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

INCOVMPLHANMCE W SECTHON GE0E02 FLORIDA STATUTEN THE FOLLOWING ISSUBMITTIIED 10 REGISTER A FOREKGN LINITED LLBILITY
CONPANYTO TRANNACT BUSINESS (N THE STATE OF FLORIA:
| Express Avastabitine LLC

(XName of Foteign Lamited Liatbny Company, tswst include “Lumied Libilin Company,” "L.L.C

A

or O =]

ZW 3

i

LR, SRR

—— -1
(I name wnasaslable, enter alicrnate e sdupied fir the puepere of (tanssaing busisess i Flonga  1he abieenate nanw: musi inslode “Limited LmblhrgCém;pn_\_' L e LI
i S Y

Lelaware e o
2. 3. [l =1 ‘

Versdician amdee the Tan o wludh Toregan Tvsted Tiabilany conpany v argmmzed) TRED numiier, «f pppihieshibe) © W) -

P . 4 e

. . . . o -

No transactions prior lo regisiration, o\ -

4. o RS

tDare s mansacted osane sy in Flonda, yCpnon 1o reensiranim | — e JSO

{fee seciong 60 0UD1 XL 603 0904 F S 10 deteimung penadts habiisy ) AT
e
10238 NW b St J1O23] NW 1thh S5t
5. 6.
151 et Agkdress of Puncpal (ilicer (Mathng Addiess}
Pembrohe Mines. FL 33029

Pembroke Pines, FL 33029

7.

Nume and sireel sddress of Florida registered sgent: (1.0, Bux NOT aceeplable)

Roberto Arins Jr.
Nume:

19238 NW |9th St
(HTice Address:

Pembroke Pines

33029
. Florida
T
Registered agent's acceptance:

[PATTREY )

Having been swamed as registered agent and o qecepr service of pro cess for che above stated tinvited liahility company ai the place
desiyuated in this application, § heredy accepr the appa intment as regfsiered agent and agree (o act in this capacity. I further agree
to comply with the pravisions of afl statues relative to the proper rmt/f‘umplelc performance of my duties, and Fam familiar with
wened aceepr the obligations of my position oy regiseered agent. ;

el

AN, :
erp«u’u’ 4 auemylymnrul
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8. For inilial indexing purposes. list names. title or capacity and addresses of the primary memhers/managers or persons autkorized (o
manage Jug Lo sis () lotal:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
, Rohero Arias Jr. Laura Ratista-Arios
™anager ~Name: ] Manager Name: !
19238 NW 191h %t 19238 NW 191h St
W Member Address: l (W] Member Address:
PFembroke Pines. L 33029 Pembroke Pines. FLL 33029
Dz\u!hnrizcd ' [ Authorized '
I'erson Person by ~3
e 3
Otnher nher Cloher T 0t e
—_— Zi M ]
== 0 R
I ™~ =
LY i
Tsonager Name: {3 Manae Name: mes e
Pt -0 P |
-7 X
[CJstember Address: (1 Memher Address: _ = 3
ot =~
. . x
[Jautharized [ Authorized e
—i O
>
Persen

Terson

o Ciother Cloner Cother

[Dsanager Name: [J Manager Namu:

Oviember Address: O Member Address:

CIawthorized [:] Autharized

IPerson Persun

Oohesr [Tioher JOther (leother

Impottam Notice: Use an altachment o report more than six (60, The attachment will be imaged for reporting purposes ondy. MNon-
indeacd individunls may be added 10 the index when Iifing vour Florida Department af Suate Annual Report form.

9. Allached is o certificate of existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the

Jurisdiction under the Jaw af which it is organized. (11'the cerlificate is v a foreign kanguage. 3 transiation of the certificate under outh
of the translator must be submitied)

10, his document is exceuled in accordance with section 1050203 (1) (b, Florida Statutes. T am wware that any false information

submilted 1 a document o the Department nl™State constituies o third depree felony as provided for in s.817.155. F.5
/

1
A A Iiff
i 11
Hi .\‘lm?}\he of an anthios1zed o wan
i
b

Roberto Arias Ir.

Typed pr printed panws of uence

(((H19000284244 3)))



09/23/2019 11:01 FAX 30284531280 HBS Filings lax B0004/0004

{((H19000284244 3)))

Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "“EXPRESS AVAILABILITY 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 QF THI&,
2>u
D"‘2019

— -
b o iy

-7
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ”EXPRESSD-

QOFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.

‘(

U)T
AVATILABILITY LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMEE{\"‘

2019.

j

.
184
H Hd© EIZ d3

ERIE

-:JI‘-'
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

&8

\ (

ASSESSED TO DATE.

\T=H

.hﬂr" W BN, Sdniiviary of Ypte

7604182 B300
SR# 20197164801

Date: 09-23-19
You may verify this centificate online at corp.delaware.gov/authver.shuml

Authentication: 203645675
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