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11/25/2024 18:45-31.PST

To: 18506176383

Papa: 2/4

Fram: Regisierad Agents Inc
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TGO
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 JTA DELIVERIES, INC.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY." "CORPORATION,
"lnc.” "Co." "Corp.” "Ine.” "Co." or "Comp.")

linois

(I ngme unavailable in Florida, enter alernate corporate naune adopied tor the purpose of transacting business in Florida)
3.

{State or country under the law of which 115 incorporated)
05/11/2007

(Date of incorporation)

(+ L1 number, " apphicable)
0.

(Daie ot Juration, if other than perpetual)

(ate firseiransacied business in Florida, if prior wo segisiation)
(SEE SECTIONS 6071301 & 6071502, F .S, 10 determine penalty tability}
2 7901 4th St N STE 300 S1. Petersburg FL 33702

(Principal office street adkdressy
7901 4th St N STE 300 5t Petersburg FL 33702

(Current mailing address., if differenty

B. Nume and strect address of Florida registered agent: {P.O. Box NOT acceptable)
Name:

. e
Loz O
t:, S —
J':_r‘- |l - r’
o
Regisiered Agents Inc U m
~ -0
7901 4th St N STE 300 TEoF <
Office Address: e N
E R
St. Petersburg ., 33702 s
. Florida
{Citw)
9. Registered agent’s acceptance:

E
{Zip code)

Having been named as registered agent and (o accopt service of process for the above stated corporation at the place
designated in tiis application, | Trereby accept the appeintment as registered agent and agree to act in this capacity. [

Surther agree o comply with the provisions of all statutes vrelative wo the proper and complere performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

RN SV S
A id K eorts
- U

(Registered agent’s signaiure)

10. Auached iz a certificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

Il Furinitial indeving puposes, Hstnames. titkes and addresses of the primary oftigers andfor directors [up 1o sia (6) totl]:

Fax: 2083526281



11/25/2024 18:45:31,PST
A. DIRECTORS

DiCheirman
Civice Chairman
L Ditector

P resident
iVice President
(EScerctary

Oother

OChaimman

O Vice Chairman
MiMirector
OPresident
TJVice Presudent
DiSecretany

OOnher

CiChairman
LIVice Chairman
T1Diiector

D Prosident

O Viee Mresident
OSecreinry

G Other

To: 18506176383

Biggersiall, Jarrell
Names

7301 4th St N STE 300
Address:

S1. Petersburg FL 33702

¥ Treasurer

OOther

Name:
Address:
TJ Freasurer
O Other
Name:
Address:
O Treasurer
OOther

Fax: 2083526281

Page: 34 From; Registerad Agents Inc
CiChairman Namne:
O Vice Chairman  Address:
L Directos
CiPresident
C1Vice President
GiSccretary O Treasurer
ZOther Onher
 Chaiman Name: 5
Z AN
L ORI
T Vice Chatnnan  Address: P A- .
\ -
e T
Moo 2SN
7
T .
— .. 2 .
LiPresident “(I::\_ . ~£ C
._me d\
- Vice President < -
= g
o - 2
T Secrelary T Treasurer ‘?
CiOiher T Onher
i Chairman Name:
Li¥ice Chairman  Address:

T Dirgcion

T President

CVice Prosident

:8ecretary OTreasurer

COther OOther

Important Netice: Lse an attachment 1o repost more than six (6), The aachment will be imaged Tor reponing pomposes anly, Non-indeved

individuals may be sdded to the indes when filing vour Florida Depantment of State Annual Report form,

¢/ Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number b1 above) affirms that the facts stated herein are true and that he or
she s wware thal felse mfvanation submitted in o document w the Deparment of State cunstitutes a thind degiee felony us provided furin

s817.155, FS,

Jarrett Biggerstal - President

(Typed or printed name and capacity of person signing application)
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To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of 1llinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

JTA DELIVERIES, INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON MAY 11, 2007, APPEARS TO HAVE COMPLIED WITH AlLL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 iicreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  19TH

day of NOVEMBER A.D. 2024

WO 3
LR
Autnenticatron #: 2432403960 ventaole unii 1/19/2025 A@#v. Z :

Authenticaie al° hiips-/iwww dsos gov
SECRETARY (OF STATE



