(Reguestar's Name)

(Address)

{Address)

(City/State/Zip/FPhone #)

[ ecxue [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

YD DOSST

AR

200420229602

12412523 --01030--007 s 150 00

T. LEMIEUX
JAN 18 2024




COVER LETTER

TO: Registration Section
Division of Corporations

SDI FLEET SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Ewstence, and check are submitied to register the above referenced foreign limited lizbility company to transact business in Florida.

Please return all correspondence concerning this matter io the following:

ATUL MALHOTRA

Name of Person

MALHOTRA & PATEL LLC

Firm/Company

960 HOLMDEL ROAD. SUITE 202

Address

HOLMDEL, NJ 07733

City/State and Zip Code
ATUL@AMCOCPA.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please cail:

ATUL MALHOTRA 732 817 1400
at ( )
Name of Contact Person Area 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. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 5125.00 Filing Fee T18t30.00 Filing Fee & ™ $§53.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiftcate 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 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SDI FLEET SERVICES LLC

{Name of Fareign Limited Luability Company: must include “Limited Liability Company,” "L.L.C.."or "LLE)

(1 name unavailable, enter alternate name adopted for the purpose of ransacting business in Flonda. The 2lternate name must include “Limited Liabiliy Company,” "L.L.C.* ar “LLC.™
NEW YORK 46-4659850
ol

3.
(unsdsetion under the law of which toretgn limited fiability company s arganed)

(FEI number, 1t applicable)

4,
{Dazle tirs! tansacied business in Flonda. 1f prior o registranon. )
(See seetions 603.0904 & 603.0903, F.S. 1o determine penalty liabilityl
1051 YONKERS AVENUE 1091 YONKERS AVENUE
5. 6.
{Streel Aduress of Pruneipal Office)

(Mathng Address)
YONEKERS, NY 10471

YONKERS, NY 10471

7. Name and street address of Florida regisiered agent: {P.O. Box NOT acceptable)

InCorp Services, Inc.
Mame:

1; v

P2

3458 LAKESHORE DRIVE
Office Address:

~
7
W]

TALLAHASSEE 32312

¥

. Florida
{City) {Zip code)

o

Registered agent’s acceptance:

=7 1!
Ju LR

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

to comply with the provisions of all statutes relative iv the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

\SQQ Cé\‘\ﬂdlf&

{Regisiered agent’s signalure)




8. For inilial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity:

m Manager
OMember
O Authorized

Person

0 Other

MName and Address:
‘ SAHEDA KAPADIA

Namge

Titie or Capacitv:

1091 YONKERS AVENUE
Address:

YONKERS, NY 10471

CiManager

CIJMember

J Authorized
Person

OOther

OManager
OMember
C Authorized

Person

O Other

JOther
Name;
Address:

CiOther
Name:
Address:

OOther

O Manager

CiMember

U Authorized
Person

Tl Other

Name and Address:

UManager
CiMember
i Authorized

Person

(JOther

[IManager

O Member

i Authorized
Person

OOther

Name:
Address:

OOther
Wame:
Address:

ClOther
Name:
Address:

OOther

Important Notice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment 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 certificate 1s in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree fetony as provided for in 5.817.155, F.S.

Kagn e

u Signature of an duthonzed person

SAHEDA KAPADIA

Tured or arsnrem 71 mes 11 € o



3773 Howard Hughes Parkway Suite S00S
Las Vegas, NV 891568-6014

»
‘II C : I Phone 702.866.2500

Toll-Free 800.2.INCORP (1-800-246-2677)
Fax 702.866.2689

www . iNncerp.com

12/01/2023

Corporations Division

Florida Department of State

The Centre of Tallzahassee

2415 N. Monroe Street, Suite 810
Taillahassee, FL 32303

To Whom It May Concern:

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at

3458 Lakeshore Drive, Tallahassee, FL 32312
herein consents to act as Registered Agent for

SDi FLEET SERVICES, LLC
Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sincecely,
m.>:§§-£\y'. -
TR T

N g/gu\:':—ﬁ!—_____?m
Louise Breytenbach on behalf of InCorp Services, Inc.




STATE OF NEW Y(ORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ., Secretary of State of the State of New York and custodian of the records required by law to be filed
in my otfice. do hereby ceruty that upon a diligent examination of the records of the Depariment of State, as of the date and time of this
certificate, the following cnuty infornation is reflected:

Entity Name:

DOS [D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

SOUFLEET SERVICES LLC

4351173

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

0172572013

CURRENT
01/3172025

No information is availsble from this office regarding the financial condition. business activity or practices of this entity.

...oo-o...

*"OF NER °-.

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on December 01, 2023 at 11:40 AM.

¢ A ROBERT J. RODRIGUEZ, Sccretary of State
»

‘l-g.l..

..E*??

Bredar € RLorglan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004757402 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http:/fegorp.des.ny. gov




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SDIFLEET SERVICES LL.C

(Name of Foreign Limited Ciability Company; must include “Limited Liability Company,” "L.L.C.." ar "LLC.")

(1f name unawvailable, enter alternate name adopeed for the purpose of ransacting business in Florida. The altemate name must include " Limited Liability Compeny,” “L.L.C," or "LLC.7}

NEW YORK 46-4659850
2,

3.
{Jurnsdiction under the law of which foreign limuted Ladility company 8 organzed)

(FEI number, tf applwable}

{Date first ransacted business i Florida, 1t priar 1o registration.)
(See sections 605.0904 & 60509035, F.8. 1o determine penalty liabiliry)

1091 YONKERS AVENUE 1091 YONKERS AVENUE

. 6.
(Street Address of Principal Office)

{Mailing Address)
YONKERS, NY 10471

YONKERS, NY 10471

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

InCorp Services, Inc.

Name: -
)
3458 LAKESHORE DRIVE -
Office Address: -3
TALLAHASSEE 32312 T
, Flanida s
(City) {Zip code) I
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated Iimited hablin‘y company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Seg CR_HELLI“G&

{Registered agent's signarure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SAHEDA KAPADIA
= Manager Name; TJManager Name:
1091 YONKERS AVENUE
COOMember Address: OMember Address:
) YONKERS, NY 10471 ]

O Authorized O Authorized

Person Person
GOther OOther OOther D Other
CiManager Name: CiManager Name:
CiMember Address: CiMember Address:
JAuthorized O} Authorized

Person Person
O Other CiOther O Other O Other
OManager Name: UManager Name:
OMember Address: COMember Address:
OAuthorized O Authorized

Person Person
[JOther OOther OOther OOther

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

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Kage

U Signature of an authorized persan

CALITTYA I ADAT™T A



3773 Howard Hughes Parkway Suite 5008

D ICORP Las Vegas, NV 89169-8014
Phone 702.866.2500

Toll-Free 800.2.INCORP (1-800-246-2677)

Fax 702.866.2689

WWAY,INCOMM.com

12/01/2023

Corporations Division

Florida Department of State

The Centre of Tallahassee

2415 N. Monrge Street, Suite 810
Tallzhassee, FL 32303

To Whom It May Concern:

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at

3458 Lakeshaore Drive, Tallahassee, FL 32312
herein consents to act as Registered Agent for

SDI FLEET SERVICES, LLC
Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Slg%?ly,
™ !1'! B H‘x T
o ‘g,"'um

Louise Breytenbach on behalf of InCorp Services, Inc.



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Departznent of State, as of the date and time of this
certificale, the following entity information is reflected:

Entity Name:

DOS [D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

SDIFLEET SERVICES LLC

4351175

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

01/25/2013

CURRENT
01/31/2025

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State
at the City of Albany, on December 01, 2023 at 11:40 A M.

b

o ROBERT . RODRIGUEZ, Sceretary of State

%) KAl
Dk *

L P L

3 Frxemaoh i A
L) -y L’E‘i?:axg'\i}g'l--" & .
.. & -

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004757402 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at bitp:/ecorp.dog.ny.gov




