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COVER LETTER

TO: Registration Section
Division of Corporations

D&T Process Optimization, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

Almedina Beil

Name of Person

D&T Process Optimization , LLC |

Firm/Company '

2987 Stallings Road l

Address

Valdosta, GA 31605

City/Siate and Zip Code
dina.beil @dtoptimization.com

~2
I--mail address: (1o be used for future annual report notification) —
For further information concerning this matter, please call: ,\;
Almedina Bell 229 375-9634 .
at ( ) g
Name of Contact Person Area Code Daytime Telephone Number .
MAILING ADDRESS: STREET ADDRESS: TZ\
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2§>6I Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

|
B 512500 Filing Fee (1513000 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceruficate of Status CeﬁiﬁchCopy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THFFWDB‘I?\GESUBW?H)?UREGSIBIA FOREIGN LIMITED LIABRLITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
: D&T Process Optimization, LLC

{Name of Foreign Limited Liability Company: must melude “Limited Liablity Company,”™ "L.L.C

. or *LLCT)

{if name unavsilable, enter altermate neme adopted fur the purpose of tramacting lrnincss i Florida, The alternate name manst nckede “Limitod Lability Company,” “L.L.C." or “L1LC.7D
Georgia
2.

3

{Jursdiction under the faw of which foreign Timuted Hability company i organized)

82-364|2064
December 14, 2020
4.

(FEI number, i applicable)

(Dalc bt Gxmsacted basmess m FIOnds, 1 priof 10 regntreson,
(Sec scctions 605.0904 & 605.0905, F.5. o Severenine pemalty thili.:y]

2987 Stallings Road
5.

2987 Stallings Road
6.
(Street Address of Princpal Office)
Valdosta, GA 31605

(Mailig Addross)

Valdosta, GA 31605

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

~J
-
REGISTERED AGENTS INC -
Name: —
7901 4TH ST N STE 300 o
Office Address:
ST PETERSBURG 33702
J|Florida
(City)
Registered agent’s acceptance

{Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepit the appointment as registered agent and agree to act in this capacity. | further agree

ro comply with the provisions of all statutes relative to the proper and complete ;icd'ormanre of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

_Baﬂ.._,

{Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Canagin: Name and Address:
[Manager Name: Thomas Bell [ Manager Name: Ailmedina Bell
@Member Address: 2987 S1allings Road ] Member Address: 2087 Staliings Road
[(JAuthorized Valdosta, GA 31605 [ Authorized Valdosta, GA 31605
Person Person
[JOsher [other {JOther [(Jother
|
[Imanager Name: [[] manager Name:
OMember Address: [ Member Address:
[TJAuthorized (] Authorized
Person Person
Cother, [CJother [Cother [CJother
=
DManagcr Name: O Ma.nagFr Name: ;‘.
[ IMember Address: [] Member Address: \)
(JAuthorized [J Authorized M-J
Person Person =
E]Olher [:]Othcr DOlher : [(JOther il

mponant Notice; Use an attachment to report more than six (6). The attachment Wl” be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Flonda Dcpartmem of State Annual Repon form,

9. Attached 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 orgamzed. (I the certificate is in a foreign language, a translation of the certificate under cath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.S.

/r Lot .

Sigrasture of an suthorized person

Almedina Bell

Typed or printed pame of signoe



Control Number : 17127909

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

D&T Process Optimization LL.C
a Domestic Limited Liability Company
1

was formed in the jurisdiction stated below or was authonized to transact business in Georgia on the
below date, Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sécretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Codc of Georgia Annotated and is prima-facie
evidence that said cntity is in existence or is authorized to transact business in this state.

Docket Number :19856403,
Date Inc/AuthvFiled: 12/06/2017

Jurisdiction . Georgia
Print Date o 127852020
Form Number C 21 ~

—

Bl Fofypmapsfon

Brad Raffensperger
b Secretary of State




