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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 074452 7687982

AUTHORIZATION
COST LIMIT
ORDER DATE : February 16, 2018
ORDER TIME : 2:36 PM
ORDER NO. : 074452-010
CUSTOMER NO: 7687982

FOREIGN FITINGS

NAME : WEST PALM PARCEL LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

West Palm Parcel LLILC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact [3usiness in Florida " Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report natificanon)

For further information concerning this matter, please call:

a{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhvision of Corporations
Registration Section Regisiranion Section
PO, Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Talluhassee, FE 32301

Enclosed is a check for the following amount:
3 5125.00 Filing Fee O $130.00 Filing Fee & O3 815500 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate ot Status Centified Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COVMPANY TOTRANSACT BUSINESS INTHE ST OF FLORIA:

SN COMPLIANCE W SECITON 6050002 FLORIDA STATUTRS TTHE FOLLOWING IS SUBMTTTID 10 REGISTIR A FORFIGN TIMITED LIARIATY
1. West Palm Parcel LI.C
(Name of Foreign Limned Lubiliy Company: must include “Limited Liatality Company,” "L L.C ot “LLC ™)
(f name unavailable, enter alienaie name adopied fin the punpose of mansacting business i Flonda. ihe alternate name nwst ictude “Lianited Liability Conmpamy.”™ "L 1 U7 or “LEC.T)
A Delaware 3
tunstiction ureler the Jaw of which foreign Tanted Tabliy compaary 18 orgaiured) {FET mzuber. of apphcablel
4 NiA
{Trate fiust ramsacied busmess wn Florwda, of pnor to regsiranon |
(Sec sections 605 000 & 6050905, F.5. to determume penaly Liabality )
5 1290 Avenue of the Americas
15tect Address ot Prmespal Ofticed
Suite 914
New York, NY 10104

b

1290 Avenue of the Americas
1M anbrg Address)
. -
Smte 914 —ae O
J_— AR N
New York. NY 10104 CS o
TR .
e & -r,
- . - - s ':.: -—
7. Name and street address of Flortda registered ageni: (P.O. Box NO'Iacceptable) '?p",i @« m
[l
. . . o (j
Name: Corporation Service Company —'“':__
L i
Office Address: 1201 Mays Strect 2
Tallahasset
iy
Repistered agent’s acceptance:

=
e
&
St 373 bag
 Florida 32301
(Zip code)
Having been named as registered agent and to aceept service of process for the above stated limited linbility company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacitye, 1 further agree
and accept the abligations of my position as registered agent.
Corporation Service Company M
By: § 24
Title or Capacity:

(1/‘(_@# i
tHepisered agent’s signaliec)
& The name. title or capacity and address of the personds) who has/have authority 1o manage is/are:
Vice President

fo comply with the provisions of all stantes relative to the praper and complete performance of my duties, and I am famitiar with

Name and Address:

Matthew Lambert

Asst. Vice President
Title or Capacity:

COO
1290 Ave of the Amertcas
NY. NY 10104
VP & Secretary

Name and Address:

Brian Chase

Michael Butler

1290 Ave of the Amenicas
NY, NY 10104
(Usc attachments if necessanvy)

1290 Ave of the Americas
NYLNY 10104

of the translator must be submitted)

9. Attached 13 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 which it s organized. {If the certificate is in a foreign language, o tmnslation of the cerificate under oath

i0. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false informanon
Brad Harris

submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,133, F.8.
/sf Brad Harris

Signatuee of a authonzed person

Ly pead or prnted name of simee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST PALM PARCEL LLC" IS 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 NINETEENTH DAY COF FEBRUARY, A.D. 2018.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "WEST PALM PARCEL
LLC" WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

J-ufh--. w Butiess, Sriretrry of Rats

6758451 8300
SR# 20181117197

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

Authentication: 202174394
Date; 02-19-18




