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COVER LETTER

TO: Registration Scction
Division of Corporalions

SOUTHERN DELIVERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tim Byon

Name of Person

Barton LILP

Firm/Company

711 Third Avenue. 14th Floor

Address

New York, NY 10017

Citv/State and Zip Code

TBvon(bartonesg.com (with copy to peteriaunonef@nindelivers.com)

E-mail address: (1o be used for future amnual report notification}

For further information concerning this matter, please call:

Tim Byon 212 BH3-8K30
al | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Secuon Registration Section
Division of Corporations Division of Corporations
P.(}. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fev O S$130.00 Filing Fee &  Z $135.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60500402, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10O REGISTER A 1 IREIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS N THE STATEOF FLORIDA:

| SOUTHERN DELIVERS LLC

tvame of Torcrgs Limied Lighmity Company: must clude “Tamited Liabibty Company.” L L C 7o "LLCTY

VIf rame unasatlable, enter altermate nime adopted tor the purpose of transactusg busmess n Flonda The alternate name nmst mehule “Linnted Lahidits Campany

SR e tLLE
Prelaware 92-2743988
2. 3.
Uurdiction under e Taw of which Toccren Tmied Tl compaay 1s organzsd TEE number. 1 applicablc)
-+
(¥ate birst ransacted buatness tn Flornda, it prot Lo registiation )
{See sechons 6D ML & AU U5, F S o detenmioe penali liabuhty
37-18 57th Sireet 37-1% 5th Street
3. 6.
(Mieeel Address of Poincipal Office) {Maling Address)
Woodside, New York 11377-i 137 Woodside, New Yoark 11377-1137
~
=
—d
T3 .
e . . = .
7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable) =
= i L
o s
Paracorp Incarporated - T
Name: = -
- @
I35 Office Plaza Drive. Ist Flowr 3
Oftice Address: o
Tallahassee 32301

. Fiorida

ny L cuded

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stuted limited liability company at the place
dexipnated in this upplication, I iereby aecept the appuintment ay registered agent and agree o qof in this capucity. 1 further agrec

to comply with the provisions of afl statutes relative to the proper and complete performance of my dutics, and I am famifiar with
anid accept the obligations uf my position ay regisiered agent,

SEE ATTACHMENT PAGE

(Regtered agent’s mignasture)




8. For injtial indexing purpeses. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |:

Title or Capacilyv:

= Manager

C Member

C Authorized
Person

COther

= Manager

CiMember

C Autherized
Person

COther

TiManager
CiMember
i Authorized

Person

CiOther

Name and Address:

Erie Mautner

Title or Capacity:

Name: = Munager
Address: A7-IN 37t Street CMember
Wouodsude, NY 11377 A Authorized
Person
CIOther O Other

JefT Mebermutt
Name:

CiMunager

7101 Exccutive Center Drive
Address:

CiMember

Brenmtwood, TN 37027

O Authorized

Person

COther

Name:

O Other

i Manager

Address:

CIMember

Tl Authorized

Person

OOther

O Other

Name and Address:

. Peter hunnone
wanme:

3999 Butterticld Road
Address:

Hillside, il 60162

OOther,
Name:
Address:

COther,
Name:
Address:

dOther

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

9, Attached is a centificate 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 certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. | am aware that any false information
stbmitted in a document to the Department of State constitttes a third degree felony as provided for in s 817155, F.5.

4

Potdc lannome [Aa 4, 2043 11 20

cen

Stpaature ol an authonsed persor

Peter lannong

Fyped or prnted name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 4/4/2023

ENTITY NAME: SO UTHERN DELIVERS LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

C}ﬁ-/‘/&//e/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN DELIVERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SQUTHERN
DELIVERS LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

T

Authentication: 203076771
Date: 04-04-23

7319830 8300
SR# 20231295062

You may verify this certificate online at corp.delaware. gov/authver.shtmi




