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COVER LETTER . .

TO: Registration Section
Division of Corporations

Allied Ocean Transport. LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

Allen Davis

Name of Person

Allied Ocean Transport, LLC

Finm/Company

2977 Fort Morris Road

Address

Midway. Georgia 31320

Citv/State and Zip Code

allen@atlied-vacht.com

i:-mat] address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Allen Davis 912 398-905()
at | )

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

Tallahassec. FLL 32303

Linclosed 15 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee = 313000 Filing Fee & O $155.00 Filing Fee & ] $160.00 Filing Fee. Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WTIH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN  LIMITED LIABILTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Allied Ocean Transport, LiLC

(Name of Foreign Limited Liabifity Company: must inelede “Limited Fiability Company,” LTL.C. o "LIL.CT

{1f same wrasailsble, emer ahiernate name adopied for the purpose of tansacting busines in Florida The alicrmite nanw must include “Limdted Lisbitity Company,”™ “L.L C." or “LLC™)
State of Georgia §4-3331537
2 3.
’ thnsdiction under the Taw ol which foresgn Tumied Tability company ~ onaneredy

(FLUnumber, 1 applicablc)

N/A

(Dute fin ratsacted Tusiness w Flonda. 11 prior to registmiion »
{Sec ~eciiom H5.090 & 605.0905, F.S. 1 determine penaliy lnbilicy)

2977 Furt Moms Road
5

2977 Fort Maomis Road
5. [
Sirect Address of Prineipal OfTice)

(Mailing Addressy
Midway, GA 31320 Midway, GA 31320

—

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptabic)

20

-1

Vadim Yegudkin 2 -
Name:

_—

i8] SW 55th Court
Office Address:

L0:¢ ¢

Cooper City, FL 33328

. Florida

(Citv) (Zip code)
Registered sgent'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, [ hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Docu/Siqncd by:
1 =

N ?&‘CMIE!UI Tapty
{ Regastered aperd ' sigiatre)
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8. For initial indexing purposes, list names, titlc or capacity and addresses ol the primary members/imanagers of persons authorized to
imanage [up o six (6) toetal):

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
T Manager Name: Alten Davis O Manager Name:
m Member Address: 2977 Fort Morris Road OMember Address:
OAutherized Midway, GA 31320 Ol Authorized
Person Person
" OOther, OOther ClOther OOther
CIManager Nane: (I Manager Name:
CMember Address: CIMember Address:
O Authorized OAutherized
Person Person
CtOther, CIOther OOther COther
CIManager Name: S Manager Nuame:
CIMember Address: CMember Address:
CJAuthorized CFAuthorized
Person Person
Oher COther ClOther ClOther

Inportant Notice: Use an attachment to report more than six (6). The attachment wilt 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. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, o translation of the certificate under outh
of the translator imust be submitted)

0. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree fefony as provided for in s.817. 1535, F.8.
DocuSigned by:

SITRICIFEELALY

Signatur: of an authocued person

J. Allen Davis

Typed o printed nome of signee



Control Number ; 19132333

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 Sccrctary of State of the State of Georgia, do hereby certify under the scal of
my office that

Allied Ocean Transport, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonized to transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate refates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other sunilar document has been filed or is pending with the
Secretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said enuity 1s in exisience or 18 authorized to transact business in this state.

Docket Number  : 23751333
Date Inc/Auth/Filed: 10/08/2016

Jurischietion : Georgia
Print Date - 10/05/2022
Form Number : 211

Lot Pagmaperion

Brad Raffensperger

Crvvvverabor bmr sl Okerden




