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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 825087 4354379

AUTHORIZATION
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ORDER DATE : September 20, 2017
ORDER TIME : 9:41 AM

ORDER NO. : B829087-005
CUSTOMER NO: 4354379

FOREIGN FTILINGS

NAME : PERSONALLY DELIVERED, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62969

EXAMINER:




APPLICATION BY FOREIGCN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED 1O
REGISTER A FOREIGN CORP'ORATTON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PERSONALLY DELIVERELDL INC.
(Enter mame of corporation; must inchude “INCORPORATED.” "COMPANY " "CORPORATION.”

l

“Ine..” "Co..” "Corp.” "Inc,” “Co.” o1 "Corp.™)

{1t namc unaviniabie m Flonda, cnier alicmale corporale namc ;iopled for the purpose of ransacting busmess i Florida)

DELAWARE 3
(State or country under the law of which it is incorporaled) {FEIl number, i applicablc)

AUGUST 24, 2017 <
{Date of duration, il other than perpetal)

(Dae of incorporation}

6.
(I3aie first transacied business in Florida if prioe to regisirtion)
(SEE SECTIONS 607 150 & 60171512, F.S_ 10 delenmine penaiy lability)

2I2I N.STATE STREET, UNIT 76, BUNNELL, FL 32110
{Principal office address)

{Current nunling address. if different)
--:JA.
¥. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) . fs_g
Corporntion Service Company b : : o
Name: A n
1201 Hays Strect g - -

Officc Address: -~ x H

Tallahassee IRt st - B
- . Flonida : = =
(City) {Zip codc) G

9. Registered agent's acceplance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1

further agree to comply with the provisions of all statuses relative to the proper und complete performance of my

duries, and I am familiar with and accept the obligations of my position as registered agent.

Co tion Service Company Roxanne Tumer
BY% L
(Registered awent’s sigmalurc)

Asst. Vice President
H). Attached is a certificate of existence duly authenticated, not more than ¥) days prior to delivery of this applicaiion 10

the Department of Statc, by the Secretary of Swate or other official having custody of corporate records in the jurisdiction

Huving been named us registered agens and 1o accept service of process for the ubove stated corporation ot the place

under the law of which it is incorporaied.



] I.. Narmes and business addresses of officers and/or directors:

A. DIRECTORS
Brian Darling

2323 N_ Statc Street. Unit 76

Chairman;

Address:
Bunnell, FL 32110

Vice Chairman:

Address:

Director:

Address:

Dircctor:

Address:

B. OFFICERS
Brian Darling

N

Presidem:
Address:

Al

2323 N. State Strect. Unit 73

sy

Bumneil, FL 32210

L XN

Y 0. LY |2 435 4

N
UL

Vice Presxdent:

Address:

Brian Darling
Secretary:
2323 N. State Street. Unit 73. Bunncll, FL 32210

Address:

Treasurer;

Address:
NOTE: If necessary, you may attagh an addendum to the application listing additional officers and/or dircctors.

4%
Sign'aturc of Dircetor or Officer

s document (and who is listed in number | | above) affirms that the facts stated hercin

12,
he Department of State constitutes

The officer or director signing A
are truc and that he or she is aware that false information submitted in a document to t
a third degree felony as provided for in s 817,155, F.S.

/\)JI’GM\ bﬂu*ltr\/‘l

Brian Darling, President
{Typed or printed name and ca;lacity of person signing application)

13.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"PERSONALLY DELIVERED, INC." IS5 DULY

DELAWARE, DO HEREBY CERTIFY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMEBER, A.D

2017.
"PERSONALLY

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF

e

DELIVERED, INC.

AUGUST, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Cedre . el

R

=S

Authentication: 203262220
Date; 09-20-17

6521566 8300
SR# 20176259939

You may verify this certificate online at corp.delaware.gov/authver,shtml




