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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D \r‘m\onﬁ\/ Leq shkies LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida

Please return all correspondence concerning this matter to the following:

CC-‘é?ﬂ(L Nawncg

Name of Person

Dvwgeonfly Leqis+ics LLC

Firm/Company

SCIC(\ ~S‘('\C‘". \ \9\! \'\f\ wC.

Address

—

—_—

h-ﬂn “lon b A T_'Q"IC'(G"{

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

C:I"“—’C'\k I\\G\V\C—E at ( IC1RS ) 229~ A7 5_3

Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Talahassee, FL 32301

Enclosed is a check for the following amount;

(£35125.00 Filing Fee  [15130.00 Filing Fee &  [55155.00 Filing Fee & 160.00 Filing Fee. Certificate
Centificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE BWITT SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTTD TO RECGISTIR A FORFIGN TINITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
b Deaqendly Leastics LLC

(ame of Fordign Lunid Liability Company; must include “Lamited Ligbility Company.” 1. L.C. " or "LLC

s TeENrIESSEE

{1f name unawnilahle, enter alternate npine adupted for the purpose of transacting business tn Florida The alternate naine must inglude “Limited Liabdity Comparv.” “L.L C.” or "LLC.7)

(furisdicoon under the law of which foreign limuted labidiny company 15 erganzed)

3. 82- 22311 lele.
4. Provil \ ZonEs

{FEI number, 1f apphcable)
5.

{[xate first tansacted business ws Flonda, o pnor to regestranan )
{Scc sections 605.0904 & 605.0905. F.5. 10 determine penalty liabiliey)
590 Shelby Lane

{Sucer Address of Principal Office)

. ~
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6. Dvmime = =
[Mahing Addross) . P _-‘:E: -
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 2 =
y _ o=
Name: Chouc. Nawce —_%::.'i \f\;
Oftice Address: 2249 Peae Plece
T\‘\C— \/\ \\ﬁ\f\&S
(City)
Registered agent’s acceptance:

CFlarida 221 L 7.

(Zip conde)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the vhligotions of my position as registered ng

ent.
9474’% —
pd (Regisrered agent’s signature )
Title or Capacity:

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Name and Address:
Gl E

Title or Capacity: Name and Address:
Celena Nance
Sacq Shelby bepwe
Franwiia 1IN 39044

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which i is organized. {1f the certificate is in a foreign language. a transiation of the cenificate under oath
of the translator must be submitied)

L0. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for ins.817.155. F.8,

(zk_&\mq ‘{\\ oo Oy

Signature of un guthorized person

. \
Celevva Neawnce

Typed or pnnted name of signee




FILED Division of Business Services

Department of State
y AL . .
WIEHAR 20 £#1): 29 State of Tennessee
: 312 Rosa L. Parks AVE. 6th FL
LECRETARY 0F ST TATE fochud 177471100
Tre Hargett Al AHASSEE. FLORIA Nashville, TN 37243-1102
Secretary of State
CELENA NANCE March 19, 2018
5909 SHELBY LANE
FRANKLIN, TN 37084
Raquact Typa: Cartificata aof Exictancalfathacization issuance Qate:. Q3132018
Request #: 0270328 Copies Requested: 1
Document Receipt
Receipt # : 003919952 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3724679991 $20.00
Regarding: Dragonfly Logistics LLC
Filing Type: Limited Liabifity Company - Domestic Control # : 916439
Forrnation/Qualification Date: 08/03/2017 Date Formed: 08/03/2017
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetua! {nactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE

{, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Dragonfly Logistics LLC

" is a Limited Liability Company duly formed under the faw of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of

the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissclution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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