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COVER LETTER
TO: Registration Scction
Division of Corporations

Sharpe Courier Services, LLC
SUBJECT:

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

Please return all correspondence conceming this master to the following:

Andre Sharpe

Name of Person
Shampe Courier Services, LLC

Firm/Company
3712 NW 19 Street
Address
-2
[t d
Lauderhill, F1. 33312 =
L
City/State and Zip Code -
sharpecourterservices@email .com =
E-mail address: (to be used for future annual report notification) :_‘_?-‘_ .
For further information concerning this matter, please call: R
)
=
Andre Sharpe 954 5050144
at )
Name of Contact Pcrson Arca Code Daytime Telephone Number
Mailing Address:
Registration Section

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
(1 $125.00 Filing Fee

(D $130.00 Filing Fee & [ 8155.00 Filing Fee & O £160.00 Filing Fee. Centificate
Centificate of Status Certificd Copy

of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 605,008, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABNITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Sharpe Courier Services, LLC

(~ame of Foreign Limited Liability Company: must include “Limited Liabliny Company™ "LLC." w "LITM

{11 name v vailable, cnter altermate name adopied lir the purpose af ransacting busincss in Florida, The aftcrnate name nwust include "Limited Lasbkity Company.” "LC" or “LLEC™)

State of Connecticut
7

e

(Jursdiction under the Taw ol which Toreigen Timmed Tebility company = organued) {FL] number, T applicable)

NIA

(Date first transactd business in Florxda, 1f prior to registration. )
(Sce sectioms 605,004 & 60150005, F.S. to determine penalty liabihiy)

5712 NW 19 Street

(Stree Adiress of Primcipal Office)

iMuhing Address)

Lauderhill. FL 33313

=
v
‘___‘)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -;'_
. -
Andre Sharpe pe

Nuame:

STI2 NW 19 Street
Office Address:

Lauderhill

. Floriua > 5 ] E

(Citn (Zap conle)

Registered agent’s acceptance:
Having been named ax registered agent and to uccept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/@m @j’«,\s’z’, QM@

{Registered agent™s signature)




&, For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Andre Sharpe
= Manager Name: i OManager Narmc:
5712 NW 19 Street
OMember Address: OMember Address:
Lauderhill, FL 33313 .
JAuthorized ¢ O Authorized
Person Person
O 0Other O Other O Other OOther
CiManager Name: OManager Name:
OMember Address: OMember Address:
i —
[J Authorized [JAuthorized l‘?__,;
-
Person Person ==
—
OOther OOther OOther OOther =
"ﬂ_
i
=
OManager Name: OManager Naime: c.-g
CMember Address: COMember Address:
O Authorized O Authorized
Person Person
COther CtOther OOther OOeher

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Repon form.

9. Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (If the certificate is in a fureign kanguage, a translation of the certificate under oath
of the translator must be submitted)

{0, This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Sumature ol an suthorzed poogn




Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: April 29, 2022
1, the Connecticul Secretary of the State, and keeper of the seal thereof, do

hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name SHARPE COURIER SERVICES LLC
Business ALEI

US-CT.BER:1361545
Formation Date  10/05/2020

o Dot

Secretary of the State

ne h Hd ni e 1y

Business ALEl: US-CT.BER:1361545
Note: To verfy this centificate, visit Business.ct.gov

Certificate Number: C-00042857
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