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COVER LETTER
TO: Registration Section
Division of Corporations

Quality Logistics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Awthorization 1o Transaet Business in Fiorida," Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all corvespondence concerning this matier tw the following;

Cristina Keith

Name of Person

Keith Law Office

FirndCompany

333 Wesl Vine St., Suite 300

Address

Lexinglon, KY 40507

City/Stie and Zip Code

Ckeiln &) ckeith law .com

B-fail address: (1o be used for Tutare annual report notilication)

For turther inturmation concerning this matter, please call;

Cristina Keith 859 203-3822
aly }

Nume ot Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registation Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroc Street. Suite 810

Talahassce. FL 32303

Enclosed is o check for the following amount:

Please make check pavable t1o: FLORIDA DEPARTMENT OF STATE

x&illfo.()(l Filing Fee 2 S13000 Filing Fee & [ $135.00 Filing Fee & 3 $160L01 Filing Fee, Centificate
Certilicate of Status Certitied Copy of S1atus & Cenificd Copy



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

IN COMPLLINCE WITH SECTION 60300002 FLORIDA SECTUTES, THE FOLLOWING 1S SUBMITTELY TO REGISTER 4 FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTTHE STATE €0 FLORI A

Quality Logistics LLC
(Name of Toreign Lamiled Linbility Company; must mclude “Lemned Tiability Company,™ T LU ot "L1CT}

Longship LLC

(I1 name unavailable, enter aliermate muenxe adopted $or the pu pose of rmnsacting bisiness in Florida. The alternate wne must include “Linuted Labiliny Company.” “LIL.C.7oe *LLC.M

{FEF number, i applicable s

Las

., Kentucky

Jmvsdictzsn uoder the Taw ol which Torcn Tiumited Tabality company s organtzed)

1Daie fisstransacied business in Forida, af prior w regisLration, |
(Jee scchons 605 A& 608 IKINS S, o determine penalty lability )

4,
P.O. Box 12307
18
(\aling Address}

400 Carllon Parkway, Suite310

Lexington, KY 40582

5.
{Strevt Auldeess of Prowipal ¢tve)

St Petersburg, Florida33716
L |

7. Namue and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

Mame:
7901 4th St N STE 300

33702

(Zip codedy

Otfice Address:
. Flornda

St. Petersburg

(ny )

Registered agent’s acceptance:

Having heen namoed as registered agent and to accepl service of process for the above stated limited Labilioe company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity, T further agree
to comnply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with

and accept the obligations of my position as vegistered agent.

7 M
(Regstered ngent™s signatured




B. For imtial indexing purposes, list names, titke or capacity and addresses of the primaey membersfimanagers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Kenny Ray Schomp

Title or Capacity:

OManager Numw;
OMember Address: P-O- Box 12307
- . Lexington, KY 40582
LAuthorized
Person
[C)Other OWner COther
. Malt Garland
CIManager Name:
F.O. Box 12307
ONiember Address:
Lexingion, KY 40582 Cheif Operating Offi
[ Authorized 9 " —perating M
Persan
DOther Cheif Operating C T0ther
DO Manager Name:
OMember Address:
CJAuthorized
Person
_10ther Ci0ther

Name and Address:

Jeff Bauder
D) xtunager Name:
P.0O. Box 12307

CIMember Address:
_ . Lexingion, KY 40582
H Awhorized

[erson
7] Other Cheif Financial Of CIOther
[IManager Name:
O Member Address:
ClAuthorized

f*erson
ClOiher TJO1ther
O Manager Name:
O Member Address:
O Authorized

Person
ClOther C10ther

Important Notice; Use an attachment wo report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

Y. Atached is a cenificate of exisience. no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certilicate is in a forcign language, o translation of the certificate under oath

of the ranskitor must be submitied)

10. This document is ¢xecuted in accordance with section 6050203 (1) (b, Florida Stawtes. T am aware that any (alse information
submitted in a document to the Department of State constitutes 4 third degree felony as provided for ins 817,155, F S,

ﬂ&gﬁé /d%

Signature ol anauthorized peiso

Cristina Keith

Typed or printed name aof signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michzel G. Adams
Secretary of Stale

P. O. Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
nttp/fwww.sos Ky.gov

Agthentication number: 325541
Visit hilps fweb.sos ky.govifishow/certvalidate. a3 Dxto authenucate thns cerificate.

{,,- - - - -2 .
o . ‘-.._ -_—..

. 9‘""'.’ ] '
I. Michael G. Adams, Secretary of State ofthe Commonwealth of Kentucky, do
hereby certify that accorclmg totthe records in the Otflce of the Secretary of State,

/ TS
s T e
[N __" t.:l! " ﬂ_‘-. -. “'.!

. Quahty Lognstncs’l:LC

Quality Logistics, LLC |s a I1m|ted liability compan){,duly organuzed and exlstlng under KRS
Chapter 14A and KRS Chapter 275, whose’_q_ate of orgamzatlon is- December 29, 2011

and whose penod of duratlon S perpetual : T ; o

tfurther certufy that aII fees and pertattses owed to the Secretary of State have been
paid; that amcles of dlssolutlon have not been frled and that the most’ recent annual
report requnred by KRS 14A 6-010 has been deltvered to the Secretary of State

}

[N WITNESS WHEREOF | have hereunto set my hand and afflxed my Official Seal

at Frankfort, Kentucky this 2"" day of January, 2025 in the 233‘d year of the
Commonwealth. - EAANLY

Michael G, Adams

Secretary of State
Commuonwealth of Kentucky
325541/0808543




