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

INCOMPLLINGE WITH SECTION 8030002 FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COAIPANT TU TRASHCT BLNINESS (N THE STATE OF FLORIDA:

Access UUSA C2C LLC
(~Name of Foraign Limied Liability Company; must include “Timited Liability Company,” 1.1.C..7 or "LLC.T}

I

112 ame unas milable, enter aliemsate name adopted for the purpuse of ransacting business in Ulorida Lhe altermate name st include “Lomied Lusbdiy Company,” "LL CTwr "LICT)

Defaware
2. 3,
Cimvad welioes wodzr the Tew ol whick toaetan Tnuted fubiles company v organised) (L1 ke, o applicable)
4.
{Nate fiest rranated bittiness in Flonda, 1f pieir 10 cegintrauon
(S sections 004 (D05 & ol 4S8 1o dotermine penaliy hzbiluy )
4299 Express Lane 4299 Lixpress Lane
5. 0.
eatreel Addrest of Prmetpal Oftive) eMathog Addresss
Sarasoa, FL 34238 Samosota, 'L 34238

7. Name and street address of Flonida registered agent: (P.0. Box NQT acceptable)

C T Corporation System

-
=
m

Name:

1200 South Pine Island Road
CMTice Address:

Plantation 33324
. Florida
1Ciry ) 1A soube )

Registered agent’s ucceptance:

Having been named us registered agent and to gecept service of process for the above stated limited liability company af the place
desiguated in this upplication, I hereby accept the appointmient as registered ugent and agree to act in this capucity. 1 further agree
t2 comply witle the provisions of all stututes relative to the proper and complete performance of my duties, ad [ am familiur with
amd aceept the obligatians of my poxition ax registered agent,

(T Corporation System by Kimberly Laughrey, Assi. Secretary P E)é A

{ Repnstered apon '+ signane)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManuger Name: Access USA Shipping. LLC L Manager Name:

(W] ember Address: 4299 Express Lane ] Member Address:

UJAuthorized Sarasota, Fl. 34238 (] Autharized

Person Person

[ Other Jother [CJOther Conher

=
D;\lanagcr Namw: (3 Munager Nume: S [ f(“\
g I *
1 ¢ - /
[ JMember Address: [ Member Address: C_«. s .(? e
A N A
Clauthorized J Authorized ot d ﬂ \
'7.‘. - -3 .
Person Person T o C
= %
v .
Clother JoOther Oosher Jother_<= -
—
o
((Manager Name: [J Manager Name:
[idember Address: O] Member Address:
OAuthorized ] Authorized
Person Person

CJother Conher Oother, Coher,

fmporant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annuil Report form,

9. Attached is o cortificate of exisience, no maore than 90 days old, duly suthenticaled 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 translation of the certiticate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitled in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
1 e
o)

-~ I
sz £ RIS -
Eotlin i 7 At

Sigratue of m authisized peswn

Glenda R. Smith

Typed or panted mime ol sgnee
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCESS USA C2C, LLC” IS DULY FORMED
UNDER 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 TWENTY-SECOND DAY OF JULY, A.D. 2021
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5923337 8300

SR# 20212775018

Qmu, w -.n-cu Nacrabary of State

Authentication: 203738001
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 07-22-21



