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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/05/23

NAME: DELTA SOURCING LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

Nela Seureing LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Fureign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied w register the above referenced foreign limited lability company 1o trunsict business in Florida,

Please return all correspondence concerning this matter 1o the tollowing:

Name of Person

Firm/Company

Address

Citv/State and Zip Cude

E-mail address: (to be used for Tuture annual report notification)

For further information conceriing this matter, please call:

at (
Name of Contact Person Area Code ! Dravtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.0O. Bux 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

IEnclosed is a check for the following amount:

PMlease make check payable to: FLOREDA DEPARTMENT OF STATE

1 $123.00 Filing Fee T $130.00 Filing Fee & T $155.00 Filing Fee & O3 S160.00 Filing Fee. Certficate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLLINCE WITTE SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED T REGISTER A FOREIGN LIMIIED LLABILITY
COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:

. Delta Sourcing LLC

(Name of Farelgn Limeaed Liability Company. must incfude “Limiated Liability Company,™ LL.C. o "LLECTY

(1 name wssanlable., enicr alteraate wme adopted for the purpose of iransacting business in Florida, The alternaie name niot include “Lintiied Liabiling Company,” “L 1.0 or "LLUT)

Virgting
2.

L)

thurisdiction under the Tya of which forcign imited Tab iy company s mgamezedd

(FLI number. 1 applicable)

(Date fiest ransacted business in Flondi, if poon to segsstabion. )
15ce sections (0% 0904 & 6050907, F.5 1o deteemine penalty liabiliy)

325 Pawnee Ci 525 Pawnee Ct
3.
tStreet Address of Priswipal Office}

(Marhng Address)

Haines City, FL 33844 Haines City. FL 33844

[aaed
[gnati
3
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) T
Kevin John ~-n
Name: —.
5325 Pawnee Cit s
Oftice Address: o
) . o N

Haines City 33344

. Flurida
{Caty) (Zip candey

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited lability company at the place
desipnated in this application, I heveby accept the appointment as registered agemt and agree o act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of ay duties, and Iam familiur with
and accept the obligations of my position as registered agent,

Kt~

{Rugstered agent’s siunalure)




8. For initial indexing purposes, list mames, title or capaciiy and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) total}:

Title or Capagity:

Name and Address:

Title or Capacity:

Kevin John

Name and Address:

i Manager Name: O Manager Nanie:
& Member Address: 325 Pawnee (1 O Member Address:
Authorized Haines City, F1. 33844 O Authorized
Person Person
i 1Other JOther OOther COther
CiManager Name: CiManager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
C Qther Oher O Other COther
T Manager Name: CIManager Name:
CMember Address: OMember Address:
CiAuthorized [ Authorized
Person Person
CiOther JOther OOther C10ther

Lmportant Notive; Use an attachiment 1o report more tian six (6). The attachment will be imaged fur reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached is a centificate of existence. no more than Y0 days old. duly authenticated by the ofticial having custody uf records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the ceruficate under oath
of the translator must be subnutied)

10. Fhis document is executed in accordance with section 605.0203 (1) (b). Florida Stanstes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

=

¢ LS
Signature of 20 astherzed person

Kevin John

Fyped or printed e of signee
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Delta Sourcing LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limiled Liability Company was formed on April 8, 2021; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as qfthe date Sctforth below.

Nothing more is hereby cerlified.

Signed and Scaled at Richmond on this Date:

May 5, 2023

ﬂ:ﬁ-a-i%'

Bernard . Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2023050518721045



