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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 01/31/2022
ate o I

Acc#120160000072

Name: Second Wave Delivery Systems, LLC
Document #:
Order #: 14123380

Certified Capy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

O OOt

Number of Certs:

Filing:

Certified: '
Plain: D
cogs: [ ]

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier ___ _
Ref#

Amount: $ 155.00




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

IN COMPLIANCE W SECTION 603002 FLORIDA STATUTEN THE FOLLOWING B SUBMTETED 10 REGISTER A FORIIGN LIVITED LLBIITY
COMPANYTOTRANSHCT BUSINESS INTHE NTATE OF FLORIDA:
Second Wave Delivery Systems, L1.C

(Name of Foreign Limued Liahiliey Company: must melude “Limswed Labily Company,” L C T or "LLCT)

{1t name unavailable, entez aliernate name adopied for the purpose of ramacting business in Florida The alternale name must inelude "Limnted Laabihity Company,”™ "LL 7 or "LLCY)

Delaware

I
el

Hurndicoon under the Taw o Twhich forergn Tunned Labiday compamy s organeed) (FET nurber, tfapplicable)

Qclober 4. 2021

3.

{Daie fivst ransacted husiness in Flonda. 17 priar to registzation |

[See sections G0S.0H04 & bO5.0Y05, IS 1o detenmting penalty Liahiliy )
- Second Wave Delivery Svstems, LLC ¢/o Brian Steadman Second Wave [elivery Systems. LLC ¢/o Brian Sieadman
3 ¥ 2)

15treet Address of Pancipal Cifice) ™ ailing Address)

060 W. Chevenne Avenue, 9060 W. Chevenne Avenue.
Las Vepas, NV 89129 Las Vegas, NV 9129
7. Name and streer address of Florida registered agent: (PO, Box NOT acceptable) o
sirect audress e . =
C T Corporation System -
Name: L
1200 South Pine Island Road ’ -
Office Address: = . —
Powe — L4 -
- _V__ M™J aan
Ylantan 3324 i N
Plantation o 333 L
. Florida o
1City ) (Zip code)

Registered aoent’s acceptance:

Having heen named us registered agent and to accept service of process for the above stared limited liability company at the plece
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all staitetes relative to the proper and complete performance of my daties, and | am familiar with

and aceept the obligations of my position as registered agent.

C T Cogporaiion System
By — Scott White, Assistant Seeretary
R T

{Regivtered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title ar Capacity; Name and Address: Title or Capacity: Name and Address:
Fric Moskow Gary IN. Jacobs
ElManager Name: M funager Name:
Second Wave Dehivery Systems, LLC Second Wave Delivery Svstems. L1LC
CIMember Address: <fo Brian Steadman OMember Address: o/o Brian Steadiman
. Q060 W, Cheyenne Avenue, . Q060 W, Cheyenne Avenue,
JAuthorized Ol Authorized
Las Vegas, NV §9129 Las Vegas, NV 89129
Person Person
COOther O Other OOther CiOther
) EHiot Moskow i Matthew Jacobs
i=]Manager Name: ] Manager Name;
second Wave Delivery Systems, 1L1L.C Second Wave Delivery Svstems. LILC
NMember Address: /o Brian Steadman COOMember Address: oo Brian Sweadmin
. 0060 W, Chevenne Avenue, . 9060 W. Cheyenne Avenue.
O Autherized - ClAuthorized y
Las Vegas, NV 89129 Las Vegas, NV 39119
Person Person
OOther OOther COther CiOther
Ellis Landau . Aran Ron
ElManager Name: IManager Name:
Second Wave Dedivery Svstems, LLC Second Wave Delivery Svsiems. LLC
O Member Address: ¢fo Brian Steadman OMember Address: _¢fo Brian Sweadman
. 9060 W. Chevenne Avenue, - . 9060 W, Cheyenne Avenue,
ClAuthorized O Authorized
Las Vegas, NV 89129 Las Vegas, NV 89129
Person Person
1Other C1Other dOher {Ji0Other

importan Notice: Use un sttachment to report more than six (6). The awtachment will be imaged for reporting purposes only. Nen-
indexed individuals imay be added to the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator nust be submitied)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. | am awarc that any false information

submitted in g document to theddepargment of State constitutes 2 third degree felony as provided for ins.817.133, 1.5

_

Signature of an authorized person

Eliot Moskow




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SECOND WAVE DELIVERY SYSTEMS, 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-EIGHTH DAY OF JANUARY, A.D. 2022.

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

PAID TC DATE.

NV

Jufirwy W. Bullech, Baecretary of 1l

4100479 8300

SR# 20220293192
You may verify this certificate online at corp.delaware gov/authver.shimi

Authentication: 202520919
Date: 01-28-22




