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COVER LETTER

TO! Reglstration Section
Division of Corparations

Setvice Express, LLC
SUBJECT:

Name of Limited Liakility Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forelgn fimited liability company to transact business in Florida.

" Please return all correspondence concerning this matter to the follewing:

Oirvia Gonzales

Name of Person

InCorp Services, Inc.

Firm/Compeny

1773 Howard Hughes Plwy, Suite 5005

Address

Laa Vegas, NY 83165

City/State and Zip Code

documents(@incotp.com

E-mail address: (10 be used for future annual report notifreation)

For further mfermation concerniug this matter, please call:

Olivia Gonzales for InCorp Services, Inc. 702 B66-2500
at ( )

Name of Contact Person Ares Code Daytime Telephone Mumbet
Muiling Address: Styeet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Talizhasses
Tallahaszee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahessee, FL 32303

Encloscd is a check for the fellowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & [0 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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AFPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

B COMPLANCE WITH SECTIGN 030902, FLORIM STATUTES, THE FOLLOWING I SUBMITTED TQ REGDTER A FOREGN  LIMITED L4BILIY
COMPANY TO TRANSACTBLEINESS IV THE STATE OF FLORIDA:

1 Service Express, LLC

(MNemc of Forergn Limited Liability Compay; must inciode "Limited Liability Campany,” "L.LC." o "LLC.)

(IFreme onuveikble, enter alizmats naa adopled for the purposs afrarsecling betinted in Plorde The alwmuts sdmé matt tashads "Limlted Lishitity Compsny,” "L.L.C.” ¢ "LLC.")

Delawere

“TTuradietion vader e w of hich foraign Vemlted Uabilly cotpny 11 ovgeniad)

{FB! number, i apphcable}

Upon Registration

Date first iransacted bu=icess i Florida, iFprior to reglitrabion )
Seo yeationy 605.G904 & §05.0905, F.5. w detwmine ponalty hability)

3854 Broadmoor Ave SE 3854 Broadmoor Ave SE

(Striet Address of Primcips] Offvan)

nileg AdErmT)

Grand Rapids, M1 49512 Grand Raepids, MI 49512

2
— : =
L - - T
s T L
7. Name and gireet addiess of Florida registered agent: {P.O. Box NOT acceptable) e T .
: —_ i
;—- . ted |
InCorp Services, Inc. ey it
Name: L o -
7888 67th Court North R . :
Office Address: , -
teu
Loxahatchee 33470
, Florida
(Cin} {Tip cdde)

Repistered agent's-acceptance:

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

destgnated in this application, I ereby accept the appolntment as reglstered agent and agree to act In this capaclty. I furifier agree
to compiy with ihe provisions g }

and accept the obligations
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8. For initiai indexing purpescs, [ist names, title or capacity end addresses of the primary members/imanagers or persons authorized to
manage [up ta six (6) total]:

Title or Capacity:
® Manager
Otember

O Auntherized

Person

T3 0ther

[Manager
[IMember
3 Authorized

Person

O Other

(OManager
Onlember
O Authorized

Person

COther

Name and Address:

Title or Capacity:

Name; Red Dawn SE1 Intermediate Holdings, LLC OMenager

0 b
Address: 280 Park Avenue OMember
26th Floor R
D Authorized
New York, WY 10017
Person
OOther OGther
MName: OMarager
Address: ClMember
Cauthorized
Persan
QOOther O0Other
Name: CIManaget
Address: O Member
O Acthorized
Person
O0Qthar OJOther

MName and Address:

Marme:
© Address:
O Other
Name:
Address:
OOther
Name:
Address:
O Cther

Important Notice: Use an aftachment to reporr mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuel Report form.

9. Attached s a certificate of existence, np more than 90 days oid, duly suthenticated by the official having custody of racords in the
jurisdiction under the law of which it is crganized. (If the certificate (s ip & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in & document (o the Department of State constitutes a third degree felony as provided for ins.817.155, 8.,

s

%

réf/ C’)i'.ﬁammonnmmumd persoa

Ronald Alvesteffor

Typed or printed oarne of signen
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "SERVICE EXPRESS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARRE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SERVICE EXPRESS,
LLC" WAS FORMED ON THE TRENTY-THIRD DAY OF NOVEMBER, A.D. 20183,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEZ HAVE BEEN

PAID TO DATE.

7717380 8300

SR# 20206701888
You may verlfy this certificate anline at corp.delaware.gov/authver.shtmi

Authentication: 203453014
Date: 08-12-20
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