution\Withdrawal

[] Fictitious Name

Other Please provide certified copy upon filing

Authorized Amount: $155.00

Signature: () %

@ CORPORATE HQ SEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 10™ FL REGISTERED IN ENCLAND A WALES, A HOMNG KXONG UMITED COMPANY
NY. NY 10016 REGISTRY 28010712 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1,212.47.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (120.3961.3080 P. +851.2682.9633

F: «852.2682.9790



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

IN COMPLIANCE, WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Port X Solutions, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Compary,” "L.L.C..," or "LLC.™)

, Montana

(IMname unavailable, enter aliemate name adopted for the purpose of ransacting business in Flonda The aliemate name amust inchude " Lumted Liability Company,” “L.L.C." or "LLC ")

3.
{Jurisdiction under the law of whuch fareign Timited liabiliry company is organized)

(FEI number, if applicable}

02/01/2024

(Date fArst ransacled business m Flanda, 1f prior to registratian. )
(See sections 605.0904 & 605.0905, F.S. to delcrmine penaltty Liability)

S 5 East Main Street

. 840 Crescent Centre Drive
(Street Address of Principal Office) ’ (Mailing Address)
Bozeman, MT 59715 Suite 260

Franklin, TN 37067
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7. Name and street address of Florida registered agent; (P.0O. Box NOT acceptable) - (';: +
o T
™ :l_ AT
n . [
Name: Cogency Global Inc o ¢ -
| e
Office Address: 115 North Calhoun St. Suite 4 o
Tallahassee Florida 32301
\City) (Lip codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 reﬁjﬁ;f{:}g—a(;/_

(Registered agent’s signanure}




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

manage [up o six (6) total]:

Titte or Capacity: Name and Address:

[(IManager Name: Port X Logistics, LLC
[X]Member Address: 5 East Main Street
(JAuthorized Bozeman, MT 59715
Person
[(Qother__ [ jOther
(_iManager Name: Tim Breier
(CIMember Address: 95 Perry St.
(JAuthorized Buffalo, NY 14203
Person
(XOther CFo _|Other
L_iManager Name: Matthew Decker
(CIMember Address: 840 Crescent Centre Dr.
CJAuthorized Suite 260
Person Franklin, TN 37067
Roter__SeCeBY _joue

Title or Capacity: Name and Address:
") Manager Name: Brian Kempisty
[_] Member Address: 85 Perry St.
{_| Authorized Buffalo, NY 14203
Person
Xloter CEO _|Other
|| Manager Name: Joel Wood
I”] Member Address: 840 Crescent Centre Dr.
i_1 Authorized Suite 260
Person Franklin, TN 37067
X|Other 1 r€@surer _|Other
[_] Manager Name:
|| Member Address:
] Authorized
Person
ClOther _|Other

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 & foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subrmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Ve Precen

Stgnature of an suthorized person

Tim Breier, CFQ

Typed er printed name of nignee



CERTIFICATE OF EXISTENCE

[. CHRISTI JACOBSEN. Secretary of State for the State of Montana. do herehy
certifv that:

Port X Solutions, LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on July 31, 2017, and on that date was authorized to transact business in this
state for a term of perpetual duration.

Paymentis reflecied in the records of the Secretary of State for all fees owed 1o the
Secretary of Siate.

The most recent annual report has been filed with this oftice.

No articles of dissolution have been placed on the record in this oftice by said
I limited hiability company and the records indicate the limited liability company is in

eood standing under the laws of the State of Montana.

The Seeretary of State cannot certifv that tax and penalties owed to this state on
record with the Departiment of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOE. | have hereunto set
my hand and affixed the Great Seal of the State of
Montana. at Helena. the Capital. this 22nd dav of

Januarv. 2024,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 49685332




