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COVER LETTER

T Registration Section
Division of Corporations

Pizza Box Express LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company tw trunsact business in Florida.

Please return all correspondence coneerning this matter to the following:

Charles D Kidd

Name of Person

Przza Box Express Li.C

FirmyCompany

LES Liberty Drive Unit 3

Address

Thomasville NC 27360

City/State and Zip Code

charlic@pizzabosespress.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Chartie Kidd 330 588-8244
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tailanassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, I'L 32303

Enclosed is o check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L1 $130.00 Filing Fee & I $i55.00 Filing Fee & O $160.00 Filing Fec, Cenificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
i Pizza Box Express LLC

(Name of Forergn Limited Liability Company; must nclede “Limited Tiability Company,™  1L.L.C. or "LLC. )

{1 name unavailable, entes aliermate nane adopred for the purpose of transacting business in Florida. The aliernate name must include “ELimited Liabiliy Company,” “1L.1.C."or "LLC)
North Carelina

§2-0911863
7

3.
ursdietion ander "he Taw ol which Teeeign Tianted hability campany 1 orgamred)

{EEnember, if applicable)
05/03/2022

(Date finstiransocted busrness in Florda, 1 prion whiegistoon)
18ee vevhiuns 605.0004 & 005.0905, F § 1o Jetermine penaly liabiliny)

Pizza Box Express LLC

Pizza Box Express LLC

(Sireet Address ol Prnaipal Othiee)

6.

(Maibing Address)
H15 Liberty Drive Unii 3

-1
I't5 Liberty Drive, Unis 3 - 4
Thomasvilte NC 27360 Thomasville NC 27360 - e
L Gk
e N
,ﬁ. L = rﬁ
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S Yy
l"'-'xgj —_
=
=T ey
e Ty 1 —= ™
Charles D Kidd m O
Name:

326 Park Street
Office Address:

Schring 33870

. Florida
(City) (L canled
Registered agent’s acceptance:
flaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoimtment as registered agenr und agree o act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the propet ahd complate gerformance of my duties, and [ am familiar with
and accept the obligations of my position us 1 red agen

AN

(Regisfored agent's .\xgna)ﬁrc)

iN




8, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Cintanager

=M ember

T Authorized
Person

1Other

OManager

COiMember

O Authorized
Person

Conher

Odlanager

CIMember

O Authorized
Person

OOther

Title or Capacity:

Name and Address:

“harles D Ki
Name: Charles [ Kidd

Address, 15 Liberty Drive

Unit 3

Thomasville NC 27360

O Other
Name:
Address:

OOther
Name:
Address:

O0Other

Title or Capacity:

O anager

OMember

D) Authorized
Person

ClOther

O Manager

OMember

dAuthorized
Person

ClOther

OManager

CiMember

O Authorized
Person

1 Other

Name and Address:

Name:
Address:

OOthes
Namwe:
Address:

C3Other
Name:
Address:

O Other

Impartant Notice: Use an atachment wo report more than six (6). The attachment will be imaged for repornting purposes enly. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached s a certnftcate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centifteate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false mformation

submitted in a document to the Depafieprdl Spte cops

/

[

Charles D. Kidd

Signature of an authenized penon

Iyped of printed name of ~ignee

legree felony as provided torin . 817,155, F.5.



- NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE I MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that
PIZZA BOX EXPRESS, LL.C

is a hhmited hability company duly formed, and cxisting under the laws of the State
of North Carolina, having been formed on 25th day of July, 2017

[ FURTHER certify that, as of the date of this certificate, (i) the said l[imited
liability company is not dissclved under the terms of its articles of organization, (i1) the
said limited lability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i) that said limited
liability company is not administratively dissolved for failurc to comply with the
provistons of the North Carolina LLimited Liability Company Act, (iv) that this ofticc has
not filed anv decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

[N WITNESS WHEREQF, [ have hercunto sct
my hand and allixed my ofMicial seal at the City
of Ralcigh, this [ 3th dav ol Junc, 2022.

. ) .’.
T M P Tl
T AR
A 00
& - -
Sean o verify onhne.

Secretary of State

Cuertification® [13785730-1 Reference® IRSHLIOT-ACH Page: | of |
Verity this certificate vnline at htps:/www sosne.goviverificalion



