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COVER LETTER

TO: Registration Section
Division of Corporations

OPTIMIZE COURIER, LLC
SUBIJECT:

Name of Limited Liability Company

‘Fhe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Flease return all correspondence concerning this matter to the following:

ARTHUR KINGREN

Name of Person

OPTIMIZE COURIER. LLC

Firm/Company

112 SAGE ROAD

Address

LONG POND, PA 18334

City/Swie and Zip Code

ARTIEKINGREN@OPTIMIZE-COURIER.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOIN BOYLAN 570 424-4900
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q). Bux 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the foliowing amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & B 5160.00 Filing Fec. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WTTH SECTION 605 0X12, FLORIDA SEAIUTES, THE FOLUOWING IS SUBMITTED 10O REGISTER A FORKIGN LINITED LIABILAY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i, OPTIMIZE COURIER, LLC

{Name of Foreign Limited Lisbilty Company, must include “Limned Liabihty Company,” "L.L C.." or "LL.C.7}

7 PENNSYLVANIA

(11 nape wiearatlable, enter alicmate name adomed for the purpese of tansacting business in Flanda The aliernate name must include "Limited |iabiliny Company.” ~1.1L €,

thurisdiction under the law of which foteign linuted habiliy cornpany 15 organived)

“or "LLC.TY
3. 27-2104569

(FEI nunbar, 1 applcable)

{Duie first tansacted business in Flonda, o poiod 1o segistzation }
{See sgctions 605 0904 & 605 0905, F $. to determune penalty Lability )
OPTIMIZE COURIER. LLC

g OPTIMIZE COURIER, LLL.C
15neel Address of Pnncipal Oifice}
112 SAGE ROAD

LONG POND, PA 18334

(Manling Address)

112 SAGE ROAD
LONG POND, PA 18334

=
U
7. Name and sireet address ot Florida registered agent (P.OL Box NOT aceeptable) 37":‘;:1 oo ¢ﬂ
- . M
Name: ARTHUR KINGREN ,..S" % s
' xz L f
[ wer 700 BRADENTON ROAD =W
Otfice Address: w _:E m
VENICE Florida 34293 ' 165 )
(City} &2
Registered apent’s acceptance:

T

(Zip code) - .i;g - (:’

™

Huving heen numed as registered agent and to gccept service of process for the above stated timited liability compan¥it the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of alf statutes refative fa,
wnd accept the abligations of my position as regh

e proper and complete performance of my duties, and anr familiar with

(Repstered agenl’s signature )
& The name, ttle or cupacity und ad

Title or Capacity:

Name and Address;
PRESIDENT

255 ot the person(s) who has/have authority to manage isfare:

Title or Capacity:
ARTHUR KINGREN

700 BRADENTON ROAD
VENICE, FIL. 34293

Name and Address:

DIRECTOR

MILDRED KINGREN

700 BRADENTON ROAD
VENICE, F1 34293

{Use sttachments i necessary)

of the translator must be submited)

9, Altached is o certificate of existence, no more than 90 davs old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is ina foreign language. a translation of the certificate under oath

10. This document is exccuted in accordance with section &
submitted in o document to the Department of state cons

0203 (1)

T

(b). Florida Statuics. 1 am aware thal any talse information
egree felony as provided tor in s.817.155, F 8.

/ Signature of an avthonsed person

rivve | _,J(,.ﬂg.)

Ty ped o1 printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/28/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Optimize Courier, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonweaith of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cerificate shali not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQOF, 1 have hereunto set
my hand and caused the Seal of the Secretan’s
Office to be affixed, the dav and vear above uwniten

Kol Tonner

Acting Secretary of the Commonwealth

Certification Number: TSC180628090205-1

Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify



