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COVER LETTER

TO: Registration Section
Division of Corporations
PLAINS DEDICATED FINANCE, LLC
SUBJECT:

Nume of Limited ELiability Company

The enclosed "Application by Fureign Limnted Liability Company for Authorization to Transact Business i Florda,” Ceraficate of
Existence. and check are submitted to regisier the above referenced foreign imited Labidity company to transact business i Florida,

Please return all correspondence concerning this matier 1o the following:

DENISE ROMOLA

Name of Person

PLAINS DEDICATED FINANCE. LI.C

FirmyCompany

8590 CHAMPIONSGATE BLVD SUITE 213

)
Address —
CHAMPIONSGATE. FL. 33896
- e N
City/Stare and Zip Code
DROMOLAGPLAINSDEDICATED.COM -
~
E-manl address: (1o be used for future annual report notification) -
- . . ~ . . - Co
For further intormation concerning this mauer, please call:

DENISE ROMOLA 720
ar )
Arca Code

2307130 EXT 114
Name of Contact Person

Daytime Telephone Number
Mailing Address:

e~ PR AL LY

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

24715 N. Monroc Street. Suite 810
Tallahassee. FLL 32303
Enclosed 1s a check for the following amount:
Piease make check payable o: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O S130.00 Filing Fee & T S135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Cenified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Plains Dedicated Finance, LLC

(Name of Fozeign Limited Liability Company; must include “Limited Li2biTity Company,” "L.L.C." or "LLC.)

[

(1f anme unavailable, cater alernate came adopted for the purpose of iransacting business in Flarida. The sliernate same must include “Limited Liability Compeny,” "L.L.C," or "LLC.")

Colorado 464905806
2.

[9)

{Jurisdiction under the Taw of which Toreign limited Tubility company is arganized) (FE number, T applicable)

{Date first tansected business in Florida, i prior ta registrtion.}
{See sections 6050904 & 605.0905, F.S. 10 determine peaalty lability)

8390 ChampionsGate Bivd #2135

5. 6.
{S1reet Address of Principal Office) (Mailing Address)

ChampionsCate, FL. 33896

-
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Anthony Worcester .
Name: o]

8390 ChampionsGate Blvd #215
Oftice Address:

ChampionsGate 33896
. Florida
(City) [Zip code)

Registered agent’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, I hereby accept the appointment as registered agent and agree fo act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance vf my duties, and I am familiar with
and accept the obligations of my

v—% (Registered agent's signMcV




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Jered Thayer CManager Name:
= Member Address: OJMember Address:
O Authorized 8390 ChampionsGate Blvd £215 O Authorized
Person ChampionsGate, FL, 33896 Person
COther CiOther OOther T Other
CIManager Name: D Manager Name:
TOMember Address: OMember Address:
ClAuthorized ClAuthorized
Person Person .
3
C1Other {IOther TOther T Other -
A
CManager Name: CIManager Name; =
ClMember Address: TIMember Address: =
T Autharized ClAuthorized o
Person Person
D Other CiOther OOther T Other

Important 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 yvour Florida Depariment of State Annual Report form,

9. Attached is a certificate of cxistence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jjurisdrction under the law of which it is organized. (if the ceruficate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document 15 executed i
subrmitted in a document to the

V v Lgi@;mxt'of an authorized person
Jerod Thayer

7

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary of State of the State of Colorado, hereby centity that, according to the
records of this office,
Plains Dedicated Finance, LLC

15 2
Limited Liability Company
formed or registered on 02/24/2014  under the law ot Colorado. hus complied with all applicable
requirements of this oftice. and is in good standing with this office. This entity has been assigned entity
wdeniificaiion number 20041123469 |

This certificate reflects facts established or disclosed by docwiments delivered to this office on piper through
107112022 that have been posted. and by documents delivered 1o this office electronically through
1040272022 (@ 0R:39:44 .

I have uthixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certiticate a1 Deaver, Colorado on [0712/2022 @ 08:59:44  in accordance with applicable Taw,
This certificate 1s assigned Conhirmation Number 14381189
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Notive: 4 cernficate woued electremcally jrom the Colorado Secregony of Swate’s Weh e o ulh and enovediately valid and offeciive
Henvever, s an opticsr. the Dauance gmd validing of o cortificate ubtained elecrronically may b extablished b ovacinng the altdae o
Cerifficute page of the Secreian of Skare’s Web it hap: vwew oy state.coans biz CerylicateSearchOviteri do emering the corafivans s
vanjirmation number divplaved on the cortificate, and folliing the instructions displaved  Congirming the Dagnce of o cortifivate is merely
vptonad_and v _not_secessery e the valid amd effective pouance of o _ceridivate. Foromare infarmetion, visie eer Wel site, fuip
Wi vates oy click Bininesses, trademarks, irade names ” and seleet UFeeqeenthe Asked Quesoens,




