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' . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FOUV'M’J%L/Y%%LC’ CO. Z/C,

Name of Limited Liability Compuny

The enclosed "Application by Forcign Limited Liability Company for Authorization to I'ransact Business in Florida," Certificate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matler to the following:

-y Camé//m
&yw\tﬁ(m&%" S
2700 week ombland Barly BIoD

Address

o/%/au,[ Papé . =333/

City/State and Zip Code

Yelansd [ 4&« eéowm::r(aéi/ Coun

E-mail address: (to be used for {uture anklial report notification)

Name ol Person

For further intormation concerning this matter. please call:

Yot dundl.r UK WE TASO

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Bos 6327 Clifton Building
Tallahassee, FIL. 32314 2661 Executive Center Circle

‘Tallahassee. 171, 32301

Enclosed is a check for the lb]lowinw ’
O $125.00 Filing Fec $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing ee, Centificate

Certificate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2015

RON CANTALUPO

FOURMET DAILY

2701 W QAKLAND PARK BLVD
OAKLAND PARK, FL 33311

SUBJECT: GOURMET DAILY DELIVERY HOLDING CO., LLC
Ref. Number: W15000049184

We have received your document for GOURMET DAILY DELIVERY HOLDING
CO., LLC and your check(s) totaling $130.00. However, the enclosed document
has not been filed and is being returned for the following correction(s}:

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 615A00015393

www.sunbiz.org
Divigion of Cornorations - PO BROYX 83927 -Tallahascee Florida 32314



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THI FOLLOWING I8 SUBMITIED 10 RISGSTIR A FORRIGN LIMITED LIABILITY
INTHE STATEOF FLORIDA:

1iability Company.” “LL.G

(1f nomé unavailahie, cnier aligtnate name adapted fos the purpose of transacting business in Floride, The altemoce name mist include “Limited
or YLECT

{TuRsdiction under the law of which joreign limited Habi m
company is arganized)

3. _Y{-37/607
s __ ()

(FEInumber. i apphcéﬁle)

{Date tirst wansactod busme.\s n Fonda, 1 priot 1o regisiration. )
(Sec sections $05.090
5, 170f & ggﬁ )

0905, F.5. 10 determinc penalty liability)
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(Maling Address) ;2'3) ...- m
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7. Name and atrest address of Florida registercd agent: (P.Q. Box NQT accepiable) %‘.‘% C‘-_"’n
Name: pog
_ Office Address: (/D .f;[célla
Registered agent's acceptance

Florids __ 3, a2 //

{Zin code)
Huaving heen named as registared ogent and to accgpt service af process for the above stated corporation at the place designated In
this apptication, I herchy accept the appointinent as registored agent and agree to act in this capacity. I further agree (o comply
the obligatipns of my position oy registered agent.

with the provisions of nli statites relative 10 the proper and complete performence of my duties, and I am familior with and accept

T s

4
8. The name, titic or capacily

(Registered agent's signamre)
nd address ol the person{s) who has/have authority 10 manage is/are;
A (h M:L

- Mac
-’y v(‘gﬁu[@& P20
odtaud Bl P . 233/

9. Auached is a gertificale of existenve. no mare than 91 days old, duly authenticated by the ofFiciel having custody ol racords in the
jurisdiction under the law of which it ts organized. (1T the certificate is in a foreign language, o (ranslation of the certificate under oath
of the transtator must be submitied)

/_’_ ; é‘ = STEmETE ST T MU Torized perton

e,

This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes, T am awere that any talse information
submitted in a document to the Department of State constitutgs a third degtee felony as provided for in 5.817.155,F

R
Typed or printed namme of signce




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOURMET DAILY DELIVERY HOLDING CO.,
LLC" Ié DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D.
2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOURMET DAILY
DELIVERY HOLDING CO., LLC" WAS FORMED ON THE ELEVENTH DAY OF | |

JULY, A.D. 2013. |

SN SR

jeffrey W. Bullock, Secretary of State
AUTHENTJCATION: 2540419

5365013 8300

151028096 DATE: 07-09-15 |

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



