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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/15/2023

NAME: DEPLOYMENT LOGISTICS, LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE W—S‘)—/
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COVER LETTER

TO:.  Registration Section
Division of Corporations

DEPLOYMENT LLOGISTICS, LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matier 1o the following:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Company

700 WASHINGTON ST, 8TE 202

Address

COLUMBUS. IN 47201

Cuy/Staie and Zip Codc

simon{@activedeployment.com

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

For tfurther information concerning this matier, please call;

YOLANDA ROBINSON 812 342-9389
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Viling Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copyv of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOFLLOWING IS SUBMITTIL T RESGISTER A FORIIGN  LIMITTD [IABIFLITY
COMPANY TO TRANSACT BUSINESS INTIE STATIE OF FLORIDA:
I DEPLOYMENT LOGISTICS, LIL.C

) (Name of Foreign Limited Liabihty Company; must inchude “Limited Liability Company.” "L.L.C. or "LLC.™)

DEPLOYMENT LOGISTICS OF FLORIDA, LLC

(1 name unasailable, enter alicrnate name adopted for the purpose of Lransacting business in Florida, The alternate pame must include “Limited Liability Company,”

DELAWARE

LG or "LLECT)

%2-4275724

2. 3.
(Jurisdiction under the Taw of which forcign himuted hability company 15 orgamzed) {FEI number, 1F applcable)
N/A
4.
(Exate first trmnsacied business i Flonda, 7 prior 1o registration, )
{See sections 605.0904 & 005.0905, F.5. 10 determine peralty liability)
600 5TH KEY DR 600 5TH KEY DR
5. 6.

{8treet Address af Prineipai Office)

1Marling Address)

FORT LAUDERDALIL FLL 33304 FORT LAUDERDALE, F1. 33304

7. Name and street address of Florida registered agent: (7.0, Box NOT accepiable)

SIMON ELLIOTT

Name: 3
- =
600 STH KEY DR ; 41 i
Qifice Address: o vy
_— patsancy
1
FORT LAUDERDALE 33304 S
Florida v 3w 'RE]
1City1 (Zip code} v = ;
(S 5 LA
R, -
Registered agent’s acceptance: I N

Huaving been named as registered agent and to accept service of process for the abaove stated limited hablhn cmnpm' ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and {am fumiliar with
and accept the obligations af my position as registered agent.

DocuSigned by
(Simou, Fllistt

o LI TR

{Regisiered agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage {up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
= Manager Name: SIMONELLIOTT CIManager Name:
OMember Address: GO0 STH KEY DR OMember Address:
O Authorized FORT LAUDERDALFE, IF1. 33304 O Authorized
Person Person
OOther T Other CiOther OOther
OManager Name: O Manager Name:
OMember Address: OCMember Address:
OAuthorized Ol Authorized
Person Person
ClOther, Tl Other (Other OOther
OManager Name: CManager Namwe:
Onlember Address: CiMember Address:
CIAuthorized CAuthorized
Person Person
OOther Citnher, O Other JOther

[mportant Notiee: Use an attachment 1o report more than six (6). The attachmient will be nmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificaie 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 15 organized. {If" the certificaie is in a foreign language, a translation of the certilicaie under oaih
of the translator must be submutied)

0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of S1ate constitutes a third degree felony as provided lor ins.817.155, I°.S.

DocuSigned by:
ﬁimow st

——=TUTTeSUVSUBER

Signature of un suthorized person

SIMON ELLIOTT

Tyvped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEPLOYMENT LOGISTICS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEPLOYMENT
LOGISTICS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D.
2018.

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

PAID TO DATE.

6731517 8300 Nl Authentication: 204163057
SR# 20233492344 Date: 09-14-23

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




