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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~  (850) 222-2666 or (80)) 969-1666. Fax (RB50) 222-1666
WALK IN
PICK UP: BROOK 9/1
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LLC
1. DJD EQUIPMENT FLEET LEASING, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4'
(CORPORATE NANME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE U171 SECTION 6080802 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINITED LLABILITY
COMPANY TO TRANSACTBUSINESS IN' THE STATE OF FLORIDA:
| DID Equipment Fleet Leasing, LLC

1~ame of Foreign Limited Liability Company: must include “Timyted Tiability Company.™ L. . er "LLT.

Pelaware

oI mame gnavailable, cater altemate nane adopied fuz the parpase of iransactiag business in Florida The asltemate name must inchude ~“Limated Liabilinn Company,” "L LC" or "LLEC

Applied For

(Junisdiciion under theTaw ol whick foreign hmied liabiliry conpany is organizedi

'
Y]

(FET number. i applicable)

1Datc Nirst tramacied business i Flands,  prios te regatsztion. ) .
15e¢ sevtions o402 U903 & 603 U802 8. o delerming penalls habilityg
6070 Poplar Ave Ste 730

15ureet Address of Priccipal OfTie)

6070 Poplar Ave Sie 750
6.
Memphis, Tennessee 38119

A Loling Addressy

Memphis, Tennessee 33119
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7. Name and sieect address of Florida registered agent: (PO, Box NOT acceptable) :1’.'--:’;; .:-
P L i"?l
w -0
S
) Registered Agent Solutions, Inc. Men W
Name: - 2
"R 2
2894 Remiington Green Ln Ste A m
Otfice Address: -
Tallahussee 32508
. Flonda
1y
Registered agent’s acceptance:

(£ code)

1o comply with the pravisiens af all statutes relaiive to the proper and complete performance of my duties, and I am fumiliar with
and accepr the obligations of my position as registered agent.
-

Lol

IRegivicred agent’s 5igr,-qu.m|
!

Having been named as registered agent and to accept service of process for the above stated limited liability company as the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree




3. For mtal indexing purposes. list names, utle or capacity and addresses of the primary members‘managers or persons authorized to
manage jup to six (6) iall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= \lanager Name: =\ anager Name:
OMember Address: 6070 Poplar Ave Ste 70 O Member Address: 6070 Poplar Ave Sie 730
T autherized Memphis TN 38119 G Authorized Memphis TN 38119

Person Person
10ther CiOther Cnher CiOther
= \fonager Nane: Michael A Orians CiManager Name: Richard .M. Nichol. Ir.
FiNfermber Address: 6070 Poplar Ave Ste 730 Cindember Address: 1713 Aaron Brenner Dr Ste $00
A uthorized Memphis TN 38110 & Authorized Memphis TN 33120

Person Person
JOther CiOther OOther CJOnher
CIManager Name: TiNanager Name:
OMember Address: CiMember Address:
T Auihorized CiAuthorized

Person Person
CJOther Ci0ther C Other Other

Edward J Dobbs

W. Christopher Crosby

[mportant Nedice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Flarida Depaniment of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custedy of records in the
Jurisdiction under the iaw of which it is erganized. (1f the certificate is in a foreign language. a translation of the certiticate under oath

af the translator must be submitied)

10. This document is executed in sccordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any [alse information
submitted tn a documeni o the Deparunent of Staic constituies a third degree felony as provided for ins.817.133, F.S.

/¢ Richard 2.0 Nichol. Jr.

Sigraiure ot an suthoriz2d person

Aughorized Person

Typed or ponted mame of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DJD EQUIPMENT FLEET LEASING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DJD EQUIPMENT
FLEET LEASING, LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7648823 8300
SR# 20233394265

You may verify this certificate online at corp.delaware,gov/authver.shtml

Authentication: 204077330
Date: 08-31-23




