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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

1 Alkani Delivery Services Inc.
(Enter name of corporation; must include "INCORFURATED," "COMPANY,” "CORPORATION,”

“Ine.," "Co,." "Corp," "[IIC," "o or ”CCII'P-“)

{if name unavailable in Florida, enter aliernate corporate name adopted for the prrpose of tronsacting business in Florida)

3. §2-4061102
{FEI number, if applicable)

7. New York
{State or couniry under the law of which it is incorporuied)
4 01/08/2018 5.
{Date of incorporation} {Date of duration, if other than perpetval)
6.
(Date first tronsucted business in Florida, if prior to registraticn)
(SEE SECTIONS 607.1501 & 607.1502, F 3., {o determine penally Hability)
7 3820 Charles Ct Seaford NY 11783
{Principsl olTice address)
{Current maiting address, if drfferent}
[
Ap=—
§. Name and street address of Florida registered agert: (P.O. Box NQT acceptable) Lo
e}
LA §
Name: Registarod Agents Inc. -t
2
Office Address: 7801 4th StN STE 300 <o
, Fiorida 33702 ’ -
&

St. Peiersburg
(Zip code}

(City)

9. Registered agenl’s acceptange:

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 eppointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative ta the praper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered ugent.

Registered Agents Inc.

W Bill Havre - Assistanl Secretary
{Registered agent’s signoture)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this applicatien 1o
the Department of Statz, by the Secretary of State or other official having custody of corporate records in the jurisdiction

urder the law of which it is incorporated.



1. Names and business addresses of officers and/ur directors:
A, DIRECTORS

Chairman;

Address:

Vice Chairman:

Addreys:

Director:

Address:

Dhrector:

Address:

B. OFFICERS

President; Kevin Well

o~
Address: 3820 Chartes Ot =
T
Al -
Saaford, NY, 11783 p .
~ - e
Vice President: wn -
tm— "
Address: i o
‘D
Secretary:
Addiess:

Treasurcr:

’

Acidress: /

.o .

NOTE: ifnccc\ssf'\wy {n]&é:h an addendum to the application listing additianal officers andfor directiors.
i . f

2. \(_,/’ o

Signature of Director or Offtcer
The oftficer or dirdetor signing this document (and who is listed in numnber 11 above} affirms that the facts stated herein
are true and that he or she is aware that false information submirted in a document to the Department of State constitutes
n third degree felony as provided for in .817.155, F .8,

(3. Kevin Waeiti - President
(Typed or printed name and capacily of person signing application)




State of New York

Department of State }ss:

Fohereby certify, thatl the Certiificate oif Incorveoradl
SELIVERY SERVICES INC. was [ilad on QL/03/20!3, wich parpetual
and rhat a fgent examinacion has been made o the (orporate
daocumaents slrh o Lnis Dopartment lor a wertilicate, order,
c!loa disse n, and upon seoh examination, ne such ceviliriicatoe,
crorenond een found, and that so far as indicated by Lhe
Liis PDepariment, such corpoeration s an existing corporatiocn.

ol g

l'..'OF NF “;,'-..
<

Witnesy my hand and the official seal
of the Department of Stare ar the Ciry

:. uf Albany, this 23rd day of October
: wo thousand and nineteen.
.
»
-
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Bredon & Yggtan-

. 2,
.t‘ » - k L]
.'-{LN1 .?-". Brendan C. Hughes
Theet Eaecutive Deputy Sceretary of State
puty );
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