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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER
TO: Registration Section
Division of Corporations

IDIL Davie G, LLC
SUBJECT:

Name of Limited Liability Company

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

Pieasc retumn all correspondence concerning this mater to the following:

Jan R. Ezell, Corporate Paralegal

Name of Person

Alston & Bird LLP

Firm/Company
1201 West Peachiree Street
Address
Atlanta, GA 30309-3424 ?;{ -
City/State and Zip Code & M
sal hermandez@idilogistics.com ! 1
€9 1
E-mait address: (io be used for fuiure annual report notification) T AR
- -~
: N |
Far further information concerning this matier, please call: Sy T
Jan R. Ezell 404 881-7442 . el
at ( )
Name of Contact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallehassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[J $125.00 Filing Fee O $130.00 Filing Fec & (1 $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

13072017 Woliers Kluwer Orline



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

N COMPLIANCE W1 SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1. IDIL Davie G, LL.C

(Name of Forcign Limned Liabihty Company; must include “Limited Liabiity Compeny, L.1.C., or "LLC.")

(1M name unavailable, enier alicmale name adopted for the purpese of transacting bisiness in Flerida. The aliernate name must inelude *Limfted Liabnlity Cotnpany,” "L.L.C." et “LLC.7}

5 Delaware 3
Tarsdiotion under the tnw of which foreign hermtcd Tiability company 13 organzed) [FET number, if applicable)

%Dm first transacted buviness i Flonda, 1f pnor 1o regastratioe)
See sections 6050904 & 605 0905, F.S. (o detenrine penalty Labif:ty)

5 1 100 Peachtrce Street NE, Suite 1000 6. ! 100 Peachtrec Sireet NE, Suite 1¢00
[Street Address of Pancipal Office} (Mading Address)

Atlanta, GA 30309 Atlanta, GA 30309

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324 _;.—‘?
(City} (Zip code) i :.;‘.
Repistered agent’s acceptance: o) ]

Having been named as registered agent and fo accept service of process for the above stated limited liability compg;'y at the place
designated in this application, I hereby accept the appointment as registered ugent and agree te act in this capacity.n [ furm?er agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, ‘and I amh’familiar wir{!
und accept the obligations of my position as registered agent. ‘s v -

B)’M@d&}foﬂyimﬂem Nathan Giffin, Assistani Secrelary e T

W:giucud agent's signature)

—

. . . . 0
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are: >
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

{Sec attached)

{Use attachments if necessary)

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes, 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
JA

N

Sigranwe of an anthonzed person

David Laibstain, Secretary of ID1 Logistics Operating Partnership, L.P., iis Manager

Typed or printed name of signee

2017 Wolters Kluwer Online



Title or Capacity:

Manager

Authorized Person

Authorized Person

Authorized Person

Authorized Person

Authorized Person

LEGALO2/38169021v1

Name and Address:

DI Logistics Operating Partnership, L.P.

1100 Peachtree Street NE, Suite 1000
Atlanta, GA 30309

Bryan Blasingame
1100 Peachtree Street NE, Suite 1000
Atlanta, GA 30309

Gwen Erhardt
1100 Peachtree Street NE, Suite 1000
Atlanta, GA 30309

Gary Miner
1100 Peachiree Street NE, Suite 1000
Atlanta, GA 30309

Robert Stephens
740 Centre View Boulevard, Floor 3
Crestview Hills, KY 41017

Doug Armbruster
740 Centre View Boulevard, Floor 3
Crestview Hills, KY 41017
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDIL DAVIE G, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

) LAr FTTR
i'}l '_S \- 8" 138 ‘th

7087802 8300
SR# 20187009261

Authentication; 203559471
You may verify this certificate online at corp.delaware.gov/authver.shimi

Date: 10-05-18



