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

IN COMPHANCE WITH SECTION 630002, FLORIDA STATUTES THE FOLLOWING 8 SUBMIITTED T0) REGISTER A4 FOREIGN  UMATD LABILITY
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Boyd Bros Transpartarion, LLC
' (Wame of Toreign Linited Uiahality Company : mostinelude "Tiited Eability Company,™ 1T .7 0 *LICT)

U naime wealable, enier ahernane nams adopsed for the pauposc of imnsacung busingss i Flonds Lhe aliemate name must inelude “Limized Lutilin Company,” “L LG or "LLECT)

Deluwae 63-6006515
3.
o L1 sumber, o applicable?

2.

ursdicion under UK Ew of whigh torem hinuted Talalin, conpan 8 ocgainzed)

1273172021

4.
Date Tirst uunvacted business n Monde, 1if pror o regstration )
{See sechion 605 0NM & 605.0905, F.5 ta detormune penalty Hahdiy )

3275 Highway 30, Clayton, AL 36016 3275 Highway 30, Claytan, AL 36016

(St Addreast

18ireet Addrews ol Poaneipal Difiee)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptahic)
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VOO
3
S|

C T Corparation System

Name:

1200 Seuth Pine [sland Rpad

Othice Address:
RRERR:

Mantation
. Florida
1 Zip code)

[(S].9]

IRegistered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capucity, ! further ugree
to comply with the provisiens of all statutes refative tv the proper and complete performunce of my duties, and Fam fumiliar with

amd accept the obligationy of my position as registered agent.

7 -
S
Crystle Stevenson, Asst Secreiary

(Regrteiod agoin’+ signaturc
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8. Foriniuai indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M ankager Num: Dusche Compunics. Inc. — Manager Nume:
& \ember Address: | 3433 Dallas Parkway Z Member Addruss:
T Authorized Suite 440 — Authorized
Person Addison, TX 73001 Person
JOher CiOher, Z Other JOnher
IManager Namwe: — Manager Namc:
IMember Address: — Member Address:
i Authorized Z Authonized
Persen Person
JOther, — (rther — Other JOther
M anager Name: Z Manager Name!
CMember Address: = Member Address:
T Authorized  Auhorized
Person Person
“Inher __Chher — Other J(nher

lmportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reposting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the faw of which it s organized. (It the certificate is in a foreign language, a translaion of the certificate under outh
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in a document to the Departiment of State constitutes a third:degree felony as provided for in s 8171535, F S,
Em 2

- / p
”&:'/-ﬂé!'/-fg -

Signature ofan mithkorized pocse

Soumit Roy

Typed or printed came of wygne:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BOYD BRCOS. TRANSPORTATION, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2022.

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

PAID TQO DATE.

NUELS

Authentication: 202718619
Date: 02-21-22

2380101 8300

SR# 20220616675
You may verify this certificate online at corp.delaware.gov/authver.shtmt




