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

IN COMPLLINCE BT SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABEITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Rapid Fulfillment, LLC

(Name of Farergn Limted 1aabibiy Company; must inciude “Timited Liabilny Company.” "L.LC. 7 or *LLCT™

o1 nace aras alable. enter allernzle name adontad for the nurpuse o2 tmnsactng business i Flooda The ahermate rane must welode “Liomited Liabstny Compnny,” "L L % or "LLC ")

, Wyoming

{Tarrsdic len ander the w of which forcign Tinnied Tabshiy company v deganised)

s

(FET number, il applwahled

(Daie nirstimnsectcd bunincss i Flonda, of poor (o registrabon
(See sechions G05.0004 & 605.0905, F 5w determnns penaity labilay)

s, 312 W 2nd Street #2817 , 312W.2nd St #2817
iStreet Address of Prnepad (ilicsd

(Maihing Address)

Casper, WY 82601 Casper WY 82601

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Oftice Address:

St. Petersburg Floridy 33702

1Cuy ) {Lmp code)

Registered agent’s acceptance:

Huving been named us regivtered agent and to aceept service of procesy for the above stated limited liahility company ut the place
desiynated in this application, I hereby uccept the appointment as registered agen:t and qgree to act in this capacity. | further agree
o comply with the provisions of all statutes relutive o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

ey
Lo M A

{Regntered agent’s aipgnatune)



8. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/manayers or persons authorized to

manage [up 1o six (6) 10l

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address;

Michael Griffin

Name:

Address;

7901 4th St N STE 300

St. Petersburg FL 33702

O Manager Name: OManager

OMember Address: XMember

JAuthorized O Authorized
Person Pesson

O0ther O0ther COther

{JManager Name: D Manager

O Member Address: OMembesr

(] Authorized O Autherized
Person Person

TOther CiOther [iOther

D Manager Name: CIManager

O Member Address: O Member

O Authorized OAuthorized
Person Person

1 Other [Other [JOther

Ci0ther
Name: L
Address:

OOther .
Name:
Address:

O Other

Important Notice: Use an attachiment 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 vour Florida Deparimen of State Annuat Report form.

Y. Atiached is a certificate 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
af the translator must be submitted)

10, This document is executed in accordance with section 6035.0203 (1) {b). Florida Statutes. ] am aware that any false information
submitted in a document (o the Depantment of State constitutes a third degree felony as provided for in s.817.135, F 5.

-

S
5 -
: 'u.Jf:A_ A e A

. . T 7
Sinature of un duthensed pofson

Rabin Jones

Tyred o1 priated mame of signee



STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Rapid Fulfillment, LLC
is a

Limited Liability Company

identification number 2022-001167552.

tormed or qualified under the iaws of Wyoming did on October 3, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not fited Articles ot Dissolution.

| have atfixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of February, 2023 at 2:04 PM. This certificate is assigned ID Number 058187630.

(et ) Fomy

Secretary of State

y 'l\_]

Notice: A certificate issued electronically from the Wyoming Secretary of Stale’s web site is immediately valid and
aftective. The validity of a certificate may be esiablished by viewing the Certificate Confirmation screen of the

Secretary of State’s website https://wyobiz.wyo.gov and iollowing the insiructions displayed under Validate Certificate.




