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v ’ ; + COVER LETER
TO: Registration Section
Division of Corporations

DYS Express, LLC
SUBJECT:

Name of Limited Liability Company

The enclosced "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matier to the following:

Edward D. Scott

Name of Person

DYS Express, L1.C

FirnVCompany

5454 NW Briscoe Dnive

Address

Por St. Lucic. FL. 34986

City/State and Zip Code

dysxpress@gmail.com

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

For further information concerning this matter, please call:

Edward D Scon 404 671-2675
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Plcase make check payable to; FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee LV_(SISOAOO Filing Fee & [ $155.00 Filing Fee & (O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DYS Express. LLC
. (Name of Furcign Limited Liability Company: must nclude “Limited Liability Company,” "L.L.C.." or “"LLC.)

DYS Express Trucking, LLC

(If name unavaslable, enter altermate name adopted for the purpose of tramsacung business in Florida. The allernnte name musi include “Limited Ligbitity Company.” “L.L.C." or “LLC™

Virginia R5-15888 18
2.

L

tJunsdwction under the law of which foreign limited tabulity company 15 organwzed} (FEI rumbes, if apphicabic)

4. N IA

(Date first ransacted business in Flonda, if prior o registration.)
{Sec sections 605.0904 & 605.0903, F.5. to determine penalty liabilicy)

5454 NW Briscoe Drive 5454 NW Briscoe Drive

5. 6.
(Street Address of Principal Office) (Mailing Address)

Port St. Lucie, FL 34986 Port St. Lucie. FL. 34986

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

Edward D. Scott
Name: ‘i

5454 NW Briscoe Drive
Office Address:

Port St, Lucie 34986
. Florida
1City) {Zip code)

Registered agent’s acceptance:

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, 1 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 accept the obligations of my position as registered ageni.

Sl L Sug

{Registered agent’s signature)




%. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Name and Address:

Yolanda C. Scott

5454 NW Stedman Drive

Address:

Port St Lucie, FL 34986

Title or Capacity: Name and Address: Title or Capacity:
&6 Manager Name: Edward Scot CiManager
CMember Address: 3454 NW Stedman Drive OMember
O Authorized Port St. Lucie. Fl. 34986 = Authorized
Person Person
EOIhcrOWNER O0ther ClOther
OManager Name: OManager
CIMember Address: OMcmber
O Authorized OAuthorized
Person Person
ClOther JOther O Other
UManager Name: O Manager
CMember Address: COMember
(J Authorized ] Authorized
Person Person
OOther O Other O0Other

(JOther
Address:

J3Other
Address:

OOther,

[mportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a centificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155 F.5.

Sald (O A

o

Signature of an authorized person

Edward D. Scott

Typed or printed same of signee
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@ommmantaen it Wirginia

State Qorporation Gommission

CERTIFICATE OF FACT

] Cert%/ the Fo“owing ﬁ'om the Records of the Commission:

That DYS EXPRESS LLC is duly organized as a limited liability company under the law
of the Commonwealth of Virginia;

That the limited liabi[ity company was formed on June 24, 2020; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hereby certified.

S[gned and Sealed at Richmond on this Date:

January 28, 202

[ Papoasd Yy —

Bermard ). Logan, Clerk of the Commission

CFRTIFICATFEF NIIMBRFR - 2027101928418 A7531R



Commonweaith of Virginia

State Corporation Commission

Office of the Clerk

Entity ID: 11069109

Filing Number: 200624792867

Fillng Date/Time; 06/24/2020 04:20 PM
Effective Date/Time: 06/24/2020 04:2¢ PM

lLimlted Liability Company - Articles of Organization —I
[Entity Information )
Entity Name: DYS EXPRESS LLC Entity Type: Limited Liability Company

Business Type l

industry Code: 0 - General

l Duration I
Perpetual(forever)

[Registered Agent Information I
RA Type: Individual Locality: CHESTERFIELD COUNTY
Member or Manager of a
Limited Liability Company
RA Qualification: that is a Member or

Manager of the Limited
Liability Company

Name: Edward DEMETRICS Scott Email Address: N/A

The company's initiai registered office address, including the street and number, if any, which is identical to the
business office of the initial registered agent, is;

4018 Frye Ter. South
Chesterfield, VA, 23834 - Contact Number: N/A
4600, USA

Registered Office
Address:

Principal Office Address
Address: EDWARD D SCOTT, 4019 Frye Ter, South Chesterfield, VA, 23834 - 4600, USA

Principal information
Managermnent Structure: Manager-Managed

Signature Information
Dale Signed: 06/24/2020
Executed in the name of the limited liability company by:

Brinted]Name) [Tt

EDWARD D SCOTT EDWARD D SCOTT Organizer




g‘m IR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0022

Date of this notice: 06-24-2020

Emplover Identificatien Numbex:
B5-1588818

Form: S5-4

Number of this notice: CP 975 A
BYS EXPRESS LLC
EDWARD D SCOTT SOLE MBR
4019 FRYE TER For assistance you may call us au:
S CHESTERFLD, VA 23834 1-800-829-4332

IF YOU WRITE, ATTACH THE
STUB AT THE EWND OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Identification Number (EIN). We assigned you
ZIN B5-1588818. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
abcve, please make the correction using the attached tear off stub and return it to us.

Based cn the information received from vou or your representative, you must file
the following form(s) by the date(s) shown.

Form 941 07/31/2020
Form 940 01/31/2021

Your Form 2290 becomes due the month after your vehicle is put into use.

If you have questions about the form(s} or the due date(s) shown, you c¢an call us at
the phone number or write to us at the address shown at the top of this notice. If you
nged help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you cor your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
regquest a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 {or superseding Revenue Procedure for the year at issue). Note:
Caertain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form B832 and its instructions for additional information.

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120}, vou will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also bhe sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer ro
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.



