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COVER LETTER

s

TO: Registration Section
Division of Corporations

SUBJECT: _Decdin Logisties, Tnc.

Name of corporation - must include suffix

Dcar Sir or Madam:

The encloscd ~Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact busincss in Flonda.

Please return all correspondence concerning this matter to the following:

T)US“)?.fr ,5?14(‘-”\

Namec of Person

61’6‘{1(4 Z pj,"j‘}T‘( §
Firm/Company
243 Messlna P/aze
Address

Howe-\/ 1a the Hflfsi F Jorida 34737

Citv/State and Zip code

b(?C‘H/\ j—iiid 53")\49,_’/, o

E-mail address? (to be used for future annual report notification)

For further information concerming this matter, please call:

Dhskia Smith 320, 3i0- 5606

Namc of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street. Suite 810 Tallahassce, FL. 32314

Tallahassee, FL 32303

Encloscd 1s a check for the following amount:
Plecase make check pavable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fec O $78.75 Filing Fee &  [J $78.75 Filing Fec & N $87.50 Filing Fee,
Cenrtificate of Status Cenificd Copy Certificate of Status &
Certified Copv



* "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 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Bectia ZD r)fs-/.'(jl LTne.
(Enter name of corporation: mwst include "INCORPORATED.” “"COMPANY.” “"CORPORATION.”
“Inc.." "Co..,” "Cormp." "Inc.” "Co."” or "Corp.")

{If namec unavailable in Flonida. enter alternale corporate name adopted for the purpose of transacting business in Florida)

Kontucky 3.

2
(S1ate or coumry under{he law of which it is incorporated) (FEI numbcr, if applicable)
3 bli] 2015 5 Ofrpdwf
" (Dhtc of incorporation) {Date of duration, if other than pcﬂ)ctunl)

6. q/l/'Z‘!’

’ (Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty tiability)

7. (GDQ bl/fS"L Mf?"ﬂ §7L 5‘11530‘7 Zoutrﬁvllwl ’CY L/O(QOQ

{Principal office street add’rcss)

{Curremt mailing address, if diffcrent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :E:_

Name: Dt/jﬁzt"] i f

Officc Address: 243 /146551'44 ﬂ / Z;
/-I’ny M Y Hf(//S . Florida 34737 = .

(City) (Zip code) o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligationy_of my position ax registered agent.

{Registered agent’s signature)

10. Attached is a certificate of existence dulv authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

F1 Forinuind indexine numoses bst names nitles aned addreczes of the nnmany ntficers and/ar dirsctore [un te v (6Y 1o1all-



A. PIRECTORS
OChaimun

O Vice Chairman
CIDirector
%Prcsidcm
{IVice President
OSecretary

OOther

Name: -DJ F'LI I'/\ S;M HL\
Address: 2“/3 M/%"f"' P[
Hawa/ ia fle ]43[/5%7:‘« 34757

OTreasurer

C1Other

OChairman

OVice Chainman
%I]‘)ircclor

OPresident

OVice Presidem

Name: Mﬁ"l" F[’M:V\q

/
Address: 7720 MM";L B)u( (f‘

Wegnslle o 4302

OVice President
OSecretary

ClOher

O Secretary OTreasurer

OlOther OOther

C3Chairman Name: E\ [ m (H / yv
OVice Chuirman  Address: 2031 Mook Dr
%Diruclur (crem ol LIV ely3
OPresident

OTreasurer

OOther

CIChairman

O Vice Chairman
CDirector
OPresident
y\’icc President
Oisecretary

OOnher

Name: Ee bf(Ca gﬂt‘({z\
Address: ZL{B M{f)—""a Pl
Hawf‘/ Nl 1 FC 342

O 7T reasurer

OCther

{CJChairman
OVice Chairman
% Director
OPresident
OViee President
CISecretary

OOnher

Iéﬂ /‘!‘u J«l
nddress: & DPO bl /AUC
({)/uwb/i} OA' {//3 ?/07

Name:

OTreasurer

OOther

{JChainman

O Vice Chairman
%Dirccmr
OlPresidenmt
OVice President
O Secretary

OCther

Name: D{_‘[l{‘!; {’! V:(-F-é s
Address: L’ 7L“" Toﬂs }:0" k D!’
Morrcw}DP{ Y5152

O Treasurer

Onher

fmportant Notice: Use an attachment to report more than six {6). The auachment will be imaged for reporting purposes only. Non-indexed
ndividuals may be added to the index when filing vour Flogta [

12.

1 of State Annual Report form.

Sigr{nure\nﬂ)ircctor or Ohcey

The officer or director signing this decument (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she 15 aware that faise information submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in

"Duswh §wu*4 Pm, wd’

s.R17 155, FS.

I3

T vped ur printed name and capacity of person signing application)



A. BIRECTORS

[(Chairman
OVice Chairman
Oirector
OPresident

O Vice President
OSeerctary

Onher

OChairman
OVice Chairman
ki Irector
OPresident
OVice President
OSeeretary

OOther

MName:
Address:
O Treasurer
OCther
~ er UU .
Name: ) n L
Address:

Bo ) Eiba. SE Uutd

Austia , T 73704

O T'reasurer

OOther

COJChairman
OVice Chairman
O Director
COPresident
OVice President
O Secretary

Otnher

Name:

Address:

OTreasurer

COther

CIChairman
OViee Chairman
Oirector
DOPresident
DOVice President
OSecretary

OOther

CChairman
O Vice Chaiman
, -
ﬁ Director
OPresident
O Vice President
OSecretary

BOther

Name:
Address:
OTreasurer
Oher
Name: A’Clﬂv'n DOQﬂm(f:
J
Address:

Q07 () bbeoa SE Unit 4
Ausles Ty 79704

OTreasurer

OOther

OChairman
Viee Chairman
Irector
OPresident
OViee President
O Secretary

OOther

MName:

Address:

O 'reasurer

OOther

Imporunt Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onty. Non-indexed
wdividuals mav be added 1o the index when filing vour Elgrida

12

-

anyment of State Annual Repon fonm.

S(gnalurgof Director ar Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the Facts stated herein are true and that he or
she 1s aware that fulse information submitted in a document to the Department of State constitutes a third degree felony as provided for in

Duij gm‘*é‘ p fe’;.'cja., L

s.817.155 K5,

13.

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



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Mchael G. Adams
Secretary of State

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

(502) 564-3480
Htp://www s0S Ky .gov

Authentication number; 317314
Misit hitps /Aweb.s o5 ky goviiis how/certvalidate as px to authenticate this certificate,

!, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

BECTIN LOGISTICS, INC.

BECTIN LOGISTICS, INC. is a corporation duly incorporated and existing under KRS
Chapter 14A and KRS Chapter 2718, whose date of incorporation is June 11, 2015 and
whose penod of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A 6-010 has been defivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 13" day of August, 2024, in the 233" year of the
Commonwealth.

) ! -

I} B - S L]
S tee AL e e

Lo

Michael GG. Adams

Sccretary of State
Commonwealth of Kentucky
317314/0924706




