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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2022

DANI STOYANOVA
537 HEMINGWAY COURT
DELAND, FL 32720

SUBJECT: D&G ELITE TRANSPORT, LLC
Ref. Number: W22000001168

We have received your document for D&G ELITE TRANSPORT, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason{(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 122A00000334

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

D&G Elite Transport, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerming this matter o the following:

[Dani Stovanova

Name of Person

D&G Ele Transport. LLC

Fiem/Company

337 Hemingway Court

Address

Deland. FL 32720

City/State and Zip Code

daniglevson@heimail.com

E-mail address: (to be used for fuiure annual report notiflication)

For further information concerning this matter. please call:

Duani Stovanova 386 T17-6203
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & T $135.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION G5.0902. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTID TO REGISTER A FORFIGN LMITED LLABITN
COMPANYTOTRANSAC T BUSINESS INTHE STATE OF FLORIM:

| D&G Ehite Transpor., LLC

(Name of Forcign Limited Liability Company: mustinclude™ Limned Laabifay Company ™ 1 1.C . or "LI.C.)

(If name unavariable, cnter aliernate name adopted for the purpuse of trarsacting business in Flarida The aliermate name must inclnde “Limited Lihlity Company

“Limited Lisbility v LG e "LLC.)
State of missours 87-1031388
2, 3.
(Junsdiction under the law ot w hich loreagn imned hability company s argamzed) (FET numuber, 1f apphcable )
10/03/2021
4.

{Dae Tirst trensaceed busiaess in Flonida, 1f prief io regisization )
(Set secrions 605 0904 & 605.0905. F.S. to drtennine penalny hability)

337 Hemingway Court 337 Hemingway Cournt

. 6.
[Street Address on’mmpal Dffice)}

IMahng Address}
Deland, FL. 32720

Deland, FI. 32720

[l
Py
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T o o
" | -
. —d s
Dani Stevanova Coe i
Name: - EE 110
il . (e
oy o
. (e o
537 Hemingway Court - W
Office Address: ?'f-" wn
pant
M
Deland 32720
. Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liuhility company at the place
designated in this application. | hereby accept the appoinement as registered agent and agree to act in this cupacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Samiliar with
and accept the vhligations of my position as registered agent.

X Q)'*-(\LJJ A LN

(’ (R:gu}g:d zecil l}ngnnmrc]




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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
& \fanager Name; Dani Steyanova CiManager Name:
Cidember Address: 37 Hemingway Cours CMember Address:
O Authorized Deland. FL 32720 O A uthorized
Person Dani Stovanova Person
OOther O3 Other {JOther O0ther
(OManager Name: TiManager Name:
CIMember Address: CiMember Address:
ClAuthorized O Awtharized
Person Person
O0ther C10ther CiOther OOther
CiManager Name: CiManager Name:
OMember Address: OMember Address:
Ui Authorized JAuthorized
Person Person
OOther Other OoOther TiQther

Imporiant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached 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 transiation of the certificate under oath
of the transkator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree feiony as provided forins.§17.135, F 5.

/A Signatwe of an :xuh\us?ed person

Dayve Stoyavoyn

Iy ped o pninted name of signee
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John R. Ashcroft &
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

y

SV

o

WL

1l
]

LJOHN R ASHCROFT, Sceretary of State of the STATE OF MISSOURIL do hereby certify that the
records i my office and i my care and custody reveal tha

D& Elite Transport , {.1.C
LC1792437

was created under the laws of this State on the dth day of Junce, 2021, and 1s active, having fully
comphed with all requirements of this oftice.

INTESTIMONY WHEREQOF, T hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
whssourt Done at the City of Jeftersan. this 10th dav of
January . 2022
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