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

IN CONPLIANCT W3 NECTION 85 SR FLOREL SEATUTES THE FOLLOUING IS SUBNTITED 1T) REGISTER A FORIIGN FINITED FHRILTY
DCLPAN T I RANSICT BUSINESY INTHE STHTE OF FTORIT
FTR, LLC

T e O P an Tamviad Tiataliny Ty, e Isdn LI eed LEbnin Company, Lo

FTD ol DE. LLC
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3113 Weadeteek Drive, Downers Grove L 60313 2 E3 Woadereek Drive, Downers Grove [1. 50515
3. A B _ -
T T Yt ke of Trnapel DT ze] Dty Addiess)
s -y . . - . . LW sl
7. Name and street sddress of Florida registered agent: (£.0. Box NUT_acceptable) —-
PR _— !
1 Cemporation System Ji T
N aste:
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1200 South Pine [3land 1oad -
Orfics Address: . —
Phinlation o 33024 ;:-_
Flonida .
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Registered agent’s acceptunce:
Hoving been named as registered agent and to aeeept Service of process fur the above sated { iretivedd fiahility company ar the place
designered in ifis application, | ereby aceept the uppainniment us registered agent and ggree to act tn His capacity, { further agree
fo cumply with the privvistuny of all statetes refuive to the proper wisit complers perfurmance af ey duties, omd J am fonitiar with
and aceept the obligations of my pasition ay registered agent. ’
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3. For initial indexing piposes, list names, 1Hle or capacily and addresses ot the primary members/managers vt pesens muhorized to

munage Jup o six (6} toral];

Name and Address:

 Gareway Mercury Holdings LEC

Title or Capacity:

[CMunager Mame: O
3113 Wopdoreek Dinve,
Xnember Address: B
L Dxowners Grove 1L 60515
Clawtharived .. -
Person

Mother

E] Managuer Narmne:

LI tember Address:
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Person

Chewmer__ . Closher . .

CIManager Mame:

Civember Address:
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Person

Ciener . Cleomer

Title sur Capuciry:

Name and Address:

D Marage Name: .
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Damian J. Giangiacama- President of Gateway Mercury Holdings, I.LC -Sale Member
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FTD, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2019.

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

ASSESSED TO DATE.

HEG

el

e

Authentication: 203871117
Date: 10-25-19

7489050 8300

SR& 20197746755
You may verify this certificate anline at corp.delaware.gov/authver shimi
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November 4, 2019

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM

o=}
Division of Cerporations =
; ! Ll
o -
SUBJECT: FLORISTS' TRANSWORLD DELIVERY, LLC -0
REF: W19000097165 ==
=

We received your electronically transmitted document.
document has noct been filed.

However, the

Please make the follewing corrections and
rafax the complete document, including the electronic filing cover sheet.

The alternate name selected for your corporation is not available in

Florida. Please select a new alternate name that contains "Incorporated,”
"Company, "Corperation," "Inc.," "Co.," “Corp," "Inc," "Co,"
You may make th

or "Corp."
e corrections to the alternate name in the space provided
in number one of the applicatioen.
The document number of the name conflict is F95000003307.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Tacarri K Glass

FAX Aud. #: H19000320765
Regqulatory Specialist I1

Letter Number: 519A00022739

P.O BOX 6327 - Tallahassee, Flonda 323i+4



