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

IN COMPLIANCE MTTH SECTRON 60502, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TV REGBTER A FOREKGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DME FREIGHT LLC
. Numse of Foreign Thnnted Luabadity Company; it inehide “Limtied Diabhicy Company,™ LL.C T or "L

{1r mripe unavailable, ester altemale name advpled lor the purpnse of tRisacting business in Florida, The aliemate mame nusl inchede “Lisnted Ladday Company,” *LL.C." o¢ “"LLC.™

3 88-4148216
’ TFET number. 1 applicadle}

. Wyoming

tlupsdrctzon under the law ol which Torergn Tuntied Tiabaliiv vompany worganized)

4.
(Date find transacted business i Flarda 37 pror (o regstraten )
Idee seuhons A0S AFHR & GO AR ELN i deremne peralty fulnlux

7901 4th S1 N STE 300 7901 4th St N STE 300
' tMadding Addres<d

{Slreet Address af 'ancipal {fice)

St Metersburg FL 33702

St. Petersburg FL 33702

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceplabie)
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- 7901 4th St N STE 300 Mt - 1
Ofice Addiess: o ~;
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o o P 0 F

St Petersburg .. 33702 Pen . TR

. Florida m—i o texct
iy} (Zip v0de) _— E; w
rny £

Registered agent's acceptance:

Having been named ax registered agemt and to accept service of process for the above stated timited liability compuny af the place
designuted in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am fomiliar with

urtd siccept the abligutions of my position as registered agent.

AREY f_\}.{ s

(Reptaered apent’s signature)
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8. Furinitiad indexing purposes, lisl names, tithe w1 capacity wind addivsses of e pritny membersfinanagens or persons authorized w
manage |up to s1x {6} total[:

Title or Capacity:

CiManager
XiMember
OAuthorized

Person

COther

i Munayer

O Niember

FiAutharized
Person

OOther

LIManager
CIxlember
Cawhorized

Person

Osher

Name and Address:

Ewing, Darno

Title or Capacity:

Name and Address:

Name: CIManager
Address: 901 4th SUN STE 300 ¥ Member
St. Petersburg FL 33702 E Auborized
Peron
OOther O Other
Nome: O Manager
Address: O Member
i Authorized
Person
ClOther O Other
Name: LI Manager
Address: T Member
CFAuthonized
Person
COther OOther

Ewing, Artexander
Name:

7901 4th St N STE 300
Address:

St Petersburg FL 33702

C30ther
Nuome:
Address:

COther
Name:
Address:

i Other

Important Netice: Use an attachment to report more than six (8). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached 1s 8 certificate of existence, no more than 9¢ days old, duty authenticated by the official having custedy of records in the
jurisdiction under the fw of which it is organized. (I7he cenificaw is in a loreign language, a wranslation of the certidficate under oath
of the transluor must be submitted)

10. This document is caccuted in secordance with scetion 605.0203 (1) (b), Flonda Statutes. 1 am aware that any {alse information
submitied in a document to the Departricat of Stale constituies a third degree [elony as provided forin s.517.133. F.S.

-

I . -
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Raobin Jones

Sigrature of an anhotized pervon

Typed ar proimied nome of signer
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

DME Freight LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on Qctoher 5, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001168167.

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 filte such annual reports; and has
not filed Articles of Dissolution.

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

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of December, 2023 at 4:23 PM. This certificate is assigned ID Number 067649935,

(it ) Frey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale’s web site is immediately valid and
effactiva. The validity of a certificate may be established by viewing the Certificate Confirmaltion screen of the
Secretary of Siate's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




