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COVER LETTER

ey Registration Section
Division of Corporations

STAT Geernight Delivery LLC
SUBJECT:

e of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited Lability company to transact business in Florida

Please return all correspondence concerning this matter to the tollowing:

Eric Zukoskl

Name of Person

Quilling. Selander, Lownds, Winslen & Maser, PO

Firm/Company

2001 Bryan Street. Suite 1800

Address

Dallas, Texas 73201

City/State and Zip Code

jimmy.parker@statovernight.com

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

For further mtormation concerning this matter, please call:

Erte Zukoski 214 880-1826
ard }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Regasiration Section
.0, Box 6327 Chfton Building
Tallahassev, FL 32314 2661 Executnve Center Circle

Talfuhassee, FIL 32301
Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 52500 Filing Feu L si30.00 Filing Fee & 0 s155.00 Filing Fee & [ si60.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Centified Copy



APPLICATIHON BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN CONPLLANCE WL SELTION 650802 FLORIY STATLUTIN THE FOLLONWING IS SUBNITTRD TO REGISTER A FORFRGN LINHHED 1LY
COVPANY TOTRANNICT BUSINESS [INTHE NTATECF ORI
| STAT Overmight Delivery LLC

iNarie of Foreign Lemitee Liabiliny Company. must inclode " Lamated Liabidas Company ™ L C .7 or "LLC T

B P O P B X |

Bt s mlalies enter altvinale nasie aduvptedd fof the purpose of trantactng lsaicss i flonda The alienate name most iclude " Lamied Labalis Company |

Fexas
ER i
s o ander the faw al whuch Leeyn hiued habnliy company e onganeseds (E oumber, 3t appiscable
4.
tTeate N1st trandted business ot Fronda, o] PO e pogstration, }
Ree seciotis M8 IR & 005 IRA F S o detetiiie penaliy halwhityy
403 [nternational Parkway 403 International Parkway
3 .
A Sddven ol Priswpal Dl SAialmg vildreds)

Suite 03

Suite 805
=
Richardsan, Texas 75081 Richurdson, Texas 75081 =
=
M [an!
) ) ) L
7.oName and gireet address ol Florida registered agent: (PO, Box NOT aceeptable) e — .
. - :
|
. . " o .t
Neal Lewis . = —
, C. 4
Ny - - \
- ) - e
2004 US Thwy 19 RPN uD:)
e Address: —
Clearswater 33765
. Florida

{Ap code

AN

Registered agent’s sccepiance;

Huving been named os registered agem and 10 uecept service of process for the abirve stated linmited linbility compeny at the place
designated in shis application, hereby aceept the appoiniment ay registered agent and agree to act in this capacity. 1 further ugree
ta comply with the provisions of off stanates retative to the proper and complere performumiece of v dicrios, awd § am fumilior with

and gqocept the obligations of my position as registered upent.
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o
v

S Rechtered age’s wgrature)

'
/
!



5. TFornitiab indexing purposes. Hst names, sitle or capacity and addresses of the primary membersimanagers or persons authorized (o
nraage [up to six (6) wl}:

Title ur Capacity:
ms tanager

D.\ leniber
[TJAuthorized
Persan

HOther,

® anager
G.\ Teber
M iAuthorized

Pursan

C]()lhcr___

(W) fanager
Cateniber
T JAwshorized

Person

Tehes

Name and Address:

. Jimamy Parker
Name: -

Title ar Capacity:

D Manager

403 International Parkway
Address:

O stember

suite J03

1 Authorized

Richardson. Texas 75081

Person

D{lmcr

Elizabeth Parker
Nuame; '

D(thcr

] Munager

)5 Iniernational Parkwiy
Address:

CJ Member

Suite 508

Namge:

Name nnd Address:

Address:

Name:

[ Jotwer

Adddress:

1 Authorized . %"
L ¥ =]
Richardson. Texas 75081
N - Person E
P .
Other Other Mlesther_ o - -
- D D - T ~1 )
A , 1 e
Richard Cash ¢ B T
Ichard Cash Cooper . T — '
Name: - P 0 Manoger Nanne; S = -
403 International Parkwas = O
Address: ‘ : [ Member Address: o)

Suite 503

D Authorized

Richurdson, Teaus 75081

Person

{(Iother

Cjusher

[Cientier

mporant Noticg; Use an attachment w0 report more than sis (63, The sttaclment will be imaged 1oy repurting purposes anly, Non-
mdexed individuals may be added 10 the index when filing your Flonida Departntent of State Annual Report form,

@ Adached is a certificate of existence. no more than i days old, July anthenticated by the uficiad having custody of recoids in the
Jurisdiction under the Taw of which it is erganized. (17 the certificate is it a foreign language, o translation of the certificate under osth
o the transtator must be sebmitted)

1), This docoment is executed in :1cc1rdnncc witl secti nlf'(:l)ﬁ.l):‘.ﬂ.‘\ (1) by, Florida Statutes., | am avare that any false information

submitted in a document o the I)cpnrimr:n: of Stale corstitures i third degree telowy as pravided for in 5.817.155, F 8,
]
! f

’

Suznanaz b an aidhed 14z peraon

Jimumy Parker -

Tapw of pruted raunc ol ARG



Ruth R. Hughs

Sceretary of Sue

Corporations Section
P.O.Box 13697
Austin, Texas TRT11-3697

Office of the Secretary of State

Certificate of FFact

The undersigned, as Secretary of Siate of Texas, does hereby certify that the document, Certificate of
Formation for STAT Overnight Delivery LLC (tile number 802642827). a Domestic Limited Liabiiiy
Company (LLLLC). was filed in this ottice on February 06, 2017.

[t is turther cenified that the entity status in Texas 1s in existence.

Delaved Ettective date: February 07, 2017

[ testimony whereot, | have hereunto signed my name
oflicially and caused 1o be impressed hereon the Scal of
Siate at my oflice tn Austin, Texas on December 13,
2019,

o

Ruth R. Hughs
Secretary of State

Come Visit s ont the internel ab NEps: /50w w sos, lexas. g
Plione: (312 J63-3555 Fax: (312) 463-3704 Dial: 7-1-1 for Relay Serviges
Prepared byv: SOS-WEB TID: 10264 Documeni; 932039850002



