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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBSECT: __ V) \\'_CCA‘ T‘r(\‘(\%\@o@r lLCJ

ame of Limited 1iability Company

The enciosed "Application by Foreign Limited 1iability Comparny for Authorization w Transact Business in Florida,” Certificate of
Lxistence, and check are submitted to register the above reterenced foreign limited ligbility company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ko ve Berne -y

Namc ot Person

Divecy Tvarssoory WC

Finn/C ompany

230 W Browiard Blvd Sie oo PiviEes

Address

<ovk Laudevdale T 33212

City/Swate and Zip Code

FranQiech 200000 Lo

E-mail address: (10 be used for fut@re annuz! repon notification)

For further intormation concerming this mauer, please call:

\Q\;\G’ Pﬂ\(\t}c—\r a O8N ) 250 2804

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C1$125.00 Filing l'ce O £130.00 Filing Fec & [0 $155.00 Filing Fee & [0 $160.00 Filing L'ce. Certificaie
Centificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITTE SECTION 6150002, FLORILA STATUTES, THE FULLOWING IS SUBMITTED 1O RIGITER A FORFIGN  LIMITTD HARIITY
COMPANY TO TRANSACT BUNINESS IN 1TV STATE OF FLORIDA:

) Duféd’ TransPock LLC

{Name ol Toreign Limited Liabthty Company; mustinctude “Limited Tiabifity Compuny,™ 1.1°C. " or “1.1.CT

1(6C++ T(anéﬁaf'{” L LC

(1f pame un.u-.ulnblc enter aliernine name adopted for the purpose of ansad ing business in Hnndn The alternate name must include "Limited Liability Company,” “L 1L C.” o “LLC.7}
2 W YQMIND 3

Clunsdicton under the law of whach toreigh Himited babality company s organized) (FET aumber 1t zpplcablc)
4.

{Date first tragsacted business in Florda, i prior to regntration )
(See sections 605 0904 & 605 0903, F.S. to determine penalty habilaty)

s 1712 Pioneer Ave. 6. SoMme,

(Street Address of Principal Office (Mailing Address)

Ste 1000
4;He¥agga WY 8200

7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable)

Name: V\{j l@ B@(\ﬂ@*‘r §
otfiece address:. 2950 W C_’)’Q(GSS CieeK R4 5;&1.*633_'/

r

FO(+ LQMJﬁf.JQI@ .l:luridaw 3

{City) (£1p code)

Repistered 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 to act in this capacity. [ further agree
to 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.

g e Bt

0 (Regidaed agent’s signature)




8. VForinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 0 six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E/Managcr Name: \-‘\ ‘\\E \‘1' *( g! O Manager Name: N\R(;f \K ‘:U é‘mq AA
OMember Address: \ T \d, Q 1ol Pf V(- OMember Address: 17 1A P; o eE/ P{!ﬂ,
OlAuthorized S\'( 70@0 CLC}M J u1 (A Authorized S\\(. EO_W ) (—ngf;eﬂﬂ e U v
Person 20 04 Person 7200 \
COther OOther Clinher OOther
OManager Namg; ?\ eaqne WA iamy OManager Nume:
OMember Address: ) [\ PiOﬂLCf P\ v OMember Address:
l‘,ﬁ/\ulhurized S*(’ 7009 CL?.\]R"\!\( ; \/‘N OAuthorized
Person ‘KQ ¢ 0\ Person
OOther OOther OOther OOther
CManager Name: N\ ate v \'L e.(\(né CManager Numg:
mMcmbcr Address: ) 7 N g; e &4 [\ Vi OMember Address:
CAuthorized Ste 7000 ¢ \ C;( ganf U Y O Authorized
Person ? 2 00 l Person
OOther Onher DOther LOther

Important Notice: Use an auachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Depantment of State Annual Repont form.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenrtiticate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed inaceordance with section 605.0203 (1) (b). Florida Stalutes. | am aware that any faise information
submitied in a document to the Department of State constitutes a third degree fclony as provided for in s.817.155. F.S.

s .

Signature of an authorised perwon

\!\ agis Hiw

T'yped or printed name of sighee



STATE OF WYOMING
Office of the Secretary of State

I, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Direct Transport, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 24, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000991164.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of October, 2022 at 3:09 PM. This certificate is assigned ID Number 056058019.

/Ll T 4

Secretary of State )

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htlps:/fwyobiz.wyo.gov and following the instructions displayed under Validale Certificate.




