22000001534

(Requeasicr's Name)

|adcress)

{Address)

{City/StatefZip/Fhone &)

E] PICK-UP D WAIT [:l MR

{Business Entity Mame)

(Document Mumber)

tLoples Certficales of Stalus

-« Instruetions to Filing Officer.

Office Use Onry

UMM

100404765161

.-

VA

~
—
- [}
- el
-
. =
’ -2 s
o I
3 _"“
- T
x
-
o
aE’
(?' r’%:;

-;? X
=L
=) -

—~ )
" (=] '—}-.:
~; o T
Qi =X
g__':v;‘,:’ I:\-S ’ n
S5 > -
N [ 9%}
(72 —

e

IR




4.

CT CORP

. "

3468 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

03/16/2023

AccHi20160000072

o AN

Name: Vision Quest Logistics, Inc.
Document #:
Order #: 14840383

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I___]
cocs: [ ]

Email Address for Annual Report Notifications:

npaulleahy@kannenterprises. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: §

78.75




COVER LETTER

TO:  Registration Section
Division of Corporations

SURBJECT: sion Quest Logisiics. nc.

Name of corporation - must include suffix

Dear Siror Madam:
The enclused “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

“Certificate of Fxistence.” or “Certificate of Good Standing” and cheek are submitted to register the
above referenced foreign corporation 1o transact business in Florida,

Please return all cormespondence concerning this matter to the following:

Paul Leahy

Namne of Person

Vision Quest Logistics, Inc,

Finn/Company
209 Amendodge e

Address

Shorewood, [L 60044

City/State and Zip code

pawlleaby@@kannenterprises.com

F-mail address: (w be used for tuture annual repori notiftcation)

For fursher infonnation concerning this matter. please call:

Linda Stamffer 713 332-3704
at ¢ }
Name of Persen Area Code Davtime Telephone Number
STREFT/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Section
Division of Corporations [Yivision of Corporations
The Centre of Tallahassce PO, Bax 6127
2415 N. Monroe Street, Suiie §10 Tallahassee, FL 32314

Taullahassec, FLL 32303

Enclosed is a check for the foltowing amount:
Please mike check payable t; FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & 01 587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cenrtificd Copy

FLOIS -1 UL62000 Wolens hhuwer Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Vision Quest Logisties, Inc.

{Enter name of corporation; must include "INCORPORATED.” "COMPANY "

“CORPORATION.”
"Inc.,” "Co.." "Carp.” "Inc.” "Co.” or "Corp."}

(If name unavailable i Florida. enter aliernate corporate name adopted fur the purpose of tansaviing business in Florida)

Hiniois L 30-0216457
=. 2.

tState or country under the law o7 which it is incorporated)
L1/07/2003

(FEI number, i applicable)

(Date of corporation)

(Date of duration, 1f othet than perpetuat)
6.

(Date first transacted business in Florida, if prior w registration)
(SEE SECTIONS 6071501 & 607.1802. F.S._ to determine penalty hiability)
7 209 Amendodge Dr, Shorewood, 11 60404

(Principal office street address)

~3
(Current nuiling addeess, irditferent) T ~

l

8, Nume and street address of Florida registered agent: (PO, Box NOT aceeptable)

T Corpuration System
Name: P ’

. 1300 South Pine Island Road
Office Address: _ '

Plantation : 1330, .

(G Hd 91 YyH
{‘

(City) {Zip code)

Y. Registered agent’s scceplance:
Having been named as registered agent and ta accept service of process for the abave stted corporation at the place

designated in this application, § hereby accept the appointmeni as registered ugent and agree fo act in thiy capacigy, 7

Suvther agree 1o comply with the provisions of all statutes refative to the proper and complete perfornamce of my didies,
and | am familiar with and accept the ebligations of my position as regisic red agent.

C T Corparation Syatem Linda Stauffer
By: »XZ@ Assistant Secretary
( stered agent's signature)

10. Attached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to

the Departinent of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initiul indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (&) tatal]

F1O19 - 1216702 Wolers hlwwer Undine



A, DIRECTORS
Douglas Snode

CDChairmun Name: {Chairman Name:

. . 29 Amendodge Drive
D Vice Chaiman  Addrvas: COIVice Chainman Address:

Shorewood, 11 60404

ObDucctor CiDhirector
fm President O President
O Vice President OVice Presidem
{Secietary CiTreaswer CSecretary O Treasurer
COther OOther COther HOther
OChaitman Mame: CiChubiman Name:
OVice Chairman  Addiess: DVice Chairman  Addiess:
D heetor GDucctor
Cresident ZPresident _
TiVice President o Civiee Mesident
TiSevrclary O Treasuret ZSecretary I Treasurer
{J0Other Jther MOther Ciinher
CiChairman Nume: CJChaiman Nume:
DWice Chairtnan Address: TiVice Chatrman - Address:
{IDirector [rectn
OiPresident CHnesiden
I IWice Preswdent MV ee Presdent
DYSectetiny DOiTrensurer Cikecretiny O Treasuie
T30ther dOther TWnher [DOther

pert wwre than sis (6). The atachment will be imaged fur reporting purpeses only, Nonsindeved
oy filing st torida Deparunent of Siate Annual Report form,
~

a'/‘- -+
s

Signature uf Director or Officer

Important Notice: Use an piigehment o e
wdividuals may be addedd thy imdey w

The officer or director signing this document {and who is listed in number 11 above) alTinns that the facts stated herein are trae and that he or
she is aware that false information submisted in a document to e Department of State constitutes a third degree felony as provided for in
$.817.155, F.5

3 Douglas Snode -President

(Typed o printed name and capacity of person signing application)

FLOIY 121142021 Walien Kiuner Orlur



File Number 6317-485-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

VISION QUEST LOGISTICS. INC., A DOMESTIC CORPORATION. INCORPORATED UNDIER
THE LAWS OF THIS STATE ON NOVEMBER 07, 2003, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATIE 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF 1LLINOIS.

InTestimony Whereof, I licreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  15TH

day of MARCH  A.D. 2023

D) . -
Asthentication #: 2307404868 venfiable until 03/15/2024 /W d . ‘

Authenticate at: hitps:fiwaw iis05.6ov
SECRETANY OF S1ATE



