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COVER LETTER
TO: Registration Scction
. Division of Corporations

PLAINS DEDICATED ENPRESS. LLC
SUBJECT:

Name of Limited Liabitity Company

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

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

DENISE ROMOLA

Name of Person

PLAINS DEDICATED EXPRESS, LLC

Firm/Company

8390 CHAMPIONSGATE BLVD SUITE 213

Address

CHAMPIONSGATE. FL. 33896

City/Siate and Zip Code

DROMOLA@PLAINSDEDICATLED.COM >

-mail address: (1o be used for future anoual report notification)

For further information concerning this matter, please call: =1
-
DENISE ROMOLA 720 59T EXT 114 -
at{ ) =
Name of Comsact Person Area Code Dayvtime Telephone Number -
on
Mailing Address: Street Addresy;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Sunte 810

Tallghassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 0 FLORIDA DEPARTMENT OF STATE

= S123.00 Filing Fee O $13000 Filing Fee & O S135.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Cernificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBATTTED 10 REGISTER A FORFIGN LIMITED LABILIY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
PLAINS DEDICATED EXPRESS, LLC

1
(Narme of Forergn Limited Liabikty Company: must include “Limited Liability Company.™ "L.L.C."or "LEC."}

(If name vnavailable. enter aliernate nume sdapied for the purpose of transacting business in Florida. The aicrnate name must inchude “Limited Liahility Company,” “L.L.C," ar “LLC.™)

COLORADO 46-49035806
2 3.
(Fursdicnien under the Tew o which Torcign Timined Tiabilily company 1+ organized) TFET number, 1 applicablcy

(Date first transacted busmess in Flonda, ( prinr e registrmiwn. }
(See arctions 605.0904 X 605 0905, F §. 10 determine penaly liability)

8390 CHAMPIONSGATE BLLVD 215 SAME AS PRINCIPAL OFFIOCE
5 6.

{S.ln:ﬂ Address of Principa] Qffice) (Mailing Addresay

CHAMPIONSGATE | FL. 33896

S
7. Name and street address of Flonda registered agent: (P.(3. Box NOT acceplable) -

ANTHONY WORCESTER T

Name: -
N

&390 CHHAMPIONSGATE BLVD #1215
Oftice Address:

CHAMPIONSGATE 33896

. Florida
City) Zip code)

Registered agent’s acceptance:
Having been named as registered agens and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performagce of my duties, and I am familiar with
and accept the oblipations of my positign as registered agent.

< signaturc)



. For inttial 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: MName and Address: Title or Capacity: Name and Address:
Jered Th
OManager Name: cre e TiManager Name:
= Member Address: CIMember Address:
£390 ChampionsGate Bivd £2i5 )
O Authorized pronstt O Authorized
ChampionsCate, FL 33896

Person Person
O Other (JOther ClOther [ Other
TiManager Name: JManager Name:
OMember Address: IMember Address:
ClAuthorized CJ Authorized

Person Person o
OOther TOther TOther CiOther__~

1
—
O Manager Name: Tl Manager Name: =
CtMember Address: CIMember Address: —
o

O Authorized ClAuathorized

Person Person
T Other CiOther OOther [ Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Repart form.

9. Aitached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (1{ the certificate 1s in a foreign language, a translation of the certificate under oath
of the iranslator must be submitied)

10. This document is executed in accordance with gection 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department offSfaff cgprticures a third degree felony as provided for in 5.817.155,F .8,

- v — M’t of an authorized person

erod Thayer

Tvped or printed name af signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATL: OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certity that. according to the
records of this office,
Plains Dedicated Express, LLC

15 4
Limited Liahility Company
formed or registered on 02:2420014 under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this oftice. This entity has been assigned eminy
identification number 20141123580 .

This centificate retlects facts established or disclosed by documents delivered 1o this oihee on paper through
107102022 that have been posted. and by documents delivered 1o this oftice electronically through
10:12/2022 @ 08:38:38 .

[ bave aftixed hereto the Greai Seal of the State of Coloraduy und duly generuted. executed, and issued-this
official certificate at Denver, Colorado on 10/12/2022 @; 08:38:38 in accordance with applicablellaw.

This centificate is assigned Confirmation Nuimber 14381184 . -
i
-l
e
=
i

st

Secretiny ol State of the State of Colode

CE LR R R A AL L A R R A L I O Rt AL AL LA AL L L AL LA L L LA

Notiver_d certificate Dvued_clectremealy, pram the_Colirado_ Seceetars_of Stene s Wel site o pully and immediaiehe_valid und_eglecnne,
Hiwever, ds an opuon, the Bawance and validite of a cortificate abtained electironically oy be eatablished by vndting the Validate o
Certficate puge of the Secretiune of State’s Heb sae, bt s sosostate co s biz Certiffe ateSearchCritern deensering the certificaie s
conpirmation number displaved on the certificare, and fidlesving the watructions displaved. Congieming the o e of o certificaie i merelv
opniemsd _und iy ot necessary do e volid and effectve iouance of a oerttficate. Foromore mfirmation, visip our Web site, hrp-
Wwwaen stafea o wy click TBusinesss, trudemuarks, trade names ” and webect " Freguente Asked Questiom




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2022

DENISE ROMOLA
8390 CHAMPIONSGATE BLVD STE 215
CHAMPIONSGATE, FL 33896 US

SUBJECT: PLAINS DEDICATED FINANCE, LLC
Ref. Number: W22000135449

We have received your document for PLAINS DEDICATED FINANCE, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,610.00.

Pursuant to 5.605.0902(1){(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist lI Letter Number: 722A00024050

RECEIVED
NOv 0 7 2022

www.sunbiz.org

Ty " - - ™ a = e Iy E YWt P Te el T LR 1 -y - 9 N o o o oa



