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CONTACT: ASHLEY SMITH 5 o
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5 o Lﬁ.

DATE: 09-10-2009 e 5
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REF. #: 000928.110690
CORP. NAME: {PROVEST DELIVERY-SERVICE LLC}
( YARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( JANNUAL REPORT { )TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

ivg(XX) :F,OREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( YREINSTATEMENT { YMERGER ( YWITHDRAWAL
( YCERTIFICATE OF CANCELLATION
( YOTHER:
STATE FEES PREPAID WITH CHECK# D | 70? FOR§ 125.00
"AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN;
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING L(XX) PLAIN STAMPED COPY_!,'

( ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. ProVest Delivery Service LLC

(Name of Foreign Limited Liability Company; must include "Limited Liubility Company,” "L.L.C.., " or "LLC.")

(If name unavailable, cnter altemnate name adopted for the purpose of trensacting business in Florida and aitach a copy of the written
Company,” *L.L.C.." “LLC.")
, Delaware

consent of the managers or managing members sdopting the alternate name. The sltemnate name must include “Limited Liability

(fursdiction under the [aw of which Toreign limited lability
company is organized)

3 27-0891810
4. September 8, 2009

{ FEI number, if applicable}
(Dele of Organization)

5. Perpetual
6. Upon Qualification

{Duration: Year himited liability company will cease to
exist or “perpetual”

(Date first transacted business in Florida, if prior to regisiration.

(See sections 608,501 & 608.502 F.S. to determine penalty liability) o %
. . =
4520 Seedling Circle, Tampa, FL 33614 OB
7. W 59
-0 =m
=5
(Stroet Address of Principal OTee) o= %E‘f’:i
= oI
8. If limited liability company is a manager-managed company, check here i 2
IR«
9. The name and usual business addresses of the managing members or managers are as follows: t; *?j,fﬂ”
[T
James M. Ward - 4520 Seedling Circle, Tampa, FL 33614
Frank C. Cirone - 4520 Seedling Circle, Tampa, FL 33614
10. Attached i an onginal certificats of existenoe, no mare than 90 days old, duly aithenticated by the official baving custody of records m
trarsdation of the cextificate under cath of the translator must be subrmitted )

the purisdiction under the Law of' whrich it is arganized. (A photocopy is notacceptable. If the certificaicis in a foreign lmguage, a

11. Nature of business or purposes to be conducled or promoted in Florida:
Any and all lawful purposes

pmes 217 Wanal
Signature of afnember or an authorized representative of 8 member.
(In accordance with section 608.408(3), F.S., the execulion of this document conslilutes
an affimmation under the penalties of perjury (hat the facts siated herein are hue)
)  ~NJAmes M. WARD
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:
ProVest Delivery Service LI.C

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are;

National Registered Agents, Inc.
{Name)

2731 Executive Park Drive, suite 4
Florida Street Address (P.0. Bax NOT ACCEPTABLE)

Weston L 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accepi the
obligations of my position agregistered agent as provided for in Chapter 608, Florida Statutes.

/ (Si gnaturt)?

$100.00 Filing Fee for Application

5 2500 Designation of Repistered Agent
¥ 3000 Certified Copy (optional)

¥ 500 Certificate of Status (optional)
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Delaware ™

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PROVEST DELIVERY SERVICE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF
THIS OFFICE'SHOW, AS OF THE TENTH DAY OF SEFTEMBER, A.D. 2009.

‘AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROVEST
DELIVERY SERVICE LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER,
A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SNSRI

Jolirey W, Bulorl, Socrwlory of Batle
AUTHE TION: 7519985

4728426 B300

090846101 DATE: 05-10-08



