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COVER LETTER

TO: Registration Section
Division of Corporations

Ofer Express LLC
SURBIECT:

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 submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Thomas Moran

Nanmie of Person

Ofer Express LLC. Aun: Billing Dept

Firm/Company

33 Miry Brook Rd

Address

Danbury. CT 06810

City/State and Zip Code

—
. 7
tom{dmoranmail.com "
E-mail address: (to be used for future annual report notification) L
For further information concerning this matier. please call: ::j)
thomas moran 203 3001515 Tl
at{ ) fe |
Name of Contact Person Area Code Daytime Telephone Number
o
L2
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee O 513000 Filing Fee & O $153300Filing Fee & = 5160.00 Filing Fee, Centificale
Certificale of Status Cenified Copy of Status & Certified Copy



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

IN CONMPLIANCE T SECTION G05.0X02 FLORIMA STATUTER THE FOLLOWING [N SUBMITTTD 10 REGINTER A4 FOREIGN TINITED LLBHITY
COMPANY TO TRANSHCT BUSINEXS INTHE STATE OF FLORIDA:
Ofer Express LLC

(Name of Foreign Limited Liability Company, must include “Limited Liabiliy Company,” "L.L C.7or "LLL.T)

t!fname unavailable, enter aliemate name adopted for the purposc of tmnsaciing business in Florida. The alternate name must include “Limited Liabeluy Company,” "1, L C.” ar "LLC.™)

New Mexico

[
()

tJurisdicuon under the Taw of which Tareign Tumited Tability company 1s oigamsed) . (FEI numbes, 1t applicakle)

{Date first ransacied business in Flonda, 17prior to registration
{Sec sections 605 0904 & 603.0905, F S 10 detennine penalty iatuliy)

1800 N. Bavshore Dr, 4201 53 Miry Brook Rd
5. 6.
{Sueet Addiess o Prncipal Gihice) [N ahng Address)
Miami, FL 33132 Danbury. CT 06810

L
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) )
()
)
Thomas MOran .
Name: .
. ¢
1800 N. Bayshore Dy, §201 -
Office Address: <2
™3
Miami 33132
. Florida
(Ciy) (Z1p code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited Habifity company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agrec
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my poxition ay registered quent

{Registered ngent's signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awthorized to
manage {vp to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ . Galia Ofer —_ ) Thomas Moran
™ \anager Name: m Manager Name:
— 18300 N. Bayshore Dr, 4201 —_ 1800 N. Bayshore Dr
= Member Address: A ember Address:
Miami, L 33132 . Miami, FLL 33432

O Authorized O Authorized

Person Person
C10ther D Other O3 Other O Other
Oinanager Name: DManager Name;
Cinember Address: O Member Address:
OAuthorized T Authorized

~—7%

Person Person O

O Osher TiOther C1Other COther
-2
o
[ iManager Name: CiManager Nume: -
ol

CINember Address: CiMember Address: :’J
O Authorized O Authorized

Person Person
COther CiOther COther CiOther

Limportant Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Aunached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. Fhis document is executed in accordance with section 603.0203 (1) {(b), Florida Statuies. 1 am awarce that any false information

subimiited in a document 1o the Department of State constitutes a third degree felony ovided for in s.817.155. F.S.

/ i et WV
" Signature af an authorized p:r;ln - ~

Gl Qe Tl Hpe

T ped or printed naine of vignee




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OFf STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

OFER EXPRESS LLC
5844738

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to0 53-19-74 NMSA 1978

having filed its Articles of Organization on March 1, 2019, and Certificate of OrganizB}ion issued
as of said date. . -

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity'is in good
standing and duly authorized to transact business as its existence has not been revoked in New.
Mexico. This certificate is not to be construed as an endorsement, recammendation, or-notice of

approval of the entity's financial condition or business activities and practices. o
o
™2

Certificate Issued: June 7, 2020

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

777
Certificate Validation #: 0036976

A caruficate 1ssued elecironcally fram the New Mexico Secretary of State’s office 15 immediately valid and effective. The vahbdity of a certificate may be
estaplished by viewing the Cartlflcate Validation option ¢n the Business Filing System at hitps://portal.sos,state.am.us/bfsfonline ang follpwing the instructians
gisolayed under Certificate Validation,



