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COYER LETTER

TO: Registration Section
Division of Coerpurations

 Aereeson - Exprar LLC

SUBJECT:

Name of Limited Liability Lornpan\.

The enclosed "Appheaten by Forenen Limited Liabihty Company for Authorization to Transact Business in Florida,
arcd check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Florida.

Hxistence.

Please return all correspondence concernmg this matter o the foilowing:

paezocs [l fonon

Name of Persan

gz Eoren LLC

Tlrnn‘Companv

/€008 [ich ol (L Ay #<3L17

Address

Ta A L 23 Yy

Cry/Swate and Zip Code
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E-mal address: (o be ufed Tor future annual repdrt nonification)

For lurther intormation concerning s matter, piease call:

ﬂ/{/ﬁzouf /‘///t“héq a;(aiyb ) (FO//O&V}/

Name of Contact Person Area Code Davtime Telephone Number
Siling Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroce Street, Suite 810
Talahassee. FL 32303

Enclosed is a check for the following amount:

- s

" Cernficate of

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE
1 3125.00 Filing Fee D3 $130.00 Filing Fee & O $155.00 Filing Fee & KSI()0.0{) Filing Fee, Cenificate

Certiticate of Starus Centified Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANGICT BLZSI\'{.\‘? INTHE STATE OF FLORIDA: Z_

%}(”ﬁw urson) Exeras

1>4anfe of Foreign Lamitey Liabhty Companyf/must include Limied Linbility Company. L.L.C.. o1 "LLC.

CoLLE e tLLC )

HF pame unavailable, cuter aliernate nanwe adapied 1o the purpose of Irensacnng business in Florida, The alternate name must ancinde “Lismited Liabdits Company
el ES=/p50 7585
' (FET number, 17 applicabley

unsdictan under e Tew oM whieh Torelen Tooited Tiabifity company s organized)
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Date firsl trdnsacted businesy i Flanda, it pror 1o regretration )
Nee seetions 605 (90 & 605.0905, B.5 to determine penalty hability)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [ O .
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(Zip code)

Name:

1Cy)

Registered agents acceptancee:

Having been named as registered ageal and 1o accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby wccept the appointment as registered agent and agree to act in this capacity. [ further ugree
i comply with the provisions of ell statutes refative to the proper and complere performance of my duties, and Iam fumiliar with

aned accepl the obligationy of my position as registered agent.
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%, For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons aethorized o

manage fup 1o six (6)

Title ur Capacity;

OIManager

?ﬁ‘mhcr
IAuthorized

Person

ClOther

CIMunager
CIMenmber
{JAuthorized

Ierson

T Other

O Manager
Civember
O authorized

Person

totalf:

~Name and Address:
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OOther

Nuame und Address:

Title or Capacity:

Nume;
Address:
Other
Name:
Address:
OOther

O0Other
Lupartnt Motice: Use an sttachment w report more than six (6). The atachment will be imaged for reporting purposes only. Non-

ClManager Name:
[Onfember Address:
O Authorized
Person
{JOther OOther
[OManager Name:
CIhiember Address:
O Autharized

Person _—
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COther OOther = B
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OManager Name: ) — S
- —
OMember Address: N S
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O Autharized

Person

O Other

COther

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Aunched is o certiticate of existence, no more than 90 days old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized, (17 the certificate is in a foreign language, aransiation of the certificate under oath

ol the transtator must be subnuitted)
PO, This document is exeeuted in accordance with section 605.0203 (1} (b), Florida Stasutes, § am aware that any false information

submitted in a documens to the Department of State constitutes a third degree felony ag

rovided forins.817.135, F.8,

Sigrature of un authorired peson

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTHURSON EXPRESS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECOQORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2021,

AND I DQ HERERBY FURTHER CERTIFY THAT THE SAID "ARTHURSON
EXPRESS LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203560828
Date: 06-29-21

7997119 B300
SR# 20212579657

You may verify this certificate online at corp.detaware.gov/authvar.shtml




