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COVER LETTER

TO: Registration Section
Division of Corporations

RAPIDFARE LTD.CoOy,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submiticd to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARSHA STHA

Name of Person

Firm/Company

[7350 STATEHWY 249 §TE 220

Address

HOUSTON.TX 77064

Citv/State and Zip Code

EFILEI23HE INCFILE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer. please call:

MARSHA SITHA BES4623453
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ivision of Corporations
Registration Scction Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle
Tallahassee. 'Y 32301

Enclosed is a cheek for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2so0riting ree M 5130.00 Filing Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee, Ceniticate
Certificate of Status Cenificd Copy of Sttus & Centified Copy



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

INCOMPLIANCE DI SFCHON 603,002 FLORIDA STATUTES TTHIE FOLLOWING IS SUBNIETED FO RECGISTER A FORFE N TINOTD LLIBHAY
COVPANT IO TRANSACT BUSININN INTHE STATE GFFLORI A,
RAPIDEARE LT, CO.

tName of Foreign Limited Eisbihty Company: must inelude “Lamited Liabilny Compasy” 7L LC T or "LLCT)

1

RAPIDFARE LLC

trname unasmlable, enter aliemite name adopied for the purpose of mmmacttag busimess i Flonda The aliermate mame most mnclude 1 ited Luabilite Compapn,” 71 L C.7or "LLC ™)

TEXAS
2 3.
Cunsdicnon under the inw ol which loresan hanted lability company s orgsized ) (FED munber, 1 applicubley
4.
Date fing transacted hinmess n Flonda, of pror 10 regsimion )
(See sections 605 M4 & 605 0905 S 10 detenmine penaldty hahibiny 1
1803 Camlin Count 1803 Camlin Court
3 6.
Shreet Addiess of Poncipal Odlice) (Mg Address)
Whie TN 73008 Whlie, TX 73008 B =
)
R £
[ ':g
e od —
T [
Sy s . X -- :
7. Name and street address of Florida registered agent: (P.O. Box NOT_acceptable) = -
" - e -
. o T e fap e o
LEGALINC CORPORATE SERVICES ENC, . (o]
Name:

3237 SUMMERLIN COMMONS SUITE 400
Oftice Address:

FORT MY ERS 33907
. Fiorida
1wy 1Zap code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ubove stated Hmited liabilite company at the place
designoted in this application, I hereby accept the uppointment us registered agent and agree to act in this capacitv, 1 further agree
to comply with the pravisions of alf statutes relative to the proper and complete perfornance of my duties. and I am familiar with
and aceept the obligations of my pasitjon as registered apent,

(A

{Rewragied agemt’s sipnatne )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wotal]:

Name and Address:

Tide or Capacity: Name and Address: Title or Capacity:
D.\hmngcr Name: Muhaminad Siddique 1 Muanager Name:
@M emiher Address: ISO03 CAMLIN CT L Member Address:
Dz\ulhorixcd WYLIE TN 73098 D Authorized

Person Person

Clother Oother

{ Jother

CGther

DManagcr Name: | Manager Name:
[ IMember Address: T Member Address:
ClAuthorized L1 Auvthorized n ™~
;=
Person Person ) D -
AR ..
[(JOther Lother [CJother Clotherzd,  — -
¥ ™ '
[(Inranager Name: (J Manager Name: il 4 e N
'i‘E'i- (@]
CIMember Address: ] Member Address: ' =
CJAuthorized ] Authorized
Person Person
Clother [CJother ClOther Cother

Important Notice: Use an attachment to report more than six (63, The attachiment will be imaged for reporting purposes onky. Non-

indexed individuals may be added to the index when filing your Florida Depanment of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days ofd. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign fanguage. a translation of the certificate under oath

al'the translator must be submittedd

10. This decument is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.135. F.§.

Uhtgnged . S dds

Muhammad Siddique

xign:umc ot an awharized peron

Typed or printed nasne of signee



Ruth R. Hughs

Sceretary of Siie

Corporations Scction
P.O.Bon 13697
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certity that the document, Centiticate of
Formation for RAPIDFARE LTD. CO. (file number 803381302), a Domestic Limited Liability
Company (L1.C). was filed in this office on July 30. 2019,

It1s further centified that the entity status in Texas is in existence,

In testimony whereof. | have hereunto signed mv name
officially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on September 02,
2019.

i

Ruth R, Hughs
Secretary of State

Come visit us on the imternet at RIps:: www.soa texeas, oy

,,,,,,

Phonec: ¢512) 463-3555 Fax: (312) 463-3709
Prepiared by: SOS-WER TID:; 10264 Document: 410782320003

Dial: 7-t-1 for Relay Services



