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COVER LETTER
To: Registiration Scction

Division of Corporations

Transport Drive Land Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company For Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florick.

Please return all correspondence concerning (his matter to the following:

[Javid P, Barker

Niae of Person

Dean, Mead, Egerton, Bloodworth, Capouano & Bozarth, P.AL

Firnn/Company

420 5. Orange Avenue, Suite 700

Address

Griando, FL 3280

CityState and Zip Code

swhitlev@whitle veapital.com

E-ranl address: (to be used for future annual repon notheation)

For further information concerning this maitter, please call: -

David P. Barker 407 §41-1200 .
atf 3
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monrae Street, Suite 810

Taltahassee, FL 32303

Euclosed is a cheek for the fullowing amount:

Please inake check pavable 1o FLORIDA DEPARTMENT OF STATE

512500 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Stutus Centified Copy of Status & Cenified Cupy

{(((H21000123000 1))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
IN FLORIDA

IN COUPLIANCE WHFH SECION &)3.0802, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIAATED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Transpori Drive Land Company, LLC

1
(~ame of Foreign Limited Eiahility Company; must include “Lamited Liability Company.™ L.L.C,Tor "LLET)

U name usarvailable, enter alternale name adopted for the purpose of Innsacting business i Florida, The dlenwte aome must inclode "Limited Lishility Compuny,” “L.L 7 or *LLLETY

Delaware 83-1676156
2. 3.

{rreJictien under the Taw ol which Racign Tinated TabiTiy company 15 onganeed) {FE number, 1f applicable)

Upon Filing

4.
{Date nint trnsacted busmess m Florsda, (T ptior o regisiranan b
i See wetivns GOS.09H & (30905 .5 o tkeermine peaalis liabiling
1230 Lakeview Drive 1230 Lakeview Drive
5 6.

{5treet Addrees of Prmeipal OThed) NTatng Addres s

Winter Park, FL 32789 Winter Park, FL 32789

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

Dean Mead Services, LLC -
Name:

420 South Orange Avenue. Suite 700
Office Address:

Ovlando 312804
. Florida
{Cyd {7 anded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated fimited liahility company at the place
designated in this application, { hereby accept the uppointment as registered agent and agree o act in this capacity. I further agree
ta camply with the provisions of all statutes relative to the proper and complete performance of my duties, and L am famitiar with

and accept the obligations of my position as registered agent.

— DocuSmgned by:
F\Q&m N . authorized signatory for Dean Mead Services, LLC

wﬁgmoiemg;ﬁkml WEEn s Signatnrsy

(((H21000123000 3)))
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) iotal]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
M Manager Name: Stephen J. Whitley CManager Name:
Oidember Address: 1230 Lukeview Drive OMember Address:
Oy Authorized Winier Park, FL 32789 DO Awhorized
Person Person
C1Other OOther CIOther TiOther
OManager Name: [IManager Name:
CINember Address: Clhiember Address:
O Authorized O Authorized
Person Persen
OOsher OOther O0ther C0ther_ i
OManager Name: CIManager Name: ‘
Cintember Address: CIMember Address:
(C1Authorized ClAushorized }
Person Person
OOther, ClOther [Other CiOther

hmportant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposcs vnly. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of Siate Annual Report form.

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

10, This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitred in a document 1o the Department of State constituies a third degree felony as provided forins 817,133, F.S.

Doculgnad by;

(—S{'LALUJ\-UW

M 154834E4702E 400 . Signafurc of an authonzed pereon

Stephen J. Whitley

Typed ar pontes] aume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSPORT DRIVE LAND COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N
Qxﬂm Wi, BuaRoch, Tecrelary of St )

Authentication: 202833224
Date: 03-26-21

7983272 8300
SR# 20211060063

You may verify this certificate online at corp.delaware.gov/authver.shiml
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