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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2016

ALEXANDRA FIGUERAS
5800 NW 74TH AVE
MIAMI, FL 33166

SUBJECT: FAST DELIVERY LLC
Ref. Number: W18000070544

We have received your document for FAST DELIVERY 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

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, g

(850) 245-6051. rr'_*f(? g
Tanisha L Washington s
Regulatory Specialist Il Letter Number: 31 6A0@222(§3
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Mivision of Coroorations - PO BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

Fast Delivery LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company 10 transact business in Florida.,

Please retumn all correspondence concerning this matter to the following:

Alexandra Figueras

Name of Person

Carrier Services of America

Firm/Company

5800 NW 74th Ave

Address

Miami FL. 33166

City/State and Zip Code

pcrmlts@camcramc.com

T "y " - s ; ] —
E-maii address: (to be used for future annual report notification) >, ks
£8 2
For further information concerning this matter, pleasc call: )f’
Fm S T
Al dra Figueras 830 742-7323 :; =
exan 42-732
at(___ ) w }"’ I
Name of Contact Person Arca Code Daytime Telephone Nevaper m
LY
MAILING ADDRESS: STREET ADDRESS: ;‘_{: 0 O
Division of Corporations Division of Corporations 82 ‘
Registration Section Registration Scction gm ‘E’
P.O. Box 6327 Clifton Building
Tailahassce, FL 32314 2661 Exceutive Center Circle

Tatlahassce, FL. 32301

Enclosed is a cheek for the followipgamount:
B $125.00 Filing Fee 5130.00 Filing Fee & [3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
ertificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY #OR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN CONPLINCE TITTH SECHION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBNITTED 10 REGISTER A FOREIGN LIAITD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEGFFLORID £

| Fast Delivers 1LLC

(Name of Foreign Limited Liabiliny Company: must include ~Limited Liability Company.™ "L.L.C.."or "LLC.")

(If name unavaitable. enter aliernate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C." or "LLC.™)

5 North Caroling 3 81-3541996
vt.luri.\‘diclion under the law of which foreign limited lahility I (FEI number. it applicable)

company is organized)

4,
{Date first transacted business in Flonda, if prior te registration.)
(Sce seciions 603.0904 & 605.0905, F.S. 10 determine penalty liability)
s e0Bip TelwnS | alke pyerlml D
. —_— ] 5
Winter Gapdlen - 247577
“(Sueet Address of Principul Otfice)

[, 16086 Johns [ake Overlook Dr

Winter Garden. FL 34787

{Muiling Address)

B,
7. Name and stregt address of Florida registered agent: {P.O. Box NOT aceeptable) ?l;')t E
Name: Patricia Almeida Andrade ;5; cc-?, J I
ame: :"); 3 ——
Office Address: 16086 Johns Lake Overlook Dr ga T-;: l
Winter Garden .. 34787 Mo 'l |
. Fiorida e I U :
{Ciry) (Zipcode) 7 o o
> -

Registered agent’s acceptance: >
Having been named as registered agent and to accepr service of process for the above stated timited liahilltprompdpd at the place
designated in this application, I hereby uccept the appaintment as registeved agent and agree 1o act in rhix’cupacify. I further agree
to complywith the provisions of all statuies relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent.

.o -y

TReeisered agent’ s stores

8. The name, title or capacity and address of the person{s} who has’have authority to manage is/are:

Patricia Almeide Andrade - Manager - 16086 Johns Lakes Overlook Dr. Winier Garden FL. 34787

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

Srnanre aran mtlons s petsen

This document 1s executced in aceordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stuie constitutes a third degrew felony as provided for in 5.817.155, F.S,

Driiin. Ahds dodods

Taped o promed e ol sy




"NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Liimited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

FAST DELIVERY LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 8th day of August, 2016, with its period of duration
being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, [ have hercunto set
my hand and affixed my official seal at the City
ol Raleigh, this 10th day of October, 2016,

Olne £ Mpakalt

Secretary of State

Certificationd 99293496-1 Referenced 13371158- Page: | of )
Verify this cettificate online at http://www sosnc gov/verification




