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b - I
SUBJECT: Dp ST, T‘" A S Po C‘)' c\‘k a\J L(_(_

aTh
e

5 g

Name of Limited l‘mb|l|tv Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transace Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company 1o transaci business in Florida.

Please return all correspondence concerning this matter to the following:

\&LL 31u0) Rt_(\@r"‘(\f\
Name of Person
DL\)Q\‘ TY‘L\UW(“\C\‘\\OU /| Lc¢

\F irm/Company
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Address

Ronedade Co JFaomy

Citv/State and Zip Code
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E-mail address: (to be used for Yuture annual réport notification)

For further information concerning this matier. please call:

\(kr_tn\) ﬁL(\GﬁGA at { ?RO } 3)% 3\£L{

Name of ContactLerson Area Code Dayvume Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1, 32514 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the Tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee BIS130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status &

Certified Copy



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

IN COMPLLANCE WETH SECTION 6030002, FLORIDA STATUTER THE FOLLOWING S SUBMITTED 10O REGISTER A FOREIGN . LIMITED LLABILTY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

3 Devow Trc\uQDOF:\ ation U—L

tame of Foreren Linged Tiabihity Company: mudst inelude “Limited Laabilny Company,” "L L.C 7 or "LLCT)
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I name unavanlable, enter altetnate name adopred Tog the pur[‘!-m. of tansacting Tusiness i Flondas The ablermate name must include ~Limited T, Tabfiy Company,” L L C

@c‘_nr OLCA 3. QQ $C.G3347T

Junsdiction under The T of which Zofergn Tnnrted abality company 6 orgamzedy (FED number 1 dpplicable)
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Dhate i<k transacted business n Flonds, 1T poot o regstration
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7. Name und street address of Florida registered agent: (0. Box NOT aceeptable)

Nume: p\\:u\u (8&(&366()& = 1B
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Registered agent’s acceptance: T ~o

Huaving been named as registered agent and o accept service of process for the above stated lummd llubrhn chmdpuny at the p.’uc [
designated in this application, 1 hereby accept the appointmient as registered agent and agree to act in “this capacity. 1 further agree

fo comply with the pravisions of alf statietes refative to the proper and complete performance of my duties, and I am fumiliar with
and geeept the obligations of ny position as registered agent.
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8. Forinitial 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 Capacity: Name and Address:
f{x\-hmngcr Name: &A{_u‘u % c {\5{‘/]{'\ OIManager Name;
Cinvember Address: L\ \(g ) DCBH\S(“ OMember Address:
HAuthorized g‘\ﬁ 9. | L {:L SL“CIL{‘? O Authorized
Person Person
Ceter_ OLOV R CiOther JOther OOther
T Manager Name: CiManager Name:
_IMember Address: DOiMember Address:
O Authorized OAwhorized
Person Person
CiQther CiOther CiOther O Other
CIManager Name: OManager Name:
(Member Address: CIMember Address:
O Authorized O Authorized
Person Person
O0ther COther OOther CiOther

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

9. Attached is a certificate o 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 vath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statiaes. | amy aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 8171535, F S,
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Control Number : 17128069

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certity under the scul of
my olfice that

Devon Transportation LL.C
4 Domestic Limited Liability Company

was formed in the jU[‘i\(llCIlOn stated below or was authortzed to transact business in Georgia on the
below date. Said entity is i compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated und has not filed articles of dissolution. ceruficate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-numed entity as of the date issued. It does
not cerufy 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
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or is authorized W transact business in this stale.

Docket Number 0 20735642
Date Inc/Auth/Filed: 1302017

Jurisdiction : Georgia
Print Daie s O402/2021
Farm Number 2

Lot Zafponepisfon

Brad Raffensperger
Secretary of State




