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COVER LETTER

T R@uistration Scection
« Division of Corperations

PUSHCART ONLINE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JONATHAN TERRY

Name ut Person

PUSHCART ONLINE. LLC

Firm/Compuany

317 RIVEREDGE BLVD SU\\“Q \CL\

Address

COCOA.FL. 32922

City/State and Zip Code

Jrerrv@eofticeinfo.com

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

For further information concerming this matter, please call:

JONATHAN TERRY LAY &Sﬂ]ﬁ}%

Nume of Contact Person Arca Code Dayiime Telephone Number
Muailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallzhassee
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, F1LL 32303

Enclosed 15 a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Strtus & Certified Copy



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

IN COMPLIANCE W SECTTON GI5.002, FLORIDA STATUAES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABISTY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| PUSHCART ONLINE, LLC

{vamie of Toreign Limited Liabiliey Company: must include “Limited Liability Cempany.” "L L.C. or "LLCT)

U aane unovailable, enter allcaate name sdopled tor the purpese ot amacting busimesy in Florida The altermste name must include “Limited Liasilty Company.” L L.C."ve “LLC.)
NEW YORK 26-1103837
2

Turisdrction uader the Law ol w bl fueergn Tiniled Tabiliey company s wrganized)

[#9]

(P11 number, 1f applicable)

(Datc first transacted business i Flurda, ot pror to registmton.}
1See sevtons BU5 US04 & 605 0905, P8, w detcrmine penalty habdity}

317 RIVEREDGE BLVD o 317 RIVEREDGE BLVD
3 S\Jﬁ'ﬁ \b\"

€S.lﬂ:c1 Adddress of Prmcxpal Office}

Sdite 164

(Maling Addiess)

COCOA, FL 32922 COCOA, FIL 32922

O
s Ay
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E
R oo
f.' =
JONATHAN TERRY e st
Name: t = T
. - N
SITRIVEREDRDGE BLVD X = '
Office Address: '.‘_ - e
&
COCOA 32922 g
. Florida
(City)

(Zip cnde)
Revistered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labitivy company at the place
dexignated in this application, I hereby uccept the uppointment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligutions of miy position as registered ag

{Reyistered agenl’s signature )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage fup te six (6) fotal]:

Tille or Capucity:

OManager

= Member

ClAuthorized
Person

OOther

Nuame and Address:

JONATHAN TERRY
Name:

317 RIVEREDGE BLVD <.
Address: S“ W “H

COCOA, FIL 32922

OIManager

OMember

O Autherized
Person

O0ther

O Manager

CIdtember

O Authorized
Person

OQiher

ClOther
N
Address:

Cl0sher
Name:
Address:

OOther

Title or Capucity:

Name and Address:

MONDHER MASMOUH

IManager Name:
S\ ember Address 17 RIVEREDGE BLVD Soire oy
A uthorized COCOA, FL 32922
Person
ClOther O0Other
O Manager Name:
iIMember Address:
Oawborized
Persun
OOther OOther
O Manager Namu:
OMember Address:
OAuthorized
Person
ClOther ClOther

Important Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Noun-
tndexed individuals may be added to the index when filing vour Florida Departient of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the centificate is in o {oreign language. a transiation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any taise inforination

submitted in a docwment to the Department of State constitiies a third de

Tl e

gree felony as provided for in s.817.155. F S,

Signatwr ot an authorizct persan

JONATHAN TERRY

Typed or printed name of signee



State of New York
Department of State

I hereby certify, that PUSHCART ONLINE, LLC a NEW YORK Limited Liability-
Company filed Articles of Qrganization pursuant to the Limited Liabililty
Company Law on 07/24/2007, and that the Limited Liability Company is
existing so far as shown by the records of the Department. [ further
certify the following:

} 8s:

A Certificate of Publication of PUSHCART ONLINE, LLC was filed cn
12/04/2007.

A Biennial Statement was filed 07/17/2009.
A Biennial Statement was filed 07/27/2011.
A Biennial Statement was flled 08/05/2013.
A Biennial Statement was filed 10/26/2020.

I further certify, that no other documents have been rfiled by such
Limited Liability Company.

il T
OF NEyw- s,
X Witness my hand and the official seal
of the Department of State at the Cily
of Albany, this 26th day of October
two thousand and twenty.

e

Breden & Rigdan

Brendan C. Hughes
Executive Deputy Sccretary of State
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