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inCorporating Services, Ltd. inc Se r\;g

3500 S DuPont Highway
Dover, DE 19901
302.531.0855

Fax: 302.531.3150
www. Incserv.com
e-mail: info@incserv.com

ORDER FORM
TO  Florida Department of State FROM Janice Lugo
Division of Corporations, Clifton jlugo@incserv.com
Building
2661 Executive Center Circle 302.531.3150
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051
REQUESi DATE 8/13/2018 PRIORITY Regular Approval OUR REF # (Order ID#) 675888

ORDER ENTITY
WAYFAIR TRANSPORTATION LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
WAYFAIR TRANSPORTATION LLC ( FL})

File the attached foretgn qualification document

NOTES: _
$125.00 Authorized
Email address for- annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 1o include our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, August 13, 2018
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‘DocuSign Envelope ID: 82D7AF7E-20C5-40CB-BACD-T 1269C26F4C0

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSENESS
IN FLORIDA

IN CONMPLLANCE BT SECTRON 8050002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABIIT
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORITA:

1. Waylair Temsporation L1LC

i Nane of Poreriga Lumied Taabidisy Company: mustinclude ~Laniied Liababiy Conspany,™ 7L Gl CLILCT

U nme unas atlable, emer ahiemare manw adopicd 10¢ I purpos ol tramacting business in Ploesds The aliermate mamwe must inchade =1 mised Lubiley Company,” "L L 7 “LIEC T
1+ Delaware ’

3 61-IERE2
Vundxims under the Law o whach Toreezn hoted hadnliy compamy o acganred)

k=

11 R numbeee, 32 appln ab'e)

{1231 tima trznnacked bouness i Fleady, of pre e regrtralon |
(e aeuinmn 408 N0 & AN OGS FLS 1o detorimne penshy labibin )

5 4 Copley Place. Floor 7

6,
(Streor Addres of Prencipal nfice)

+ Cupley Pluce, Flour 7
Boston, MA Q2116

I3l Addiess)
Hoston. Ma 02116

7. Namce and street address of Florida registered apent: (P.O. Box NOT acceptable)
Name: Incorporating Services. Lid.
Oitice Address: 1990 Glenway Drive
Tallahiussee Florida 4<301
e
Registered agent’s ncceptance:

174 viwde)

Having been named as registered agent and to deceps service of process for the ahove sigted limited liability company at the pluce
desipnated in this application, I hereby accept the appoiniment as registered agent and agree (o ace in this capacin. [ further agree

to comply with the provisions of all statutes relative to !_{re proper and camplete performance of my dutics, and I am familiar with
and accept the obligations of,

V{;\'pu.\iﬁun as registpeed agent,

l ! T N 1Rrgal¢ ageod”s sapnature

The name. title or capacity and address of the person(s) who has'have authority to manage isare:

Title or Capacity: Name and Address: Title or Capacity: Nume iand Address:
- ey

AMEBR Waviair LILC :

4 Copley Place, Floor 7

Bostan, MA 02116

(Use antachments if necesaany)

i

s, o

9. Anached 15 a centificate of enistence. no more than 90 davs old, duby auhenticaied by the ufticial having custody of records in the
jurisdiction under the Taw of which it is orpanized. (1 the certificate is in a forcign fanguage. a translation of the certificate under outh
of the translaior must be submiued)

19, This docunient is eaceuted in accordaiituy
submitted in o document o the Depaniment o

l;bumu 603.0203 (1) (b). Florida Statuies. T am aware that any Ialse imformation
¢ constitutes a third degree felony as provided forin s 817135, F.5.

Sprature of an authonsed person

Enrigue Colben

Typod of premzd e of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYFAIR TRANSPORTATION 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 THIRTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 'WAYFAIR
TRANSPORTATION LLC"” WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 203235399
Date: 08-13-18

6871082 8300

SR# 20186138168
You may verify this certificate online at corp.detaware.gov/authver shtml




