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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M )/ C)OQS ( (é L7 C”’\C; yA L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Amthonzation o Transact Business in Florida,” Certiticaie of
Existence, and check are submitted 10 register the above referenced foreign hmited labiliny company o ransact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

e & len)

Name ot Peraen

Wes e Concy (besena (L C

Firn'Comgpany

03 Kerdrte~ Cove;”

Address

Jogpon Sprivgs, . 39687

Civ/State U/IP‘. ‘e

/wﬂa’ac 277@ G278, /- Cons

T-matl addresst {to be used For futtiee ‘xﬁnﬂ\] report notification)

For further information concerning this matter, please cull:

e &- 7, 12, LY3-3/06

Name of Contact Person Arcd Code DNavtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registralion Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Strect, Swite 810

Tallahassee. F1. 32303

Enclosed is a cheek tor the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

§{ S125.00 Filing Fev O S130.00 Filing Fee & O 815300 Filing Fee & T STelnon Fiting fFee, Centificate
Certificate of Status Certitied Capy of Status & Certified Copy



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

IN COMPLIANCE IFITH SECTION 603 (A2 FLORIA STATUTES, THE #OLLOWING IS SUBMITTED 10 REGINTER A FORITON LINITED 11T
COMPANY TO TRANSICT BUSINGESS INTHE STATE OF FEORIA:
I

es7 Copc i Copricri— CLC

{Name of Foreign Limited Liability Company. must melude “Dimited Liabiiity Compatie,” L C - or "L, )

(If rame unavailable, enter alternate name adopted for the purpose of transacoing business in Flurida, [ he aHernate name mist melude ~Limmed Labthty Cormpany " L LS ar " LLC™)

. Wors, v

[Junsdncnun/ﬁdcr the law of which fmchmcd habthity company 16 oiganized) 1FLI number, 1t applicabler

-t

(Date fimt transacicd business i Flonids, 11 priae o regastration )
IBee sechons 605 4902 & &5 (903, F.5. 1o determune penalty haheloy

83 e hfeer) Conri™

[Street Address of Frincpal () ffice) IMatling Addiesy)

=4

7. Name and gtreet address of Florida registered apent: (2.0, Box NOT aceeplable)

e By C & e
Office Address: / 03 / (G / !/ €exn/ 67 S /.--—
%J g’“f}"“}f Flarida éf/ég}

(i U IPATRRTH ]

Registered agent’s acceptunce:
Huaving been named as registered ugent and o accepr service of process fir the above stated limited labitiov company of the place
designtated in this application, | ereby accept the uppointment as registered agent and agree to act in this vapacity. I further ugree
to comply with the provisions of all statutes relutive to the proper and complese performance of my dutios. wod Fam SJamiliar with
and accept the obligations of my position us registered agg

| Repntered ugm signature)



4. Forinitial indexing purposes. list names, title or capacity and addresses of the Primary members anagers oF persans duthorized o
manage [up t sis (63 1otal];

Title or Capacity: Name sand Address: Title or Capavity: Name and Address:

OManager Nanw: /W/"C 6 4// iJ OManager Natne:
/‘ﬂ]bcr Address: /03 &%/MCZDI\IL‘HW&'I' Address:

— !
CJawhorized ’/d//ﬂz)’b/ -Skﬁﬁg(‘ Clauthorized
Person /J'//J ,3 'yééj 9 Ierson

OOther COdher COther COther
OManager Nante: O Manager N
OMember Address: UMember Adkdress
O Authorized O Auhorized
Person Person
CI1Other ClOther Oinher Conher
EEMuanayer Name: ONManager Namw:
OMcmber Address: CINfember Address:
ClAauthorized CdAuthortacd
Person Person
OOther OOnher CIenber Olovher

linportant Notice: Use an atiachment o repart more than sia (63, The attachment will be im: weed fur reporting purposes enbv, Non-
indexed individuals may be added to the index when filing vour Florida Departimen of State Annual Report forn.

9. Atached is a certificate of eatstence, no more than 90 ds s ald duly atheticaied by the orficial huvi g custody of records in the
Jurisdiction under the faw of which it is vrganized. (1 the cortilicate 1 in o torcign linguage, o manslaton of e certificate under oath
uf the rranskner must be submitied)

pdi Statites L am aware that any false information
ony s provided for in s 817133108,

10, This document is exceuted in accordanee with \Ul.l]('lll HIS.U203 (1) (b, Fly,
submied 1 a document 1o the Department of Stale cong :

Signature a:) an authorised petsan

" Nrpee &. 4/ eA)

Typed v printed name of vignee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office.

West Coast Couriers LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 11, 2019. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000836517.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Sea! of the State of Wyoming and duly generated. executed.
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of May, 2021 at 9:51 AM. This certificate is assigned |ID Number 044853131.

MX.M-*\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




