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COVER LETTER

TO: Registration Section
Division of Corporations

ASK Logistix Group, LLLC
SUBIECT:

Name of Limited Linbility Compuny

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida," Certificate of
Existence, and check are submitted to regisier the abave referenced toreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning 1his matter to the following:

Dale M. Haynes

Name of Person

Hillpoine. LLC

FirnvCompany

101 S New York Avenue, Suiw 211

Address

Winter Park, ¥ 32789

City/State and Zip Code

dhavnesgghiilpoinie.com

-mail address: (1o be used for future annual report nositication)

For further information concerning this matter, please call:

Dale Havnes 639 219-6360
at( )
Nuame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Secuion Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N, Monroe Sureet. Suite S10
Tallahassce, FIL 32303

Fnctosed is a check tor the following amount:

Please mitke cheek payable o FLORIDA DEPARTMENT OF STATE

Ci $125.00 Filing Fee T 813000 Filing Fee & T S155.00 Filing Fee & = S160.00 Filing Fee, Certificae
Certificaie ol Status Certilied Copy of Status & Certificd Copy



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

IN COMPLIANCE W SECHON 8030902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID 10 REGISTER A FORIIGN LIMTTED LIARILITY
COMPANY TOTRANSACT RUNINESS INTHE STATE OF FLORIDA:

ASK Logistix Group, 1LLC
LarMLLET

{(Name of Foreign Launted Labiliyy Company: must inelude “Eimited Diabilicy Company,” "L LC

L.

(11 name unavailzhle, enter alternate name wdopted tar the pupose of imnsacting business 1 Florida. The alternate name must include “Lasnted Datadity Company,”™ "LAC."or "LLC.

Delaware 99-4259702
2 3.
(Juriafic tron ender the Taw of which foreign himited Tiabiliy company s organized)

(FEI numbes, 1t applicable)

(Date st ransacted business in Flonda, :f pnar to registrauon.)
15 sectiuny 6050904 & 6030003, F.5. 1w detenmne penalty kabilivy

FO1 S New York Avenue LOL S New York Avenue
5. 6.
(Street Address of Principal Office) (Mailing Addiess)

Suite 211 Suite 211

Winter Park, F1, 32789 Winder Park, IF1, 32789

7. Nume and street address of Florida registered agent: {(P.0. Box NOT aceeptable)

Seth Coleman -
Nime: T

IO S, New York Avenue Suite 2 ol
Oftice Address: ) :

ot
32789 ra

Winter Park
. Florida

1y (Zap cade)

Registered agent’s acceptance:
Having heen named as regisiered agent and to accept service of process for the above stared limited Habilicy company at the place
designuted in this applicarion, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper ghd compley performance of my duties, and I am fumilior with

and accept the obligations of my pasition ay registered ag,

(Registered ageni” Csignature)



8. For initial indexing purposes, st sames, ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage fup o six (6) otal}:

Title or Capucitv: Name and Address: Title or Capacity: Nane and Address:
. Steven J. Campisi — Keliv M. Mahoney
m Manager Name: = Manager Name:
0T S, New York Avenue Suie O S, New York Avenuer Suit
OMember Address: Cdfember Address:
] Winter Park. F1L 32789 ) Winter Purk. FL 32789

O3 Authorivzed ] Authorized

Person Person
ClOther CiOther Cloher Cother
LIManager Name: CiManager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized

ierson Person
T Other O Other CIOxher Dother
O Manager Name: O Manager Name:
OMember Address: Cinember Address:
O Authorized O Authorized

I'erson PPerson
Cher OOther CIOsher C1Oher

Tmpertant Notice: Use an atehment o report more than six (6). The attachment will be imaged tfor reporting purposes only. Non-
indexed individuals may be added o the index when {iling vour Florida Department of State Annual Report form,

9. Atached is a certificaic af existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (h), Florida Stawtes. 1 am aware that anv lalse information
submitted in 2 document to ithe Department of Siate constitntes a third degree felony as provided for ins 817155, F.5

Sigmature af an suthorized person

Steven I Campisi




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASK LOGISTIX GROUP, LLC" 1§ 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 FOURTH DAY OF SEPTEMBER, A.D. 2024.

4487705 8300
SR# 20243597829

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

Authentication: 204312877
Date: 09-04-24




