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TO: Registration Section
Division of Corporations

COVER LETTER

DS Delivery L1.C
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Brittney Martin

Name of Person

Entrepreneur Success Inc,

Firm/Company

4144 Ridge Rd Uinit 6

Address

Stevensville, M1 49127

City/State and Zip Code

brittney(@entsuccess.com

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

For further information concerning this matter, please call:

Rritiney Martin 269 545-1801
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 8§10

Tallahassce, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee 0 §130.00 Filing Fec & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Slatus Centified Copy of Status & Certificd Capy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2024

BRITTNEY MARTIN
4144 RIDGE DR UNIT 6
STEVENSVILLE, MI 49127

SUBJECT: DS DELIVERY LLC
Ref. Number: W24000091608

We have received your document for DS DELIVERY LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certiticate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 224A00013125

www.sunbiz.org
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605000, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA;

1 DS Delivery LLC
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155 Office Plaza Drive, Suite A g 4
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Registered agent's acceptance:
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designated in this application, 1 Aereby accept the appointment

o comply with the provisions of all statutes relstive io the proper

and accept the obligations of my 22 rrgistzred agent.

as registered ageni and agree to act in this capacity. 1 further agres
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State Qorporation Commission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That DS DELIVERY LLC is duly organized as a Limited Liability Company under the
law ofthe Commonwealth ofVirginia;

That the Limited Liability Company was formed on October 22, 2019; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby Certiﬁec{.

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER . 2024052220293353



