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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qu:c[ Pk Up Lcaistces LC

Name of Lifited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Flonida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Josen  Lorez

Name of Person

Corbfied  Tox Pras LLC

Firm/Company

$S-06 [,FI"L Streek  apt L

Address

Goora WY JI36%

City/State and Zip Code

Certtoxpeos @ amel com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Joson  (gPe T WNB 440 -S540

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL. 32303
Enclosed is a check for the following amount;
f{}p&c make check payable to: FLORIDA DEPARTMENT OF STATE
5i

25.00 Filing Fee [0 313000 Filing Fec & [ $155.00 Fiting Fee & [ $160.00 Fiting Fec, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy

Rek Dunber: W22000 13377

470 ocevious ly o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2022

JASON LOPEZ
55-06 111 ST APT 2
CORONA, NY 11368

SUBJECT: QUICK PICK UP LOGISTICS LLC
Ref. Number: W22000133712

We have received your document for QUICK PICK UP LOGISTICS LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you sent in is for a Foreign LLC buy yet you are wanting to file a
Foreign LLC. Please send in the correct document for filing.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 222A00023721

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:

L. QIJJ(CL/ Pick Up (09s5hcs (LC-

Tame of Toreign Limited Liubility Company; must Hclude “Limited Liability Company,”™ "1LI12C. " or "LLCT)

2. Mo w \%r{K

(1f pume umaveilable, enter aliemate tame adopted for 1the purpose of unsacting bisiness in Florida. The alicrnate mme st inglade “Limited Liahifity Company.” "L.L.C." or "LLE)
(Turisdiction under the Law of which forefgn limited Tability company is viganized)

(FEI number, il applicable)

{Date (st amacted business in Flonda, af pnor to registration.
{Sce sections G05.0908 & (05.0005, F.5. to detenmine penalty hability)

s BO-36 Hnharst ave el 94
t5irect Addres of Principal Office) 7

o _88- 36 Llmhrstar #f 97
Elmharst NY 1373

Cmbist MY 11323

e

PC\)M H’af!?g/ . Florida Bi ég} .

(74p code}

@ 2
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) ;;-"c;
M
o T
i A A : ~ C
Namc: DCJ)(L\ 4o D(CL peL - E:
. =
Office Address: "2 1 6 ! TL}SCC /\}/ T[\ﬁ e - ;
o

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stared 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. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regi.:'te d agent.

B¢ T2
f«vé/ :‘/f/;'///
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iRegistered agemt™Y signature)




8. For tnitial 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 or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: DCO‘;@«) Q,OLIJ‘}UQ—‘L OManager Name:

O Member Address: 66’ 3G g ngv'fj’ }’ﬁ]‘v"‘" CIMember Address:
O Authorized 9{"% % O Authorized
Person £;{Y\L\Uf5’)[’ , Ajy // 57-3 Person

Other ngaj,'/\ﬁ éﬁ‘r’ﬂ!ﬂ(( OOther OOther OOther

OManager Name: L Manager Name:
Member Address: OMember Address:
OAuthorized CJ Authonized
Person Person
OOther {OOeher OOrher O Other
UlManager Namc: OManager Namc:
OMember Address: COMember Address:
OAuthorized O Authorized
Person Person
OOther, OOther Oinher Clother

Importamt Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is orgamized. (If the certificate 15 1n a foreign language, a transtation of the certificate under oath
of the transiator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document to the Departient of State constitutes a third degree felony as provided for ins.817.155, F.S.

S

Dcmfe,] Bo‘r\oqu,?_

Tvped o1 printed name or’-:il!ncc

.

el

Signature of an authorized persan




N I
STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Statos

I, ROBERT J. RODRIGUEZ, Sceretary ot Stute of the State of New York und custodian of the recards required by law 1o be filed
in my office, do hereby certifv that upen a diligent examination of the records of the Departmient of State. as of the date and ume of this
certificate, the fullowing entity informanion is retlected:

Entity Name: QUICK PICK UP LOGISTICS LLC

DOS ID Number: 3837244

Entdey Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of tnitia) Filing with DOS: 09/16/2020

Statement Status: CURRENT

Statement Due Date: 09/30/2022

Noinformation is available from this orfice regarding the financial condition, business activity or practices ot this entity.

ssse, WITNESS my hand und official seal of the Depaniment ot State,
P .y . -
al the City of Athany, on August 18, 2022 at 03:22 P.M.

'. ROBERT J. RODRIGUEZ, Seeretary of Siate
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Ny By Brendan C. Hughes
., !MEN T O‘c - =

®ereanest’ Exccutive Deputy Seeretary of State

Authentication Number: 100002050782 To Verify the suthenticity of this document you may access the

Division of Corpuration's Document Authentication Websile at putp:/ecorp.dus.ay,gov




