Control Number : 17106665

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

AMENDED CERTIFICATE OF AUTHORITY
NAME CHANGE

|, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Epika Fleet Services, Inc.
a Foreign Profit Corporation

formed under the laws of the State of Nevada and authorized to transact business in Georgia on
10/04/2017, has amended its application to transact business in this state by the filing of an amendment
changing its name to

Epika Fleet Services, LLC
a Foreign Limited Liability Company

and by the paying of fees as provided by Title 14 of the Official Code of Georgia Annotated. Attached
hereto is atrue and correct copy of said application.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 10/16/2025.

Boodl Fatipnaperfon

Brad Raffensperger
Secretary of State
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OFFICE OF SECRETARY OF STATE

CORPORATIONS DIVISION

2 Martin Luther King Jr. Dr, 5E

Suite 313 West Tower
Atlanta, GA 30334
(404} E56-2817
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APPLICATION FOR AMENDED CERTIFICATE “//. 5.
OF AUTHORITY OF A FOREIGN ENTITY el E

An amended certificate of authority is obtained by filing an application for amended certificate of authority if a fﬂl’;iél‘l
entity changes its name or its jurisdiction of organization. If any other information required in the original applicatien
has changed, please use this form, attaching additional pages if necessary, to inform the Secretary of State of said
changes. Complete {(where applicable) and return this form with a check or money order payable to "Secretary of
State” in the amount of $30.00 (520.00 filing fee plus $10 paper filing service charge).

1. Entity Name: Epika Fleet Services, Inc.

2. Entity Control Number: 17106665

3. Entity Type (check one only):

V¥ Corporation (choose one type) C Profit (" Nonprofit (C Professional ( Benefit
{Corporation must provide cerlificate of existence from home stale with new nama, if applicable.)
[T Limited Liability Company (LLC)

I~ Limited Partnership/Limited Liability Limited Partnership {(LP/LLLP)
[ Limited Liability Partnership (LLP)

4. State/Country of Home Jurisdiction: _Nevada

5. Date of Authorization in Georgia: 10/4/2017

6. New Entity Type (if applicable):

I™ Corporation (choose one type) (2 Profit (' Nonprofit (" Professional (. Benefit
{Cerporation must provide certificate of existence from home state with new name, if applicable.)

' Limited Liability Company

[ Limited Partnership/Limited Liability Limited Partnership

" Limited Liability Partnership

7. New Name of Entity (if applicable): Epika Fleet Services, LLC

8. New Home Jurisdiction (if applicable): Delaware

ime,Date: (Choose one) Fful Upen filing |_| Delayed effective date and/or time:

9. =
(A dotuyed effective dale must be within 90 days of the filing date.}
o oo, Folbek 8/23/2025

Signature e
Print Name*: John Holbeck

Email Address: corporatenotices@maslon.com

Signer's Capacity (check one cnly):
Carporation: W Officer [T} Chairperson of Board of Direclars [ Attomey-in-fact [ Attomey
[ Director [T coun-Appointed Fiduciary [~ Incorparator [ Authorized Person
LLC: [~ Member [ Mansger | Organizer [_ Attomay-infact [_ Attomey [ Court-Appointed Fiduciary | Authorized Persan
LP/LLLP; | General Parner | Aftomey-in-fact [T Altorney
LLP: I™ General Pariner [ Managing Partner [ Parmer [ Attomey-in-fact ™ Attamey [ Authorized Person

* Enter individual's legal name, i.e. first and last name withoul use of inttials or nicknames. Middle names or inittals may be included.

FORM CD 518
{Rev. 12720210
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Doousign Emle: F42DFBB&F&EC—WEF&MM-BGQFDTE?&EE?“: OF SECRETARY OF STATE

CORPORATIONS DIVISION
2 Martin Luther King Jr, Dr. SE
Suite 313 West Tower
Atlanta, Georgia 30334
(404) 656-2817
sa5.geargia.gowoorporations

Secretary of State

APPLICATION FOR CERTIFICATE OF AUTHORITY
FOR FOREIGN LIMITED LIABILITY COMPANY

IMPORIANT: Please provide the entity’s primary email address when completing this form.
Primary Email Addrass: corporatenotices@maslon.com

NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE REMAINDER OF THIS FORM

1. Epika Fleet Services, LLC
Mame of Limiled Liabdity Company Mame Reservation Mumbar {Optional)

4212025

Date business commenced (or proposed) in Georgia (NOTE: If date provided here is more than 30 days prior to the effective date of this
application, a 3500 penaly plus fees must be pald. Penalty is statulory and cannot be weived by Secratary of State.}

9 lanny Vue, Maslon LLP
Mame” of Filing Person
225 South 6th Street, Suite 2900 Minneapolis MN 55402
Address City Stata Zip Code
janny.vues@maslon.com
“Filer's Emai Address

3. Epika Fleet Services, LLC
Name of Limited Lisbility Cempany in State or Counlry of Formation

Delaware 42112025 perpetual

Jurisdiction {Home State or Country) Date of Formation in Home State ar Country Penad of Duration
4 15 Centary Blvd, Suite 102 Mashville ™ 37214

Address of Princlpal Place of Business Gity State Zip Code
g, CT Corporation System FFlnbox ATL@wolterskluwer.com

Mame* of Registered Agent in Georgia Ragistered Agent's Email Addrass

289 5 Culver St

Registered Office Streel Address in Geargla (post office box or ail drop not acceptable for registered office address)

Lawrenceville Gwinnett ga  SU046-4805

City County State Zip Code
6. lan McKeen. 15 Century Blvd, Suite 102 Mashville ™ 37214

Manager's Hame® & Address (person with subslantial responsiblity for managing LLC's Dusiness activities) Cily Siate Zip Code
7. 15 Century Blvd, Suite 102 Mashville ™ 37214

Address Where Limited Liabifity Company’s Records Are Maintained City State Zip Code
8. Effective Date: (Choase ane) ¢ Upon filing Delayed effective date andior time:

(A delayed clective date must be within B0 days of lhe filing date.)

9. NOTICE: Mai the following items to the Secretary of Stale at the above address
(1) This application;
(2) Fee of $235.00 (5225 filing fee + 510 service charge) payable to "Secretary of State " Filing fees are non-rafundabla.

This application is signed by a person duly authorized to sign sush instruments by the laws of the Jurisdiction under which the foraign limited
liability company is organized. The foreign limited ltability company undertakes io keep its records at the address shown in #7 above untl its
ragistration in Georgia is canceled or withdrawn. The forelgn limited liabilily cempany. In accordance wilh Titla 14 of the Official Code of

j3,Annotated, appoints Ihe Secretary of Stale as agent for service of process if no agent has baen appolinted in Georgia or, il appointed,
agent's authority has been revcked or the agent cannot be found or served by the exercisa of reasonable diligence.

th

10/14/2025
ignature o fizad Person Date
John Holbeck CFO
Frint Mama* [ - Title

* Enter individual's lagal name, Le. first and last name without use of Iritisls or nicknames. Middla names or inltials may be included.
FORM CD 241
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