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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWRNG {5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIM.

$ & A Express Home Delivery LLC
) (Nume of Foreign Lamitod Llability Compuny; must includo “Limdted Lisbility Company,” "L.L.C.," ¢ "LLC™)

1

(Lf name unavailable, enter akermats sam: adopted for the purpose of tatsacing busices :n-l'—.o—nc‘,a-l‘l;;;l.;_umw name st inchude “Limuited Liability Comprny.” “1.1.C.% or "LLC.T)

I'hiladciphia
. 3.
Thmadiciton under the taw 0 whicE Lorcign Tknited Tabilty cenpary b o-gamzcd) {FF] number, 1M applculle)
UPON QUALIFICATION
4,
?);:c Frgt trarsactad Susiness in Florids, T prior to cegisindion.]
See sections 605.090¢ & 605.0905, T.5. to determirc pepaky bability)
1025 BE. HALLANDALE BEACH BLVD 1025 E. HALLANDALE BEACH BLVD
. 6.
{Stroet Addrcas ol Principal Ofice) [Maiting Addreas)
UNIT 1509 UNIT 1309 —_ ~
> un =
A
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009 I:Er"? m ""‘g"‘l
bR — =
[0 St —
B : oz o~ |
7. Name and stroct address of Florida registered agent: (P.0. Box NOT acceplable) Moy m
- =
o ~no Cj
STEVEN MARTINTZ % o s
Name: - N
SR
1025 . HALLANDALE BEACH BLVT). #1509
Office Address:
HAT.LANDALE BEACH 33009
, Florida
(Ciay) (24 cock)

Registered agent’s acceptance:
Having been named as registered agent and [o accept service of process for the abeve stuted imited labillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative i the proper and complete performance of my duties, and [ am famillar with
and accept the gbligutions of my position as reglstered agent.

| Venhed by pafFiller
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8, Forinitial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons suthorized to
manage [up to six (6) total}:

Title or Capscity:

Mame and Address:

Title or Capacity:

Name and Address:

[OManager Name: STEVEN MAKTINEZ “IManager Name:
= Member Address: 1025 E. HALANDALE BEAC] TMember Address:
G Authorized UNIT1509 ZJAuthorized
Person HALLANDALYE BEACH, FL 33009 Person
OOther, 1 Other, UOther OOther
OManager Name: OManager Name:
{JIMember Address: OMember Address:
TJAuthorized o ClAuthorized _
Person o Person
Ci0ther ClOther OOther OOther_ .
CiManager Name: CIManager Name:
OMcmber Address: ClMembar Address:
J Authorized T Authorized
Person Person
OOther ClOther TOther (1Qther

From: Yanet Avila

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Report form.

9. Atnched is a cortificate of existence, no more than 90 days old, duly authbenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificarc is in a foreign language, a translation of the certificate under oath
of the tranglator must he subminted)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statuses. [ am awarc thas any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

Verittad By pd{FOler

- ) -
Sitgven Wiarirez
1 fan authored person

STEVEN MARTINEZ

Typal or prieted tame of sigree
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
Q214,2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
S & A Exprass Home Delivery LLC

is duly registered as a Pennsylvania Limiled Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subslsting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, 1 have hereunto set
my hand and caused the Scal of the Secretary's
Ofiice to be affixed, the day and year above written

R G

Acting Secretary of the Commonwealth

Certification Numbper: TSC220214131850-1

Verify this certificate online at hitp:/imw.corporations.pa.goviardersiverlfy

From: Yanet Avila



