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APPLICATION BY FOREIGN LINETED LIABIEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE THTESECTION 50002 FLORIDA STATUIES, THE SO LCRTING IS SUBNRTEDY JO REGISTER A FOREKGN INTTEDY LLARLTT

COMPANYTOTRANACT BUNINESS INTHE ST OF FFORNA:

( Comnadore Express. LLC
' e Forargn Lised Ly Company, ot achnde “Domed Lobdiye Company 7 T 0O ar "LLC

20 e un oeofable, ewter alizimate naine advgsiend Sor the purpese of Saosacimg basincss bl The abiginaes eare mast mchabs “lamed Labilsy Coaepamy,” 71 L 7100

1 934222785

Delinvinng

ERD msabr, o appsl vabled

5
flmala oy eodor the Tin o2 sl b tercren Tinostod Tabilin conypuany s cncmin
4.
D), s Lt rivd Dttt 10§ hosal, o poos feose s
(See st L R R L L] ) gl
17 Ponce 3¢ Leon Bled Saee 217 717 Ponce De Lean Blvd Swite 227
hE )
T ez Al

et Addiess of Praosal EOleer
Lol Gables, F1UE33 Coral Ciab os FL A3 ERS

7. Nwng and steecl adidress of Florida registered agent: (8.0, Bax XOT aceeptable) . ~
; ~
o
(WS
—
Stuart L.ones S ¥
Namw: - u“:
TET Ponce D¢ Leon Bvd Suite 227 w "
Ty - NN el §
(e Address: - s 9 14 'r]
—Lh Y .
Conal Gubles RRERE — et
. o Fleside ..
uan [ £~
o

Regintered agent’s acceplanee:

Having heea named as regixtcred agent and lo aceept sepvice of process for the above stated limised fiahility company ar the place
designated in this application, I eveby aceept the appeintment ax registered agent and agree fo act i this capaciry. ! further agree
1o comply with the proviviens of all statutes velative to tre proper and complete pesyermance af my duties and Lane fumilivr with

wind wecept the ablivations of my poxition as registercd agent.

£

v

Repiagind aped s iy

(HI23000392279 3y))
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5. For iniidal indeaing purposes, list names, titke or capacity and addresses af the prir-asy members mansgens o persons autharized v
ninsge fup o s 0 ol

Tidle e Capacity: Name and Adidress: Tide or Capecity: Name and Address:
- X Shint fLones - .
— Napager N L Manager N
17 Ponee De Leon Bivd
A ober Addiess: Lo embe Athdress;
- o Suite 227 .
“tauthorised CAauthodized
Coral Gables, FE 3310

IPersem Pegson e
ZIOnher . b b CHMher__ i
Tinfanager Name: TiManager Nanw
TINlemiber Askthress: "IN emba Address:
ZiAuhanzed Z Authorized

Persn Person
I nher TOther___ N Zthher__ . Tiher
INlanager Name: T Manager Name:
TiNMember Adddress: . . Ui lember Address
“dauihorised ZAuthorized

Person Porenn
THOMher_ TiOther i"Other TR0t

Impertan Notice: Use sy attachiment to repart ore dlaa sisv (), The atiachment w 1 be imaged for reperiing purposes ondy, Non-
indesed ndividuals may be sdded to ihe fndes when filing vour Flovida Depanineni © I State Annual Report {orm,

9. Attaehed i 2 certifieate ol evistenee, no more tan 90 davs old. duly authenticaed by the ofticial having custody ot records inihe
jurisdiciion undes the kaw af whicli i is organized. 1 e certificate 1 i toreiem b peage. o transiation of the certificane unrder vl
of the translator musi he snbmiticd)

HY This dovument is executed inaceerdisnee with section 6030203 ¢ 1) chy, Flapada Sanates am awie thart sy false infarmution
aibmiticd ina doctmens o the Deparisent of $tate canslitutes a thidd degree felony az provided for ins. 81713505

"

Searegnzze ad e ctharsaed person

Stuart Lones

Foprad o ponteg] e of s e

(({FI23000392279 531)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMODORE EXPRESS, 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 THIRTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “COMMODCORE
EXPRESS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D.
2023,

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

ASSESSED TO DATE.

N

JTery WY Dukecs Seceetany 0f Slate  §

2563989 8300 Authentication:; 204575628

3, e P
SRe 20233957126 N I Date: 11-13-23

You may varily this certificate online at carp.delaware.gov/authver shtml
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