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.»* FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160 $125.00

oz

Authorization Signature:

Ponce Ground Service, LLC

Business Name

__ Certified Copy of
__ Certificate of Status

NEW FILINGS

___ Profit Corp

____Not for Profit

____Officer/Director
__Limited Liability

____ Domestication

____Other

__ CORP

___ LLLP

OTHER FILINGS

Annual Report
Fictitious Name
__APOSTILLE
Country

EXAMINIER’S INITIALS:

Doc. #

AMENDMENTS

_ __Amendment
___ Resignation of R.A.

___ Change of Registered Agent
_____Revocation of Dissolution
____ Merger
____Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

_x_ Foreign filing
____Limited Partnership
____Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations

Ponce Ground Service, LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Legal

Name of Person

Loveless Law Firm

Firm/Company
200 Spectrum Center Drive, Suic 300
Address
Irvine, CA 92618
City/State and Zip Code

Legal@lovelesslawfirm.com

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

For further information concerning this matter, please call:

Marcy Garcia 888 5080811 x 109
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

TN COMPLIANCE WITH SFCTION 605.092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Ponce Ground Service, LIL.C

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” “L.L.C..” or “LLC.")

(1f name 1navaitable, cater ahernate name adopted for the purpose of transacting business in Florida. The sherrate name must include “Limited Lisbility Company,™ “L.L.C." or "LLC.7)
CA 80-0829943
2 {hrisdiction under the Tw ol wiich foreign Tumied Tability company & oTganEzed) 3 {FEI munber, if spplicable}
2023/10¢
) R R T o
3275 NW 41st 5¢,
(Ss':mex Address of Principal Offee)

200 Spectrum Center Drive, Suite 300
6.

{Mailing Address)
Miami Irvine
PUSE =
= S
FL 33142 CA, 92618 = o =Ty
[
'. — - =i LT
b= e
P S = A B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AT - pEd
A
Name: Registered Agents Inc :f?‘i ~
Office Address: 7901 4th StN, STE 300

St. Petersburg

, Florida 33702
(City)

(7ip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions 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 registered agent.

owd [ doerts

(Regisicrod gent's signature)




§. For initial indaingpmposcs,Mm@emmmmaﬁmofmmmﬂmmmmmzmm
manage {up to six (6) total):

Title or Capacity: Name aod Address: Title or Capacity: Name and Address:
lan Loveless Law Fi
{IManager Name: Alan Pence OM Name: oveless Law Firm
2008 Center Dni 2008 Center Dri
OMember Address: ~00 Spectrum Center Drive CIMember Address: ~ 0 Spectum ve
Suite 300 Suite 300
) Authorized uie B Authorized
levine, CA 92618 trvine, CA 92618
Person Person
Owner
™ Other Other ClOther O O0ther
- Andrea [ tes:
UManager Name: {OManagcer Name: ' aveless
JLovel i
CiMember Address: ClMember Address: l.oveless Law Firm
200 Spectrum Ctr. Ddive Suite 300

D Authorized = Authonzed

Person . Person Irvine CA, 92618
UOiher Oher [JOther [Other

Michael Jone
{CJManager Name: [JManager A ichael Jones
L less Law Fi
EIMember Address: OMember Address: v w
"l Authorized & Authorized 200 Spectrum Ctr. Drive Suite 300
(rvine CA, 92618

Person Person

CiOther Cother OoOther OOther

important Notice: Usc an attachment to report morc than six (6). The attachment will be imaged fos reporting purposes only. Non-

indexed individuals may be added to the i

9. Attached is & certificate of existence, no more than 90 days ofd, duly

ndex when filing your Florida Department of State Annual Report form.

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 certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec fclony provided fpr in s.817.155, F.S.

/s/ Michael Jones

Signature of an suthorined pecsot

Michacl Jones - Manager Lovcless Law Firm

Typed or printed mame of signoe



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: PONCE GROUND SERVICE, LLC
Entity No.: 201113010345

Registration Date: 04/27/2011

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
03, 2023.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 149736130

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



