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

IN COMPLIANCE WITH SECTION G002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN . LIMITEL LIABILITY
CONIPANY TV TRANSIHCT BUSIVESS [N THE STATE OF FLURIDA:

haleah Last Mile LLC
T~ame of I oreign Linnted Liabiily Company; must inciude “Timisted Liability Company,™ " L.E.C.7or "LLC T}

1 e ungvandable, onter aliemate name pdopted for the parpose of transacting bimness in Flonds The abternare mame st inchode =§ amed Laabshny Conpaay ™ “L LA o8 "LLC Ty

B4-3022152

Delaware ;
3. i
Uurtsdiction kit the lew 0 w buch furesen beested labdits contpam 1 vizanizod) L b, sl appheabie)
Upon iegistration
4.

{Date st transacied Imancss i Flozuda, of pror e z2gemtion |
(See sechons 604 01 & A0S G E S o determne ponalty hiabelity )

01 South Painte Dove, i $03 801 South Painte Drive, L 303

I
Istreet Addrest ol Prmespal Othice) Ml Address

Miami Beach, FL 33139 Miami licach, FL 331139

l

7. Name and street address of Florida regisiered agent: (P.O. Box NOY aceepiable)

NIGAT Services, Ing.

L0 6

Name:

1200 Souih Pine lsland Road

Ortice Address: -r ,
Plaation o 33324 ~o
. Florida -
iy P codey n
=

Registercd agent’s acceptance:
Having been named s registered agent and to accept service of process for the above stated timited liability company at the place

designated in this application, | hereby accept the appointment us registered agent and agree to act in this capucity. | further agree
1o comply with the provisions of all statites relutive to tee proper and complete perfornnce of my duties, and Fam Jumiliar with

aned accept the shligations of my povition as registered agent.

NRAT Services, Ine Q&' M
E3y:

(Reyrarered agent < symaitnel

TLud7 .0 25820 v Woliers Khumer Unhine
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8. For initial indexioy purposes. list nanes. Ute or capacity and addresses of the primany members/managers or persons authorized to
manage [up to six (6) ttal|:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
Munugcr Name: 'he O"Donnelt Graup. Inc. |:| Managcer Nume:
[CIstember Address: 367 San Nicolas Dr.. Ste. 334 (3 sember Address:
ClAuhonzed Newport Beach, CA 92660 [ Authorized
Person

Person

[ Jouher CJother e

(Jnher

[:]:\Iun:u_zcr Nams I:] Manager Name
Ostember Address: (] stember Addresa: o
=
CJAuthorived 1 Awhorized ]
Person Persan -
—_ .
CJoxher CJonher (Joher COther - )
™y
(]
[S:e]
[Intanager Name: ] Manager Namg:
{IMtember Address: ] Member Address:
[:].v\uthorizcd (1 Authorized
Person Person

[TJenher [(donher Jonher

DO!I’\CI’

Emporant Notige: Use an attachment w report more than six (6). The altachment will be imaged Tor reporting purpases only, Non-
indexed individuals may be added 10 the index when filing your Flerida Department of State Annuai Repart form.

0. Anached is o centificate of existence, no mere than 00 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the centificate is in a forcign language. 2 translation of the centificate under vath
of thy translator must be submitied)

10. This docuiment is executed 10 accordance with seglon 3 0

03 (11 (bY, Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State §

stfufes fthird degree a5 provided for in s.817.135 F.8.

L ) N
Agmatore ol an suthonzad pervm

Doughas 1. CF Donaedl

Typed of printed sme of vignee

CLOST - 625 M0 Wlmrs Kluir e wlwe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIALEAH LAST MILE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF DECEMBER, A.D. 20183.

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

ASSESSED TQ DATE.

-~

-~

me-, W Sullec |, Recratary of $231s 3

Authentication: 204180221

7611880 8300




