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| SUNSHINE CORPORATE FI'LII‘\IG OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM
Date: l ‘,r] ’l b
ENTITY NAME:

FASTMILE DEUVERS, LL ¢~

2 ; B **PLEASE FILE THE ATTACHED AND RETURN:**
Plain Copy

Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:

Certified Copy of Arts & Amendments =2 ?f'{_n’_
Certificate of Good Standing z A
(o) LA

g e

at=1es)

** APOSTILLE/NOTARIAL CERTIFICATION:** T =
COUNTRY OF DESTINATION 2 2
NUMBER OF CERTIFICATES REQUESTED R

TOTAL AMOUNT OWED: >~
CHECK NUMBER: 2044
PLEASE CONTACT TINA OR ERIC AT 850-656-472}1 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.

Thank you!




COVLER LETTER
TO:  Reglstration Sectlon
Divislon of Corporations

FASTMILE DELIVERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Maria R. Fischetti

Existence, and check are submilted io register the above referenced foreign limited liability company Lo transact business in Florida..
Please retuen all correspondence concerning this matter to the following:

Name ot Person
United Corporate Sarvices, Inc.
; Firm/Company
10 Bank St. Ste. 560
. -
Address att ;;’ [
[~ins [a 4t
; L. T pey
White Plains, NY 10606 s N AN U
< TR
Ci al 1 \ by A
Cily/State und Zip Code M 2 o3y
eric@needitnowcourier,com = V':‘?_‘C
: = U
E-maii address: {to be used for future annuel report notficatlon) P ‘Q‘I_.'-:«::
= R
For further information concerning this matter, please call f‘g_ g 58
Marla R, Fischetti 914 949-0188
at { )
Name of Contact Person ’ Avea Code Daytime Telephone Number
ILING: 58 STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
%3125.00 Filing Fee [ $130.00 Filing Fes &
Certificale of Statua

D $155.00 Fiting Fee & £ $160.00 Filing Tee, Certificate
Certified Copy

of Status & Certified Copy




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

{ FASTMILE DELIVERS, LLC

ameé 01 Foreign

N COMPLIANCE WITH SBCTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF NLORIDA:

>

pany; must inc

ty Compeny.

{1t name unavailsble, enter altemnte neme adapted Tor the pirposs of transacling Dusincss In Florida, The alternats name mmust include “Limited
Liability Company,” “L.L.C.® or “LLC.")

5, 81-4275842
{FET raber, 1T Applicable)
4, November 1, 2016 ’
: ' {Dato irst iraniRoted Dusinest in Florda, 1T prior b repiaralion
(s== scctions 603.0904 & 6040905, F 8, to decermine penalty lab
5. 2900 Titan Row, Orlando, FL 32809

hiy)

(Street Address of Principal f}'ﬁln;)
6 37-18 57th Street, Woodside, NY 11377

P

» - ' —— ;"' A
(Maillng Address] ) el (c“
H " ey
7. Name and street address of Floridn registered agent: (P.O, Box NOT scceplable) :é«, é;r?:\q
, . e e
Name: United Corporate Services, Ing. \ ) &
. —_— - - ti{}‘.-n:‘i_:l
Office Addreas: 9200 South Dadeland Blvd,, Ste. 508 S =1
. ot i
Miami S , Florida - 33156 ' 0 r;}_:}
‘ City) (Zip code) L =4
Reglstered ngent’s acesptance: N m
Having been named as reglstered ngent and to accept service of process for the above staled fimited Labilily company at the plae: >
designated In this application, I hereby accapt the appointment as regisicred ageni and agree to act In this capacily. I further agree

v complywith the provisions of all siatutes relotlve io the proper and complete performance of my duties, and T ans familiar with end

eccept the obligations of W

Regiracsd st g M10na el A, Bier, Presidact
8. The name, title or capaclty and addresa of the person(x) who has/have authority to manage is/arc:
Eric Mautner 37-18 57th Street, Woodside, NY 11377, Manager

jurisdiction under the law of which [t is organized, (If the certificate is In a foreign language, & translation of the certificate under oath
of the translator must be submitted)

B i~

Signature of on suthorized person

This document is oxecutad in a¢eordance with section 605.0203 (1) (5), Plorida Statutes, I am aware that any false infrmation
submitted in 8 document to the Department of State constltutes a third degree felony as pmvldcd for In 3.817.155,F.8.

9. Attached is & certificate of exlatence, ao more than 90 days old, duly authenticated by the officia) having custody of records in the

Eric Mautnar

Typed or printed name of signee




Delaware

The First State

Page 1

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

DELARARE, DO HEREBY CERTIFY "FASTMILE DELIVERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FASTMILE

DELIVERS, LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

n2:8 HY L- AON 9

Jefirey W. Dutioch, Secretary of Sise ¥

6173382 8300
SR# 20166521078

Date: 11-07-16
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203289661




