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

I COMPLIANCE RITH SECTRON 505.09G2. FLORIDA SEATUTES THE FQLLOWING IS SURMITTED T0) REGISTER A FOREXN [DATTED LUBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. City Center Logistics and Transportation LLC
areign ility Company: must tnolode “Timued Talality Conpany,” "LLET. " or “LLE ™

(1f mes unsvadlable, eoter alternats mume sdopied foc the parpose of tzescting inmmess s Koride. The AleTmate coos miat inchate "Limited Liability Compeny,” L LL." ot *LLC.7)

2. Pennslyvanta 3

(Toredotan wnder i Tew ol winch foreign Trgoed § ey compatty  organt of)

45-3713131

Bt rarawowd bamesy topattation
Sea sertions 6090904 & ws?aunf&{:m pﬂultyl!nhhr)

<. 845 Hamilton Stre?éaSuite 500

(Bren Adinam of Frocypel

Allentown, PA 18101

6. 645 Hamilton Street, Suite 500
Wialling Addrees)

Allentown, PA 18101

P
7. Name and giyeet sddress of Floride registered ageni: (P.O. Box NOT acceptable) . E
E
Name: Capitol Corporate Services, inc. oy
I
Office Address: D15 East Park Avenue 2nd Fl =
£
Tallahasses , Florida 32301 B
{Cey) (Zdp oonbel]
Registered agent’s aceeptance:

Heaving been named a2 registered agent and to accept service of procass for the above stated timited liablllty company at the place
dezignated (n this appiication, ] kereby accept the appointment as registered agent and agree to oct [n this capacity. I further agree
to comply with the provitions of ol statutes relative to the proper and compiete performance of my duties, and { am famiiiar with

and sccept the obliyatinns of my position as registered agent

g /( N X Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

(Ragistorad sgeor's wgratoee)
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8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

manage fup to ix () total):
RMenages Name: JOSEPH Topper [ Masager Name:
[ IMember Address: 645 Hamliton St. Sulte 500 [] Metiber Address:
Clauborized  Allentown, PA 18101 [ Authorized

Person Person
Clother Cother Oother (other
(IManager Neme: R@becca Duffy [J Moasger Namc:
[(Member Address: 845 Hamilton St. Suite 500 (] Member Address:
Baunorized  Allentown, PA 18101 [ Authorized

Person Person
[JOthes (Jother [(JOther other
OMsnager Nang: (J Manager MNamc:
OMember Address: ] Member Address:
CAuthorized {7 Autborized

Person Person
CJother Clother (Jother, Clother

Important Notiee; Use an attachment to report more than six {6). The attachmem will be imaged far reporting purposes only. Non-
indexed individuain may ba added (o the index whan filing your Florida Department of State Annual Report form.

9. Atuwbed is a ocrtificate of exlstence, no more than 90 days old, duly authenticated by the official having custedy of reeords in the
jurisdiction under the law of which it is orgenized. (If the certificate is in o foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in socondunce with section 605.0203 (1} (b}, Flarids Statutes. | am aware that any falss information
submitted in a document to the Department of Siate constitutes a third degreo felony as provided for in 5.817.155, F.S.

Rebecca Duffy

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

Regarding: City Center Logistics and Transportation LLC
Request Type: Subsistence Certificate Issuance Date; April 03, 2024
Request No.: 033452329 File No.: 0004064183
Receipt No.: 000985858
Filing Type: Domaestic Limited Liability

Company

Flling Subtype: Limited Liability Company
Initiai Filing Date: October 27, 2011
Status: Aclive

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

City Center Logistics and Transportation LLC

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

I 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 ST

Albert Schmidt
Secrelary of the Commonwaealth

Verlify this certificate online at www file.dos.pa.qov
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