MO\ G 2

{(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[JPckup  []war [ mai

(Business Entity Name}

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

i

' Ly ni:"lia.\.’
P .

(AT

300370287813

0y oz A 120

- 2

an



Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allokassee, Florida 32372

(850) 656-4724

DATE 07/20/2021

“WALK IN**

ENTITY NAME Armor Delivery Services of Texas LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

XXXXX Pl Cipy
&paﬁm’ a;ﬂg
&rtrﬁbafa ﬂf Status

PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

C)erffﬁa/ 670,'0‘;; af Arte & Awendments
Certiffoate of Good Standing

“RPOSTILLE / NOTARHL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLER OF CERTIFICATES PEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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Floase cal? Tiva at the above namber for any (S5ues 0 concerns. Thank #0850 mach/




COVER LETTER

T Registration Section
Division of Corporations

Armor Delivery Services of Texas, LLC
SUBJECT:

Namwe 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 to register the above reterenced foreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Harbor Compliance

FirnvCompany

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State undd Zip Code

celliotl@armormg.com

E-mail address: (1o be used for fuiure annual report natification)

For further information concerning this matter, please call;

Harbor Compliance 717 431-9037
at( )

Name of Centact Person Arca Code Davtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Seetivn Registration Section
P.O. Box 6327 Chifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

Enclosed is & check for the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [1'5130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 803,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED HABILITY

COMPANY TUYTRANNACT BUSINESS INTHE STATE OF FLORIDA:

Armor Delivery Services of Texas, LLC
(Name of Foroign Limited Liability Cempany; must inchude “Limited Liabilty Company,” "1.1L.C.7 or *LLUT)

843311592
(FLI number, af spphicable)

(1 nanw unavailable, enter aliermaie name adupied tor the purpose of transacting business in Flonda The aliermnate name muss inchade “Einuted Lisbility Company.” “L L. or "ELECT

Texas
Jurisdiction under the law ol which forcign brmited hability company 1~ orgamsedi

2.
07/19/2021
4,
(Ilate it ransacied busineas an Flozuda, of prior e regastrabion, )
(Sex sections 6050404 & 6050405, F S, to determine penaly liabiliy )
1448 Country Hills Drive PO Box 171
5. 6.
{Streel Addiess of Pnncipal {Hlice) (Mailing Address)
LaVernia, TX 78121 LaVemia, TX 7812}

. )

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable) =

- el
REGISTERED AGENTS INC. ‘_'\) - z
Name: o< TnIel
7901 4TH ST N STE 300 33' ; "
Office Address: J o

STPETERSBURG 33702 t’f—’

o . LD

. Florida
1y {Zip cinde)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree o act in this capacity, [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

and uccept the obligations of my position as registered agent,

(Reyistered agent’s signaturct




8. For initial indexing purposes. lisi names, title or capacity
manage [up to six (0) total]:

Name and Address:
~ Chris Elliott

Title or Capacity:

[(Oatanager Name
()M iember Address: } 348 Country Hills Drive
[Jauthorized LaVernia. TX 78121
Person
Other TlOther —
Jstanager Name:
CIMember Address:
(JAuthorized
Person
ClOther i Jother
(M anager Name:
{ Istember Address:
JAuthorized
Person

i JOther CJonher

and addresses of the primary members/managers or persons authworized 1o

Title or Capacity: Name and Address:

Shadd Friday
(] Manager Nami: :

| 448 Country Hills Drive
Address: -

LaVemia. TN 78121

@ Member

2 Authorized

Person

DOihrr

Clother

) Manager Name:

1 Member Address:

3 Authorized
Person

DOIher

Dother

] Manager Name:

D Member Address:

(1 Autherized

Person

Oonher Mother

Important Notice; Use an atsachment to report more than six (6). The attachment will be imaged for reporing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anaual Report form.

9. Attached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificale is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

1. This document is executed in accurdance with seclio

605.0203 (1) {b). Florida Statutes. 1 am awarc that any false information
Zlitutes a third degree telony as provided forins.817.135 F.5,

submitted in a document to thel)ey‘nt of State
S ,ég{

~ ngna:mw;m L
— )

Chris Elliott

Typed o prnted patie of vpee



Corperdione Scclion
I*.0.Box 13697
Austin, Teans 78711-3697

Josc A Esparza
Deputy Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate of Formation for ARMOR DELIVERY SERVICES OF TENAS, LLC (file number
803433665). a Domestic Limited Liability Company (LIC). was filed in this office on October 01,
2019

it 3s turther certified that the entity status in Texas s in existence.

In testimony whereol, | have hereunto signed my name
officially and caused to be impressed hercon the Scal of
State a1 my office i Austin, Texas on July 01, 2021

< -
P _nt-ﬂ)—-
Y -
Jose A. Esparza
Deputy Secretary of State

e amm— s
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