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COVER LETTER

TO: Registration Section
Division of Corporations

- NS TANSOA USH | L

Nime of antul Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ol

Existence, and chuek are submitted to register the abowve referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

hun Wndiz

Name of Persen

Firm/Company

AN et ng Pyt aE
Address o -
= -1
T TS
TJompa. Flmm 231]0 FE
City/State and Zip Code R
T

-
(U, /mem 28 =
S-matl addresd: (to be used for fu!uu annua! report notification) -_E _— (i

For further intormation concerning this matter, please call:

Juge Mender BSOS

Name of Contact Person Arca Code Davtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahasscce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 S130.00 Filing Fee & [0 $155.00 Fiting Fee &
Certificate of Status Certifted Copy

& $160.00 Filing Fee. Centificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES. TTIE FOFLOWING IS SUBMITTTD T0 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY 10O TRANSACT BUNNENY INTHE STATE OF FLORIDA:

Dyt Tramfport (Sh L

(N amt, utJruL,n Limted Liabilids Company, must include “Limnted Ligbility Company,™ "LLC. M or "LLCT

B 8 DR S S A

(IF name unuvititable, enter abermate e adapied for the purpose of iramsacting bustiess in Fleeidi, The aliernue nane must inclide “Limited Liadility Compaany

Wioming

\me&lcluﬂcﬁlm‘r ihe Taw OIUICh toecign imzted Tability company i onganized)

()

(FET number, 1f applicabke

2

3.
1Date it transacted hustness 1 Flocds 10 prior e registiation. §
1See soclion O3RN & 6050905, F.5 1o determing penalty Hubiliw)

D180 £ast Foler Ave fte. 4

Ta wgpa FIL 336>

7. Namwe and strect address ol Florida registered agent: (P.O. Box NOT aceeplable)

N 111 V)71 7%
Office Address: M F E%T L}m WN "
'WW’ I Flo rida%éég / O

1CHy)

LN Ha |- 1w g0z

Registered agent’s acceptance:
HHaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

————

LR

fTi
{7

wintment ax registered agent and agree fo act in this capacity. 1 further agree

designated in thix application, I hereby aceept the apz
the proper and complete performance of my duties, and I am fumiliar with

o comply with the provisions of all statutes relative
and accept the abligations of my position as regist

w 1Registered a1y s signature)



8. For initial indexing purposes, 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:

(OManager Name: _| OManager Name:

OMember Address: MM OOMember Address:
i

Ll Authorized Wé{ FL/ .’33 OAuthorized

Person Person

m()lhcr { l 12 ClOther OOther OOther

ChManager Name: OManager Name:
OMember Address: COOMember Address:
ClAuthorized Ui Autherized .
Person Person pee
’ it
OOther Clnher Cltrher OOther s, ¥
(] —’ L= "n'
23
CLrny E
O Manager Name: OIManager Name:
CIMember Address: COMember Address:
Ol Authorized CJ Authorized
PPerson Person
Chxher dother_ Qother OOther

Important Notice: 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centifigdtdys in « foreign language. a translution of the certificate under oath
of the translator must be submitted)

tion GOS|02( ) ib). Florida Statutes. [ am aware that any false information
itgted afhird degree felony as provided for in s 817,155, F.S.

10. This document is executed in accordance with
submitted in a docwment 1o the [epartment ol Siate

\lgn.nbn\m an gullwrized person

\[X\Wﬂk “\ iz

Typed or printed nume 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,

DELIVERY TRANSPORT USA, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 10, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000928740.

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 filed Articles of Dissolution.

I have affixed 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 May, 2023 at 2:18 PM. This certificate is assigned |ID Number 060515612,

(et )/ Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2022

AURA MENDEZ
4008 E HENRY AVE
TAMPA, FL 33610

SUBJECT: DELIVERY TRANSPORT USA LLC
Ref. Number: W22000099131

We have received your document for DELIVERY TRANSPORT USA LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

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.

Consina Griffin-Greaux
Regulatory Specialist 11 Letter Number: 122A00016980

www.sunbiz.org
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