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APPLICATION BY FOREIGN LIMITED LTARBILTTY COMPANY FOR ANTITORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805,000 FLORIDA STATUTEX, THE FOFLOWING ISUBMITTID T8 REVINTER A FORIFON TIMITED TARITY
COMPLNY TO TRANSACT BUCSINKSS INTVIE STTE OF FLORIN

| Ctoad Vibes Delivery L1LC

TName of Foreiyn Totmeed Tiabiliy Compan 2 mox mcinde 1aried |ahdiy Company 110 o TTE

(1 e un vt lable enter abosiate mane s g don the oot pase ab Darcactbg booness wg otk 1 e zRerate name muslh mclole “Daated T mboils Compan ™ "L 100w mLEC T

Texus g2.2701094
2 3
urieda oo usaler (he 13w of which fese iz hnvied Hability compans 15 erganized) 1T 1T nymbor it anphicable)
4.
T T T T T —__;ml: Tl tran<anted budniacs in Fintida 1! NEa D e gistiatie x
i8es sooens o8 (004 & (S 0INE, Fd (o detenting penally Habilig}
2416 Eagt 6ih Street
5 6 2416 East 6th Street
1nticel Az i of Prmcipal O e} - T tM ot Address N

Ausun, X 78702 _
Austin, TX 78702

7. Name and sireet address of Florida registered agent' (P.0O. Box NUT accepuable)

C T Corporation System
Nase:

12300 South Pie 1sland Road
Orfiee Addiess:

Plantation 33324
____Flonda .
e el

Regislered ngent's aeceplance:

Having been numed as registered agent and fo accept service of provess for the above staied limited fiability company af the place
designated in this application, I hereby accept the appoinsment as registered agent amd agree to actin this capacity. 1 further agree
10 camply with the provisions of all statutes relative ta the proper and complete performance of iy duties, and I am famitiar with
and accept the ubligations of my position as registered agent.

C T Corpoiation Syatem S\.\ AL W\c(mn,ru_x
13y

‘Hopisicved zgenl’s signalure) Sherry McGinnes, Asst. SECV.

TEET- L2092 W itan Khumozr Emling
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8. For imial indexing purpeses, hist naines, nile vt capacity and addiesses ot the primary mentbers/managers or persons authonized to
namaze fup 1 sixcee) ol |

Title ar Capacgitv: Name and Address: Title or Capacity: Name and Address:
MMunuger Nane: Panic] Guzman = Munage Name: Angela ! ec
nlemba Address Git South Floces, Roth 3 ZiMember Address: (-;“(I_S:Tm_mf[esl i\:m'th_j___.
auhorized Sar Anloneo, TX 78204 — Authonzed San Antomo, TX 78204
Person frersom
0ther “10ther Zththa T0iher
CIManager Name: — Manager Name:
Tinlerber Address: o T hlembel Address:
TJAwhanzed T Authorived
Merson Person
dOther SO0ther_ _ _ber___ twher_
TiManager Name: — Manage: Name-
Tihember Address nfomber Address:
JAuthorized Z Auhorived
Peraon Persan
Tlixnher TiOthe —(xther “10ther

Important Notice Use an atachment o sepotlmoce than six (8% The asachment will be imaged for reporting puiposes anly, Non-
sndexed individuals may be added o the (udex when (limg yon Florida Depuunent of State Annual Repoel form,

9 Astached 1s a carnticaie of exisiecnce. no more than 80 days old. duly authenticated hy the nt¥izial having cusindy of records in ihe
¥ b Y L

jurisdiction under the Ly oF which it is organzed. {1 the certificale isin a foreign language, a uansianon of the certiticate under oath

af"the translaior must be submitied)

HO This dncument 15 ciecuted in aceordance with secuan 603 0203 (1 (b, Flonda Statotes Tam aware that any false informatan

submitted in a document to the Department of $tate constitutes & third degree felony as provided foe in s 817133, F.8.
»—— DoouSigned by:

Uatud. é:ufjﬂxnl,l,

N FTIDACBBIZAEZL.

Seenature of ae authented priee

[Janiel Gurman

e praneted siaze b aftes

1387« L2000 3 Wdtas Boham ot Oimluac
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Corporations Scciion
P.O.Box 13697
Austin, Texas TR7EH-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Good Vibes Delivery LLC (file number 802806183, a Domestic Limited Liability
Company (LLC), was filed in this office on September 0§, 2017.

[t is turther certitied that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hercon the Seal of

State at mv office in Austin, Texas on November 03,
2023,

Jane Nelson
Secretary of State
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