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Division of Corporations

March 12, 2020

ANDRES URIBE
6165 RALEIGH ST.
UNIT:1517
ORLANDO, FL 32835

SUBJECT: D2D COURIER LLC
Ref. Number: W20000026443

We have received your document for D2D COURIER LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
(850) 245-6051.

Yvette Scott
Document Specialist |) Letter Number: 820A00005442
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COVER LETTER
TO: Registration Section

Bivision of Corporations

SUBJECT: D2D Couvrier 1/.C

Narme ot 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 to register the above referenced foreign limited liability company to transact busin

Please return all correspondence concerning this matter to the following:

ess in Florda,
—4 ~2

o 5
[ DA B —]
ez N
d - ::l.‘.: - ro—
% DCA’(’ S /‘A’I b{_’, E%.:) ‘1:_ E""
Name of Person E‘li - Tqﬁ
_ . WF
D20 CLouvrier /L0 o @
Firm/Company -C-);;* ‘(:_:’n
1
GI6S  Raleigh St gnd 1513
7 Address

5:’/&»;045 - F#/ 32838

City/State and Zip Code

d2d covrier e @, f]maf'/ oM /ana//f-’b'f” ibep @j‘w wl o

E-mail address; {to be used for future annual report phtification)
For further information cencerning this matter, please call:

ﬂm/r@ [y bc?

at ( 509 ) 2‘/8 5’5!6
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

v

Encldsed is a check for the following amount:
Plese make check payable to: FLORIDA DEPARTMENT OF STATE
"% $125.00 Filing Fee O 5136.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WTIT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IIMITED LIABILTY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
L D2D (ourier

2LC

(~ame of Foreign Limited Liability Company; must include “Limited Liabiltty Company,” "[.L.C

— —2
FE !
5 res N T =
Lor CLLCTY — o __rg
L T
il =
PLAT 1 -
(If namc unavailable. enter aliernate pame adopted for the purpose of tansacting business in Florida. The alternate name must include “Limited Liability CO%,EP? “L.LgC, " or “L‘LC.")
|;‘}. - — “.ﬂ Y
[, _—
X /cmq/ &/- /7§07 Eoti
. (jurlsdlcuon umfcr the Taw of which foreign limited [bility company 18 organized) (FET number, 1f 3PP|lC5b$c)* ) e
2T o
_ s m o
4 ‘e bfua vy /8, F020 A
(Dale Nirst transaclcd business in Flarida, ¥ prior to registration,
{Sce sections 605.090-+ & 605.0905, F. $. to determine penalty Liability)
s 6165 Rakigh 57 Und IS/7
(Street Address of Principal Ofﬁcc)

6. 6/6S /Q::/d:’zc//? ST /A /513
(Matliog Address)
Of/anaé -F/ . 3283§

Orbricdo- 7/ 5, B3283%

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ﬂm/f'é’b Uf/h&

Office Address: 6/68

L /e/f/f) SE (hid 155

&/amc/c)

Registered agent’s acceptance

(City)

. Florida 328385

(Zip code)

Having been named as registered agent and to aceept service of process for the above stated fimited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

[pectflitnsS

/ (chistcrcz_sgcm's Sim%




S. For initial indexing purposes. list names, title or capaciiy and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
(@ Manager Name: /Jﬂ(j’ﬁp) Uri'be OManager Name:
OMember Address:  6/65 /@d /f'/t:/ }7 S/ OMember Address: .
7 =T B
- ; ' o [==]
] Authorized UVN / /'5-/9, 0/ /(MJO - TE/ OAuthorized F;(" a4 -1
By Tow T
- — ————
> e, it
Person 52 (57 DS— Person e 1 T
o, F :
e ‘1"3"]
(COther OOther OOther OQiker _©
o
— [N
23 =
ey g
. ‘ . ©rn
O Manager Name: _61ne 77e Vajj/ vel ClManager Name: >
(X Member Address: £/ES .2 /631;97}’ S/ OMember Address:
O Authorized d!’) ;'/ /513, (:’/ /JH C/CJ"' 77:/ O Authorized
Person Jz 838 Person
OOther OOther [ O1her OOther
O Manager Name: OManager Name:
COMember Address: OMember Address:
CiAuthorized OAuthorized
Person Person
COther OOther T Other OOther
imporiant Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non- -
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. [ am aware that any false information
submitted in a document to the Drepartment of State constitutes a third degree felony as provided for ins.817.155, F.S.

QM 2, b

7Sigmturt or‘gﬁmﬁed person
Uncres Uride

Tvmed ar nanted fame of <ionees




STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L.. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

[FURTHER CERTIFY THAT D2D COURIER. LLC (W20097408) , REGISTERED NOVEMBER 20,
2019, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS ?;_T THI"

TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS. = r‘:‘

I~ ( :

T JEE
IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND r\FEi.*(EI) o
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYL J(RIND S
BALTIMORE ON THIS APRIL 24, 2020.

1 -

B = }

111 .
*."C‘-* v i

it 1
-n ' :!: e
— (R
%: (,.:. -
T o
O Ul
e

[N
/’?704/7/94/7
Michael L. Higgs
Director

301 West Preston Suect. Battimore, Marviand 21201
Telephone Baliimore Mewo (4100 767-1340 / Qhaside Baliimore Metro (888) 246-594 1
MRS (Marviand Relav Service) (800) 735-2238 TT/Voice

Oufine Cenilicate Authentication Code: gMnzgvg4EChoUKLGYVREBg
To verity the Authentication Code, visit hup:/datmaryland govéverity




