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COVER LETTER

TO: Registration Sectivn
Divisiva of Corporafions
Gone Postal LLC
SUBJECT: ___

Namte of Limised 1.iabitity Company o
The enlosed "Applicatiun by Foreign ).imited Liability Company Jor Authorizstion o Fransact Business in Florids,” Cerificate of
[vistence, and choek are submilied {0 register the ab

ove referenced furcign limiled liability company o transact business in Fiorida,
Pleast return utl correspondence concerning this moatler o the following:

Karen Gibsan

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 500s

Address
Las Vepas, WV 89164 =
~J
City/State and Zip Code - o
s 3
. i —
documenisgiincorp.com PR Con
e e e g e y ot aem o [ fontr]
FomE BAdiCnT (1 be used Jor futre annnal report nofification) .
= '
For further information concerning this master, pleae call: £
: N -
Kauren Gibsen for InCap Services, Inc. 7112 BREZILD =
R L ( ) ———
Nz ¢f Contact Prrson Area Code Davtime Tolsphene Numiber
Mailine Address: Street Addresy:
Registration Scction Regsiration Seetion
I3ivision of Comporatiens Division of Corporations
P40, Box 6327 The Centre of Tallahussce
Tallahassee, 1. 32314

2415 N, Monroe Steet, Suite 810
Tatlahassee, 1], 32303

Luctased is o cheek for the following nmeunt.

Piease make chook payabis

to: FLORIDA DEFARTMENT OF STATE
LI%12s.00 filing Fee

D S130.00 Fitimg Feo & B SIHS00Filing Fee L 518000 Fibug Pee, Cenificare
Cenificale of Sarus Certiticd Copy

ef Status & Certified Copy

(((H21000290170 3)})
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION T TRANSACY BUSINESS
{NFLORIDA

N COMPLIANCE SITH SECTION 605 (0 FLORIA SEATUTES DHE FOLLORING STRMITTED TO REGITER o SQREEGN LIMITED [LABRITY
COAMPANY T TRANS HOTRLSINESS N THE STATE QR MLORIA:

| Gone Posiol LLC

THame of Faraign Lamited Lietnfity Company. mst inclele “Lintited Liablity Fompany, LT O o LT

[f nemme winvariabts, snies Aliermate nome adaael b il

puopest of Umsactisg Pusiase iy Floridn, The pTeuate nome mmis e “Liroted Wity Compamy "L L O er 10T
Delaware 871918407

et

R vaies T Taw it wiach foea i Tinwiod Tiekility e3impan 1b orgamizad)

771442021
4.

(e G FneatTaT Bibamess mr FIorRa, 1 pUkd fo feagi AL}
[Ses rectint ADF BVGL & 605 UL F &, o dewcnnine polzy fradiliey)

75 Columbia Avenue

n

28 Columbia Avenue

6.
Strmel Andrens ol Trsaipal L oe ) oo TMuiling Aduiessy

Cedurhrest, NY 11316 Codathurst, BY 11316

- [ ,.__..__..._E_
r~—
(. R
R = E
T .
. [ ]
7 Nume and street address of Florida registered agent: (PO, Box NOT accepable} < _
) .-'j\-
" .
. . . :',a‘i‘ff
InCorp Servives, e, o -
Name: ——— f g
=
t7R8% 67th Court Nortl
Office Address: R
Loxahaichey 33470
. Flordda L _
i) (2ip o)

Repistered agent’s acceptance:

Having been namied s registered agend und 1o accept service of pracess for the ahove stated fimited liabilin company uf the place
designated in this application, I herehy accept the appotntment us re

o

gistered agent and dgree to act i this cupacity. 1 further ugree
to cennply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am funilivr with
and accept the obligatlons of my position as registered agent,

(M_a,(_é,&\‘ fiﬁ‘\:{ /’Z,_:.-,_-, Kauren Gibsson on hebalf of

InCarp Services. Inc,
T {Keguilerud agent’s signaierc)

({{(H21000290170 3)}))
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%, For initial indexing purposes, lis) names, title or capacity and addresses of the primary membersimanagers ar perons wuthorized o
roanage [up 10 six (6} total]:

Title_or Capacity: Natinte and Address; “Title ur Capagity: Nope and Addroess;
Andrew Spedek
[CiManapger Name: e R OManayn Name
_ 73 Columbia Avenue
& Member Address: . CiMember Address: | __
. . Cedurburst, NY 11516 ,
CiAuthorized —. e —— i JAuthorized e —_—
Person s Persan ) S
Ulevther_ .. . OOther o O0ther_ ) FICnher_
iIManager Nanw: e ) Manayur Name .
“lvtember Address: . ; CIMember Adkdress:
Ul Authorized R [Authorized R
=
Person . ferson A - S———
oy : . - o -
Cionber (COther . OOther - DiOther 7= A
”~ w . "‘f
Pt N
e e
Onianager Name: | {iManager Narite: =
R
) : AL o
CINiember Adudress: _ CiMember Address: o~
- o
ClAvrhorized o ] {TtAuthorized e
Person . Persun [
{ClOnher . Oother Cother . . .. Citdher . _ .

Important Notice: Use o1 attachinent ta repart mare than six (6). The atachment wiil be imaged for reparting purposes onty. Non-
indexed mdividuals nray be added o the index when filing your Florida Depurtiuent of S1ate Annual Report form.

. Attached is a certificate of exisigiee, no more than 90 days old, duly authenticated by the official having enstody of records i the
jurisdiction under the law of whick it is orpanized. (1f the certificate is in s loreign language, & translation of the cortifivate under vath

of e translator mtst be subiled)

~
10, This document is exceuled in ncgordgmcc witgpetion 6050203 (1) (b), Floridas Statules. | any aware that any false informatien
submitied in a document te the Depurtment Uf%'(:me constitutes a third degree feluny wy provided for in s.817. 185, F.&

; }! -
; L ) - raeemm—— o
s Y
/[ Sfr.;mm-r:_a;n:u_-hr::-ed JeeTan,

Avdrew Spodek

Typef: o prrred nara ol agnew

(((H21000290170 3)))
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Delaware

The First Staic

Fage 1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GONE POSTAL LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
L.EGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SATD "GONE POSTAL LIC™

WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

gh:6 WY OF w120

/'
\ Jufftey W, Badleci, Sucrelary of Stats h]
6085051 8300 Authentication: 203802447
SRE 20212845521 Date: 07-30-21
Yau may verity this certificate gnline at corp.delaware.gov/authver.shiml

{{(H21000280170 3)))



