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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
N FLORIDA

IN COMPLANCE W SFCTION 605 X102, FLORIDA SEOUTES THE FOLLOWING IS SUBMITTID T0 REGISTER A FORFIGN TIMTED LEABITT
COMPANY TOTRANSHCTRBUSINESS INTHE STATE OF FLORIDA:
i DAVID LEGEND TRANSPORT LLC

T ~ame of Foremgn Lamited Lishility Company; must melude “Eimited Laablity Company.™ "L L. C.lor"LIC™

U0 o unas ailable, enter altermate aame adopted o the parpose nf ransactisg husiness in Flonda The alezate name must melude " Lonited Luasbility Company,” "1 14
2

LA e LLE )
SE-2264637

[

TTansdiction under the Tas of whieh foreign Tinuzed Dability campany 1w neganweed)

1040172022

(FET pureber. 11 applicabley

(Date fuat vassacted busiess m Flonda o prior 1o tepistrutian. )
(Sce sectos 608 DO & 605 003 F 5 ta detennine penalty liabahiy )

JANSIDIATOUM DR APT 204

{5mees Addeess af Prxcpal Othect

FAR3S DIATOM DR APT 304 -
6. i
(A Lnling Address)
WESLEY CHAPEL, FLL 33343

WESLEY CHAPEL. FLL 33543

~J
T
he
=
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptabie) _1
DAWIED M DOMINICZAK
Nuame:

33855 DIATOM DI APT 304
Office Address:

WESLEY CHAPLL

33343

. Flonda
vy
Registered agent’s acceptance:

1Z1p conle)

Having been named ws registered agent and to accept service of process for the above stated limited fiuhility company at the pluce

to comply with the provisions of all stetutes relative to the proper and complete performance of my dudties, wird [ am familiar with
and accept the obligations of my position as registered agent.

.Dgwo Domlu. T

{Registered agent’s signatwe

designated in this application. | herehy accept the appointment as registered agent and agree to actin this capacity. I further agree




§. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) totat]:

Title or Capacity; Namne and Address: Title or Capacity: Name and Address:
DAWID M DOMINICZAK .
I\ Lanager Name: ’ DIntanager Namue:
. 3835 DIATOM DR APT 304 .
= A\ lember Address: O Member Addruss:
— ) WESLEY CHAPEL, FE 33543 )
= Authorized 1 Authorized
Person P'erson
TOther COther Cloher CJOther
O\ fanager Name: CIxlanager Naune:
CINlember Address: ClNlember Address:
Ci Authorized —tAuthorized L
Person Person ]
Other COther COther ClOother 22
)
= 7
[_Ixfanager Nume: FIManager Namwe: :
Tivember Address: CIMembuer Address:
“JAuthorized ClAuthorized
Person Person
ClOther TiOther DOther COher

Iinportant Notice: Use an attachment w report inore than six (6}, The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Anoual Report form.

9. Auached is a certiticate of existence, no more than 90 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is ina foreign lunguage, o translation of the certificate under oath
of the transkator muest be submitted)

10, This document is executed in aecordance with seetion 603.0203 (1) (b). Florida Statutes. [ am awware that any false information
submitied in a document o the [eparinent of State constitutes a third degree felony as provided for ms.817.155. .5,

SALMO ’%mwncw&

ls.nalun of an authonsed person

DAWID M DOMINICZAK

fyped o printed mame of agnee



File Number 1180994-4

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that -
DAVID LEGEND TRANSPORT LLC, HAVING ORGANIZED IN THE STATL OF ILLINOIS ON
MAY 12,2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMFTED

LIABILITY COMPANY ACT OF THIS STATIL, AND AS OF THIS DATE IS IN GOOD -
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF JILLINOIS.

InTestimony Whereof, 1 hcreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  7TH

day of NOVEMBER A.D. 2022
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Authentication #: 2231103820 vurifiable until 11/07/2023 M

Authenticate al: htips://fwww ilsos.gov
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