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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION §05.0502, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREFGN LBATTED LIABILITY
COMPANY TO TRANSACT BLEIVESS INTHE STATE OF (LORIDA:
) DelivervCircle LLC
' {Name of Foreign Limited Liability Company, must include "Limited Liabihity Compary, L.LC.," or “LLLC.™D
{Ef nams wnavaitable. enter alicrmate name adapted for the purpose of wansacting business 1 Floride. The altermate name must includs "Limited Liatndiny Company,” “L.L.C." o™
Delaware
2.
Thandiction under tae Jw of wiuch forgn Gmited ability sompany 13 organized)

L)
3.

(TE] numbez, 11 wpplicable)

{Darx bt conwacted busems in Flonds, 1 pror 1o mpuragon
(Sec sections 603004 & 603 0905, F 5. 10 derarmine penalty liability)
2093 Philadelphia Pike #8645

(.S'trm Address of Pantipal Cinice)

2093 Philadeiphia Pike #8643
6.
Wilmington, DE 19703

TValirg Address)

Wilmington. DE 19703

9z !‘c-::‘
L
=z o= I
Py
7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptabie) ,1..,‘:“ = =
Corporate Creations Nerwork Inc, ‘,?c ':'; {
Name: nn U
R
301 US Highway | T W
Office Address: ~ ;“1 —
North Palm Beach 33409
, Florida
{€ny)
Registered agent’s acceptance:

Zip codt)

Having been named as registered agent and to accept service of process for the above stated limited Kability 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
fe comply with the provisions of ali statutes rel
and accept the obligations of my position A5 regis

10 the proper and complete performance of my datles, and I am familiar with
agent.

Danielle Gossman, Special Secretary
\—./{el"ﬁfﬂ'lﬁ agent's sigratusw)



8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (§) twotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Natalie Put
= Manager Name: e nam OManager Name:
2093 Philadelphia Pike #8643
OiMember Address: 093 Philadelphia Fike O Member Address:

Wilmington, DE 19703

{TJAuthorized [JAuthorized
Person Person
O Other OOther _ TOther O0Other
OManager Name: OManager Name:
OMember Address: TIMember Address:
O Authorized O Authorized
Person Person
DiOther COther OOrther CiOther
OiManager Name: CIManager Name:
OMember Address: [OMember Address:
D Authorized OAuthorized
Person Person
OCther {Other T0ther OOther

important Notice: Use an attachment 10 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 your Florida Department of State Annual Report form.

9. Attached is & certificate 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. (If the certificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State iwutes a third degree felony as provided for in5.817.155,F.§.

S~ Sigrature of an wutherized penten

Cietra Mims- Special Secretary

Typed or printed name of rigner



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "DELIVERYCIRCLE LLC" IS DULY FORMED
UNLER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MARCH, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "DELIVERYCIRCLE
LLC" WAS FORMED ON THE TWENTY-FOURIH DAY OF JUNE, A.D. 2013.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5355855 8300

SR# 20210543335
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 202756300
Date: 03-17-21




