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

IN COMPLANCE WIN T SECTION G002 FLORIDA STATUTES, THE FOLUOWING 13 SUBMITTEL TU) REGINTIR A FORKICGN TIMITED LIABIITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

BGO MEDLEY COLD LOGISTICS LLC

TName of Forergn Limated Liabihty Company: must inemde -1 imided Lishility Company,” 1.0 Tor 7L

1

(1t came ymaveilable, coter altcrnate nand adepted tor the pupoese of aNSACRA busingss wo Florids “Lic sitemate mne must imclude ~Limmed Labiay Company,” “LLC or “LLLY)

Delaware 99-2448042
5 -
2 3.
{Tarisdichan under 1Re law of wheh foreign tmited Tability company 3 arganized) [FEI number, i apphbeabic)
4.
- TfTarc Nxst trangacicd bumness in Flosida, ifprioe 1o reghtradon.) T T
{See sectioas S05.0904 & 6050003, F.5. w derermine peualty liabelny)
399 Park Ave, 13th Fl 399 Park Ave, 18th Fl
3. 6.
(Strect Addreas of Principal Office) TS T Mg Addesy T T T
New York, NY 10022 New York, NY 10022
.,
7. Name and street address of Flarida registered ageat (P.0O. Box NOT acceptable) B @
[ -
. e -
C T Corporution System —i
Name: ’ o
1200 Svuth Pine Island Road -
Office Address: :
Plantation 33324 -
B _Florida ___ =
(Caty) (Zip code) @n

Registered apent’s acceptance:

Having been named as registered agent and to aveept 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. [ further agree
to comply with the pravisions of oll statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System ()
By: \__,\S\.L
(Regisrered apest™s signatue)

A "“;\%&f" Sandra Zwijack, Assistant Manager

FLOST - 11217020 Wollers Kluwer Onling



To:

. Page: 4 6i 5

2024-10-2913:37:30 CST

16144554862

%. For initial indexing purposes, iist names, title or capacity and addresses of the primary members/managers or persons authorized ta

manage {up o six (6) total]:

Title nr Capacity; Name and Address:

Chris Nichaus

CIManager Name:
399 Park Ave, 18th R
OMember Address;
. . New York, NY 13022
(&) Authorized
Person
COther Ci0ther
Jonathan Fpstein
O Manager Name: pste
100 Wilshire Blvd. Suite 270
(OAMember Address: '
Santa Monica, CA 90401
& Authurized anta pfomea
Person
Oother O(rher
Matt Sargent
D Manager Name: Ben
OMember Address:
7315 Wisconsin Avenue Suite 200W
) Authorized isconsin Avenue Suite
Bethesda, MD 20814
Person
OOsher OOther

Nume and Address:

‘Fitle or Capacity:

Andrew Yoon

From: James Tanks

{IManager Nine:
CIMember Address:
- . 100 Wilshire Bivd. Suite 270
[l Authorized e
Santa Monica, CA Y401
Person
ClOther CiOther
Amy Price
{IMunager Nanme: : ¢
1 California Street Suite 1920
CIMember Address: n '
i San Francisco, CA 94111
M Authorized
Person
DODther___ Other
Will Hedle
CiManager Narme: <
3949 Park Ave, |Sth Fl
{(IMember Address:
) New York, NY 10022
[RIAutherized
Pemon
JOther i 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 Annuzl Report form.

9. Attached is u centificate 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 ergenized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This doeurment is exceuted in uccordunce with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in n document to the Department of State cangtitutes a thied degree felony as provided for in 5.817.155,F 5.

’
e
s
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- . lf ;
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3. Signeliwy ofan wxharired person

=
ek

¢ ‘
Chris ;\’ichau:"/"

Lypad or printed namce ol wigonce

FLOS? « 12212020 Wolwers X uwes Dnline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "BGO MEDLEY COLD LOGISTICS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0Q FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204745289
Date: 10-29-24

3422784 8300

SR# 20244069552
You may verify this certificate online at corp.delaware gov/authver.shtml




