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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: 01/31/24

Order #: 1411970-1

Re: Auto Truck Kargo Equipment, LLC
Processing Method: Routine

TO WHOM [T 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:
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

Auto Truck Kargo Ecuipment, LLC
SUBJECT:

Name of Limired Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 segister the abuve referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence coneerning this matier to the following:

David Citrin

Name of Person

Holman

Firm/Company

4001 Leadenhall Road

Address

Mt. Laurel, NJ 08054

City/Siate and Zip Code

david.citrin@holman.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. pleasc cail:

David Citrin 856 778-1500
at | }

Name of Contact Person Area Code Daxvtirne Telephone Number
Mailing Address: Sureet Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahasscc
Tallahassee, FILL 32314 2413 N, Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a chech for the following amount:

Picasc inake check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fec O S130.00 Filing Fee & 71 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificaie of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (03002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDLL:

i Auto Truck Kargo Equipment, LLC

(Name of Foreign Limited Liabthity Coinpany, must include "Linted Liabiley Company.” "LL.C Tor "LLCTY

(1f name ynavailable, enter a'ternate mame adopied 7o 1the purpose of ransacting business in Flovida. The alieenate naine nust include “Limited Liability Compary,” "L L C.7 ot "LLC.")

Delaware

38-4048381
2.

3.
tJurisdection under the law of which foscign Tamited laability company is organzed)

{FET auenber, of apphcablc)

4,
(Dare {irst transacied business in T honida, il prior To n:g.uhmmn.)
{Sce sections 605 0904 & 600905, F §, to Jerermine penaliy liability}
4001 Leadenhall Read 4001 Leadenhall Read
3. 6.
{Strecl Addiess ot Principal Office)

{Mashing Addeess)
Mt Laurel, 08054

Mt, Laurel, NJ 08054

S S,
=
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
SR SAE P
_ e
Corparation Service Company - -
Name: = (s -~
. 1201 Hays Street ~1
Office Address: =
(24}
Tallahassee 32301
. Florida
{Cind {Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited fiability company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

16 comply with the provisions of all stutites refutive to the proper and complete performonce of my duties, and Iam familiar with
and accept the obligutions of my pesition as registercd agent.

Corpgration Service Company
B

4 IWMA’@W%MM

\'{Rr‘ﬁﬁncd agent’s signaluae}



8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six (6) total]:

Title ar Capacity:

= Manager
CInember
O Authorized

Person

OOther

= \tanager
CINember
O Authorized

Person

O Other

= Manager

Oniember

O Authorized
Person

O Other

Name and Address:

. Melinda K. Holman
Name:

denhall Ro:
Address: 4001 Leadenhall Road

Mt Laurel, NJ 08054

Director [ Chairman

OOther

Name: Christopher G. Conroy

4001 Leadenhall Road
Address:

Mt Laurel, NJ 08054

Cirector

(OOther

Bradiey W. Blan
Namne: i o

Title or Capncity:

1420 Brewster Creegk Boulev
Addyess:

Barileti, IL 60103

Director of Finance / Secretary

O Gther

= Manager
OMember
O Authorized

Person

D0ther

= Manager
O Nicmber
ChAuthorized

Person

D Ocher

=W Managger
O Member
O Authorized

Person

O Oiher

Nene and Address:

Carl A. Ortell

Name:

4001 Leadenhall Road
Address:

Mt Laurel, NJ 08054

Direcior

C10ther

) Peter R, Dondlinger
ame:

1420 Brewsier Creek Boulev
Address:

Bartlett, IL 80103

President

O Other

. Brian K. Horwith
Name,

4001 Leadenhall Road
Address:

ML Laurel, NJ 08054

Vice Presicent - Treasurer

OOther

Important Natice: Use an attachment 16 report more than six (6). The atinchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Aanuni Report forin.

9. Auached is a certificate of existence, no mere than 90 davs old. dulv authewticated by the afficial having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the centificate under cath
of the wranslator mwst be submitied}

0. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of Sinte constitutes a third degree felony as provided for ins.817.155. F.S.

— A

sepnatane of an avtheized persen

Christopher Hurien

Foped o prasted e ol e



Name

Auto Truck Kargo Equipment, LLC
Officers & Directors

Address

Title

Melinda K. Halman

Carl A. Ortell

Christopher G. Conray

Peter R, Dondlinger

Bradley W. Blanco

Brian K. Horwith

Christopher J. Prenkeri

Katherine A, Mullin

James R, Wells

Edward A. Davis

Christopher S. Hurren

Brent Maclean

4001 Leadenhali Road
Mount Laurel, NJ 08054

4001 Leadenhall Road
Mount Laurel, N) DB0S4

4001 Leadenhall Road
Mount Laurel, NS 08054

1420 Brewster Creek Boulevard
Bartlets, IL 60103

1420 Brewster Creek Boulevard
Bartlets, IL 60103

4001 Leadenhall Road
Mount Laurel, NI 08054

11261 Trade Center Drive
Rancho Cordava, CA 95742

4001 Leadenhall Road
Mount Laurel, N} 03054

4001 Leadenhall Road
Mount Laured, NJ 08054

4001 Leadenhall Aoad
Mount Laurel, NJ 08054

4001 Leadenhall Road
Mount Laurel, N) 08054

2300 Haines Road
Mississauga, ON LAY 1Y6

Director/

Chairman

Director

Director

President

Director of Finance/ Secretary

Vice President - Treasurer

Direcior-Gperations Manufacturing

Director/

Assistant Secretary

Assistant Secretary

Sentor Vice President/Chief Operating Officer

Vice President

Vice Presiden-Sales



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTO TRUCK KARGC EQUIPMENT, 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTO TRUCK KARGO
EQUIPMENT, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER,
A.D. 2017.

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

PAID TO DATE.

Authentication: 202707929
Date: 01-31-24

6551148 8300
SR# 20240305477

You may verify this certificate online at corp.delaware.govfauthver shtmi




