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' Ihcor.p'orating Services, Ltd. inc Se r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE) 5/25/2022 PRIORITY_] Regular Approval OUR REF _# (Order ID#)] 1035550

ORDER ENTITY__ |
DODS TRANSPORT US, INC.

TR

PLEASE PERFORM THE FOLLOWING SERVICES:
DDS TRANSPORT US, INC. ( FL)

File the attached foreign qualification document

NOTES: T
$70.00 Authorized
Email address for annual report reminders: neil.hale@optimalholdings.co.uk

RETURN/FORWARDING INSTRUCTIONS: L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the results.



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DDS TRANSPORT US. INC.
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”

"Inc..” "Co." "Corp.” "Inc,” "Co." or "Corp.")

{1f name unavailable in Florida, enter alternate corporite name adopted for the purpose of transacting business in Florida)
. 83-1767198
(FEI number. if applicable)

» DELAWARE
(State or country under the law of which it is incorporated)

ta

(Date of duration. if other than perpefual)

07-06-2020
{Date of incorporation)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
4949 6TH STREET, ZEPHYRHILLS, FL, 33562
{Principal office street address)
{Current mailing address, it ditferent} -
‘- =
= 5
— ~>
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ot = .
: - -~
Name: Incorporating Services, Lul. k 8 ;‘;:;— 5‘5
. , ' I ety
- 1540 Glenway Drive P S R
Office Address: e N X “Ts
Tallahassee o 2301 0w o
. Florida R
(Citv) (£ip code) -

9. Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and aceept the obligations of my position as registered agent.

(Repistered agent’s sighature)

10. Auached is a certificate of existence duly authenticated. not more than 9¢ davs prior 10 delivery of this application to
the Depaniment of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or dircetors [up 1o s1x (6) wial]:



‘A. DIRECTORS

TiChairman Name: CChainman Name:
. . 4049 6TH STRERT . ) 4949 6TH STREET
OVice Chuirman  Address: OVice Chairman  Address:

) ZEPHYRHILLS . ZEPHYRHILLS
ODirector & Director
_ . FL. ] FL
W President CPresident

) i 33542 ] ] 33542
OViee President O Viee President
OSeeretary O Treasurer i Secrctary O Treasurer
OOcher Cltnher CiOther Onher

. JAMIE MINTO GRAHAM POPE

CJChairman Name: O Chairman Namwe:

. . 4949 6TH STREET . ) 4049 6TH STREET
OVice Chairman  Address: OVice Chairman  Address:

i ZEPHYRHILLS ] ZEPHYRINLES
W Dircctor Cirector
_ ) FL . FE
CH*resident CIPresident

. ) 33542 . . 33542
O Vice President CIVice President
O seerctary O Treasurer W Secretary OTreasurer
DOsher O nher O Onher OOiher
CJChairman Name: U Chairman Name:
CVice Chairman  Address: CiVice Chairman — Address:
Obirector O Diregtor
O President O Peesident

CViee President

WILLIAM NEWELL

O Vice Presidem

NEIL HALL

CINeeretary O Treasurer CSeceretary O Treasurer

CYOther Otnher Dinher OOther

lmportant Notiee: Use an attachiment o repont more than sis {6). The attachment will be imaged for reporting purposes ondy. Noo-indexed
individuals mav be added to the index when (ling your Floridin Department of State Annuad Report Torm,

2 W N

Signature of Dircctor or Otficer

The officer or director signing this document tand who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that talse information submitted in a document to the Deparimient of State constitutes a third degree felony as provided for in
s 817155, 1.8,

. President
13,

{Typed or printed name and capacity of person signing upplicatiion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DDS TRANSPORT US, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DDS TRANSFORT
Us, INC.'" WAS INCORPORATED ON THE TWENTY~NINTH DAY OF JUNE, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

‘meu,unmdlm b]

Authentication: 203516345
Date: 05-25-22

3134452 8300
SRH 20222299948

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




