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TO:  Registration Section
Division of Corporations
SURJECT:

3/14/2019 6:51:28 AM PDT

TRANSMITTAL LETTER

EMPIRE DELIVERY, INC.

3239628300 From: Meghan Smith

Pear Str or Madam:

(Name of corporation - must include suftix)

The enclosed “Application by Foreign Corporarion for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

3 ~o
] Fod
. . . —r =
Please return all correspondence conceming this matier to the following: T == 1
> -
= > —
Cheyenne Moseley = e
{Name of Person) A E i
i m
- rTﬁ A3
Legalzoom.com, Inc, I _U
(Firn/Company) ';) —
101 N. Brand Blvd 11th Floor = 33
j-
{Address)

Glerdale, CA 91203

(Civy/State and Zip code)

For further infurmation concerning this mauer, please call:

Chayenne Moseley

at | 800

y 773-08B8ext9724

(Namec of Person)

STREET ADDRESS:
Registration Section
Division of Cerporations
409 . Gaines St.
Tatlahassee. FL. 32399

Enclosed is a check for the following amount:

3 $70.00 IFiling Fee

() §78.75 Filing Fee &
Certificate of Status

{Area Code & Davtinmie Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations

PO Box 6327
Tallahassce, FL 32314

@ S78.T5 Filing Pee &
Certified Copy

So2

{) S87.50 Filing Lec.
Ceertifteate of Status &
Certified Copy
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3/14/2019 6:51:28 AM PDT

3239628300 From: Megh.an Simith

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BRUSINESS IN THE STATE OF FLORIDA
EMPIRE DELIVERY, INC

!

(Enter name of corporanon, must inglude "INCORPORATED,” “COMPANY,” "CORPORATION”
“lne " "Co " "Corp,” "Ing,” “Co,” or “"Comp ™)

(If name unavaulable in Florida, enter alternate corporaie name adomed for the purpose of transacting business in Flonda)
PPennsylvania
2

3
(Stale or country under the law of winch i1 s incorporated)
12/03/2001

{FEI number, sf applicable)
4 5
(Date of incorporation) (Date of duranton, 1 other than perpcrual)
= ~>
6 = =
{ate first transacted business :n Flonda, if pnior to registration) —c :.__:_ ' l
(SEE SECTIONS 607 1501 & 607 1502, F § | to determine penalry liability) = > w———
1301 W 13th St Rivicra Beach, Flonda 33404 T = r—
7 i = ¢
{Principal office rddress) T i I
! i
r-- —
{Current mailing address, 1 different} =R
- o
2 F
& Name and street address of Flonida registered agent (P O Box NOT acuveptable)
United States Corparalion Agents, Inc
Name,

13302 Wainding Oak Court Sutte A
Office Address

Tampa

33612

, Florida
{Cuy) (Z1p code)
0 Repistered agent’s acceptance:

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

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

Cheyenne Moseley, Assistant
/(/l/\ Secretary on behalf of Unlted
X

States Corporation Agents, Inc

{Registered agent’s signature)

10 Attached 15 a certificate of existence duly authenticated, nat more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which 1t 15 incorporated
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A. DIRECTORS

Chairman

Address

3/14/2019 6:51:28 AM PDT

Names and business addresses of officers and/or chrectors

3239628300 From:. Meghan Smith

Vice Chairman

Address
“Thomas T Donnelly
Dhrector
T30 Townsend Rd
Address r o
Philadelphia, PA 15154 b fiecd
™t
—c = =
AN~ S—
Direcror .. X —
[ 2 20 E i}
s -
Address %“" — f n
[:'- ¥} . ‘O O
'CJ_:j o~
B. OFFICERS i wn
Thomas [ Donnclly %2'- &
President
1271 Townsend Rd
Address
Philadelphia, PA T973:
Vice President .
Address
James F Mattock Jr
Secretary
TT70 Townsend R Philadelphia, PA 19154
Address
Tames I- Mattock Jr
Treasurer
tZ770 Townsend RG Philadelphia, PA 12154
Address

12

NOTE: if necessary, you may attach an addendu

nyc application histing adduttonal officers and/or directors

Slgna{(e of Director or Otficer

csident

The officer or director signing this document (and who s histed 1o number ] above) aff‘nns that the facrs stated herein
are truc and that he or she 15 aware that false information submutied sn a document to the Department of State constituics
# third degree felony as!Prowded forms817L55.FS

Thomus | Donnglly. Pres
13

(Typed or printed name and capacity of person signing application)
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3239828300 From Meghan Smith

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

03/06/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

1 DO HEREBY CERTIFY THAT,

EMPIRE DELIVERY, INC

herein

15 duly registerced as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvarua and remains subsisting so lar as the records of this office show, as, of the

date
- ™3
e =2
| g == 'ﬂ
o =<
A s
I DO FURTHER CERTIFY THAT this Subsistence Certficate shall nol imply that ali-fees, taxes
and penaltres owed to the Commonwealth of Pennsylvania are paid g‘ o -E ¥
no i
S
on ®
Z. u
. F

IN TESTIMONY WHEREQF, 1 have hereunto set
oiy hand 2nd cansed the Seal of the Secretary’s
Office ta be affixexd, the day and yeas above wnitten

&wﬁ}&w.

Acting Secretary of the Commonwealth

Certification Number TSC190306111150-1

Verify this certificate onhne at hitp //www corporations pa govforders/venfy



