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FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
{850) 656-4724

.
Toll Free: 844-541-6792
DATE: ’3/ {5*/ A | WALK. IN
ENTITY NAME: </\[/o 7@ LLC

/ ‘ **PLEASE FILE THE ATTACHED AND RETURN:**
Plain Copy
Certified Copy

——————

**PL EASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY**

Document Number: & o
Certified Copy of Arts & Amendments E _ ‘i\*:
Certificate of Good Standing > e

2
** APOSTILLE'/NOTARIAL CERTIFICATION:** 5 Be

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:_/2§ .00

CHECK NUMBER:
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Thank yow!
“Lina Gjohf, President




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

IN COMPLIANCE IWITH SECTION 6050902, FLORINA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LiMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTE STATSOF FLORIDA:

1. Shipt, LLC
(Name of Forcign Cimited Liabilily Company; must include “Limited Linbifity Company,” "L.L.C. or "LLCT)

(I{"name vnavailable, enter allemate name adopted for the purpose of Iransacting business in Floridn. The altemate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

2. Alabama ~ 3. 471112743

{Jurfsdiction under the Taw of which forelgn Walled Trabflity {FE{ number, {f applicable)
company is organized)

{Date first transacted business in Flonida, if prior to registration.)
{See sections 605.0904 & 605.0905, F_S. to determine penalty liability)

5. 17 20th Street North, Suite 600

Birmingham, AL 35203

(Street Address of Principal Ofiice)
6. 17 20th Street North, Suite 600

Birmingham, AL 35203

{Mailing Addressy

b
C?]
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: NRAI Services, Inc. ;.'.
i <o
Office Address: 1200 South Pine Island Road
=
Plantation , Florida 33324 -+
(City) (Zip code) 2 =)
Registercd agent’s acceptance: - m

Having been named as registered agent and to accept service of process for the above stated Nmited liabillty company at the p!acZ“‘ Rt
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of miy position as registered agent.

NR ices. Inc.
By: 3! ﬁw_ces _ / 9

{Registered agent’s signature)
Natalic Leiba-Paut - Special Assistant Secretary
8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Bill I. Smith, Manager
17 20th Street North, Suite 600
Birmingham, AL 35203

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whigh it js organized, (if the certificate I3 in a forcign language, a translation of the certificate under oath
of the translator must be submiit

Signature of an authorized person

This decument is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware thal any false information
submiited in a document to the Department of State constitutes g third degree felony ss provided for in 5,817.155, F.S.

Bitl I. Smith

Typed or printed name of signee



John H. Merrill
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Shipt, LLC was formed in
Jefferson County, Alabama on June 11, 2014. The Alabama Entity Identification
number for this entity is 311-676. T further certify that the records do not disclose

that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, 1 have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

3/7/2016

Date

bku.mll

20160307000010906

John H. Merrill Secretary of State




