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COVER LETTER

TO: Registration Section
Division of Corporations ’

POSTBOT LLC
SUBJECT:

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 w register the above referenced foreign limited hability company to transact business in Florida.

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

PROCESSING DEPARTMENT

Name of Person

MYCORPORATION BUSINESS SERVICES. INC.

Firm/Company

26025 MUREAU ROAL SUITE 120

Address

CALABASAS, CA 91302

Citv/S1ate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

PROCESSING DEPARTMENT 377 692-6772
at )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing .-'!uld ress: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street, Suite §10

Taltahassee. 'L 32303

Enclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee T S130.00 Filing Fee &  TJ S155.00 Filing Fee & 1 $160.00 Filing Fee. Certificaie
Certificate of Status Certitied Copy of Status & Certifted Copy



APPLICATTON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN CENPLANCE WIS SECTRON SOSOR2 FLORI STATUTES, THE FOFLOVWING IS SUBMITTRD T8 REGISTER o FORERGN LINEFEL LIARIELLTY

COMPHNY TO TRANNACT BUSINESS INTHE STATE OF FLORID:A:
POSTBOT LLC

I.
rName of Foreign Lonated Lkl Company: must mclode "Lamited Tiabihe Company,” "L LC. o "LECT™
V1 same una i bable, eter alternate name adopied for Hie purpose o) ansacting Business s Flonda The altetiate nane nmess melade L omited Baabiiy Congpany "L TG o "HHE™
NEW YORK
2. 3.
It uder he Tow of whech Toreagn Tinnted Tty company s arganszed® B numbern 0 apphcable:
4
(Daie et imsacted busipese an Flonda, af prion L reeistsioan, b
I5et sevhons nis ohs & ol dons B8 o detenmine penali habndien
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33 Seagate Ct
3. 6,
18treet Adddress of Poneipal Otrice) oSahng Addressad
staten Island, NY 10305
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7. Nwme and street address of Florida registered agent: (103 Box NOT aceeplabled PR !
P — —
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6649 Current Drive -
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Office Address:

N

33572
CFlorida
i71p ondey

Apollo Beach

Wi

Registered agent’s aeceptance:
Huving been named as vegistered agens and to aceept seeviee of process for the above stated imired Bahility company et tie place

designated in this application,  hereby accept the appointment as registered agent and agree o act in tes capacity. 1 further agree
tor comply with the provisions of all statutes retative to the proper and complete performance of my duiies. and Lam fumiliar with

o [o5 |02

wad accept the obligations of ny positi reisiered agent.

tRegistered agent’s siznalure)



8. Forimtial indexing purposes. st names. tle or capacity and addresses of she primary membersfimanagers or persons authorized to
managye jup o six 463 wald:

Name and Address;

Title nr Capacity:

Name and Address:

Title or Capuacity:

. Jie Douchet - .
C Musager Nume: L Manager Name:
_ 33 Seagsate Ct _
= Moember Addresa: =  Member Address:
. . Staten Island, NY 10305 — )
L Authoerzed —. Authorized
Person _ . Ferson
. Onher Z(hher Jnher Tlinher
TiNlanager Name: A anager Name:
INTember Acldress: Z M ember Addiess:
Tawhorized ZAuthorized L w
=
[ [ S
Person PPerson - i
[T —-
" ' .
{hher “Other ClOther Dinber % o [_
-1 = - ‘rTl
o=
-t o \_ -
FEalA ¢ .
— NManager Name: —Maager Nine: nLooen
-~ Wa
Member Address: ZMuember Addresa:
ZAuihoriacd —Authoneed
Person Person
Ciether “Tonher

o Other

ZOther

impertant Netier: Use an attechment e report maore than sia (6 The sitiehment will be imaged Tor reporting puiposes only. None

indexed individuals imay be added 1o the indes when Bling vour Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 davs ald. duly suthenticated by the official having custedy ot records in the
Jurisdiction under the law of which it is organized. {11 the certificate is ina foreign language, o trmslation ot the certificate under oath

ul the translator must be submitied)

10, This document is executed in accordance with section 6030203 (1) (b, Florida Sttutes. Tanaware that any talse intormation
ee telany as provided for in s 81713518

o |25 ,202]

suhimiticd in o document o the Department of State constitutes a third doy

Jie Douchet, Member

Sigmature o an swbanzed peraon

Taned or truned mame of sprnee



STATE OF NEW YORK
DEPARTMENT OF §TATE

Certificate of Status

I, ROSSANA ROSADOQ, Sceretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is refiected: '

Entity Name: POSTBOT LLC

DOS IV Number: 3359162

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/14/2018

No information 15 available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hund and official seal of the Department of State,
Se, at the City of Albany, on june 25,2021 ot 09:32 AM,

e OV NEy e,
. in - O .‘. ROSSANA ROSADO, Secretary of State
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..t?]",fﬁ — O\: C?... By Brendan C. Hughes
feesl !_\[. _l_ et * Exccutive Depuly Secretary of State

Authentication Number: 100000028863 To Verify the authenticity of this decument you may access the

Division of Corporation's Document Authentication Website at http:/fecorp,das,ny.gov




