M 23000010046

(Requestor's Name}

(Address)

(Address)

(City/StatelZip/Phone &)

[] prcxeup [] warr [] ma

(Business Entity Name)

(Document Number)

Certifiec¢ Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Cnly

AU

60041

L

IR

17916

P e S e ) /=S 3 P

r~3
]
-3 ~a
- )
- ' .
- Vo
I
- ~N L
<o it
-D 4 -.!
" -
:I: Ty
(9% "uj
(@ g]
(Vo)



THE
ALG) ARNOLD

LAW GROUP

July 5, 2023

Florida Department of State
Atin.: Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Corporate Authority Filing
Dear Registration Section:

Please find enclosed my client, DM World Transportation, LLC., application for authority
to transact. It is requested that should this request fail to meet proper department standards that
you immediately contact this office so that strict adhesion to requirements are met. Thank you in

advance for your assistance to this matter.

Sincerel

Walter L. Rogers

WLR/
Enclosures

main Qiiice + 203 Park Lake Sireei « Orlando, 7L 32803 « 0: 407.244.1950 + f: 407.246.193i



COVER LETTER

TO: Registration Section
Division of Corporations

DM World Transportation, LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Walter Rogers

Name of Person

The Arnold Law Group, P.A.

Firm/Company
203 Park Lake Street
Address
Orlando, FL 32803
City/State and Zip Code

wrogers@thearnoldtawgroup.com

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

For further information concerning this matter, please call:

Walter Rogers 407 246-1950
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 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

= $125.00 Filing Fee {J $130.00 Filing Fee & ([ $155.00 Filing Fee & 3 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DM World Transporation, LLC.

l
(Name of Foreign Limited LTability Company; must include “Limited Liability Company,” "L.L.C..or "I.LE.7)

(1f name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The altermate name must inchude “Limited Liability Company,” “L.L.C,” or “"LLC."}

Hlhinois 38-3860400

2. 3.
Chunisdiction umnder the Taw ol whech foreagn Taniied Tiability company is organized) (FET number, 1T applicable)

4.
(Date firs! transacted business in Florda, if pnor to registraion.}
(See sections 605.0904 & 605,0905, .5, to determine penalty liability)
2501 Chatham Road, Suite R 450 S. Ronald Regan Blvd.
5. 6.
(Street Address of Principal Office) {Mailing Address)
Springtield, IL 62704 Longwoed, FL 32750

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

2
—
- P2
[ &)
: - -
Charles Havelka — = 43
Name: ~ ..
~ e
[ 4]
450 S. Ronald Regan Blvd.
Office Address: g Y
Longwood 32750 co =
. Florida =4
ACity) (Zip code) O

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

o, 777 5

{Registered agent's signature}




8. For initial 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: Name and Address: Title or Capacity: Name and Address:

Charles Havelka
s

= Manager Nam OManager Name:
CMember Address: 450 3. Ronald Regan Blvd CIMember Address:
O Authorized Longwood, FL 32750 O Authorized
Person Person
O Other (JOther OOther OOther
OManager Name: OManager Name:
IMember Address: UOMember Address:
Ol Authorized O Authorized
Person Person
OOther OOther OOther UOther
OManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OOther

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

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in @ document to the Department of State constitutes a third degree felony ds provided for in s.817.155, F.S.

%.:4 o 7 e

Charles Havelka

Signature of an vuthorized person

Tvoed ar orinled name of s iones



File Number 0933368-1

nts Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

DM WORLD TRANSPORTATION LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON OCTOBER 05, 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of JULY A.D. 2023

A %
Authentication # 2320602596 verifiable until 07/25/2024 A&VL ’4 /

Authenticate at: hitps/fiwww.ilsos gov
SECRETARY OF STATE



