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

IN COMPLIANCE WTTH SECTION 0050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LINITED LIBILITY
COMPANY TOTRANSHCT BUSINESS [N THE STATE OF FLORIDA:
, Pinoy Express LLC

(Name of Forergn Limited Tiability Company: must melude “Timsted Liabiliny Company,”™ "L.L.C.7 or *LLCT)

, lowa

{1t name ueavinlahle, enter alicrnate name adopied for the purpuse of bansacting business in Florida, The alizmate name runt include “Limned Labiiy Company.” "L.L C.7or “LLEC ™)

tTursdretion under the Taw o7 whach fareign Timited Tubiliy compary o organred}

, 85-2319933

(FET nuimber, 1 applicablc)

{Date fiest transacted business i Flonda, of peior 1o registraten. b

. 7901 4th St N STE 300

{$1reeT Adres oi Principa] Office}

6 10151 Deerwood Park Blvd
St. Petersburg FL 33702

tMatling Address)

Ste 200 Bldg 250-#8415

Jacksonville FL 322%6' :

7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable)
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Name: Registered Agents inc ; . B
=L =
Orfice nddress. 7901 4th SUN STE 300 =
St. Petersburg Florida 33702
[{813%
Repistered agent’s acceptanee:

{Zip codey

Having been named as regisiered agent and (o accept service of process for the above stated limited lability company at the pluce
designated in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent,

Bl

(Registered agenl’s sgnaturg)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) io1al]:

Title or Cupacity:

DManager

K Member

JAuthorized
Person

D Other

TCiManager

T Member

O Authorized
Person

COOther

O Manager
JMember
O Authorized

Person

[3Other

Name and Address:

. Mark Schmitt
Name;

Title or Capuagity:

Address: 432 E 4th st

Davenport IA 52801

TOther
Name:
Address;

C(nher
Nane
Address:

O0ther

DOManager
O Member
TJAuthortzed

Peisen

OOther

O Manager
T Member
JAuthorized

Person

COther

D Manager
FiMember
O Authorized

Person

OOther

Name and Address;

Namue:
Address:

OOther
Name:
Address;

Cnher
Nane:
Address:

OOther

Impurtant Notice: Use an atiachment to repurt more than six (6). The atachment will be niged for reporting purposes orly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Swie Annuai Report form.

Y. Attached is a centificate of existence, no more than Y0 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under carh
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 {1} (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s 817135, F.S.

5.

oy

Riley Park

signarure of aa amhorised person

Typed or printed pame ol spnee



10/18/22, 3:54 PM Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 1071872022

Name: PINOY EXPRESS LLC (489DLC - 638389)
Date of Incorporation: 8/2/2020
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of [owa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of Towa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have been paid.

c. The most recent biennial report required has been {iled with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited Hability company.

c. The Secretary of State has not {iled either a statement of dissolution or statement of termination.

Certificate 1D: C5258643
To validate certificates visit:

sos.iowa.gev/ValidateCertificate

Paul D. Pate, lowa Secretary of State

https:/isos.iowa.gov/business/cert/Print.aspx?r=Q)xD_lifBTt20X6cf{SvksDNOmustanPpITingw_biUt&c=mnrPljhMRXLsb)iEVH]1_b7_tn... 1/1



