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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2024

LUCAN L EVANS
15697 TISONS BLUFF RD
JACKSONVILLE, FL 32218 US

SUBJECT: SUPER BOLT FAST DELIVERY LLC
Ref. Number:; W24000077702

We have received your document for SUPER BOLT FAST DELIVERY LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 424A00011056

REC gWED

www.sunbiz.org

Nivicinn ~f Carnaratinne - PO ROY 7197 _.Tallahacezens Florida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

SUPER BOLT FAST DELIVERY LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

LUCAN L EVANS

Name of Person

SUPER BOLT FAST DELIVERY

Firm/Company

15697 TISONS BLUFF RD

Address

JACKSONVILLE FLORIDA 32218

City/State and Zip Code
LUCANEVANS44@GMAIL.COM

T:-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LUCAN LEVANS 904 4467455
at( )

wame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee [0 $130.00 Filing Fee & [0 S135.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenified Capy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIINCE WTTH SECTION GOS002. FLORIDA STATUTES THE FOLLOWING [N SUBNFTTED 10 RECGINTER o FOREKGN LINITED LIABITY
COMPANY TOTRANSHCT BUSINESN INTHE STATE OF FLORID A
SUPER BOLT FAST DELIVERY 1LLC

rwame of Foreign Limited Dbty Company; arust include “Eumited Labdiy Company,” "L L C7or "LLUT)

ol name unavanilable, enter alternate name adopied tor the puipese of ansacting busuiess i Flonda Dhe abiermate nme must o lude “Lionged Liabilas Company,”™ L L C7or "LEC T

Yo 071 3MH

fa

T number, 1f applicables

FLORIDA
"

Uunsdsction under the law of which torergn Tinited habality company 1s orgam zed)

4.
tDate fusd ransacted business i Flonda sf pron o tegistaton )
15¢¢ sechons 605 190 & (DS DUDS 17 S fo detenmine penally labality )

15607 TISONS BLUFF RD

15697 TISONS BLUFEF RD
6.
eNafing Addresst

3,
tSuert Address of Primgipal Oftiee)

JACKSONVILLE FLORIDA 32248

JACKSONVILLE FLORIDA 32218

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable}

LUCAN L EVANS
Niame:
|
)

L3697 TISONS BLUFFF RD
-

Ofhce Address:

JACKSONVILLE R e
. Florida -
=

A odel

1)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of pracess for the abave stated limited liability company at the place
designated in this application, 1 erehy accept the appointment as registered agent and agree to act in this capacity. |1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with

and acceept the obligations of ny position as registered agent.

X L EvanS

TRegisered agent’s sigiature )

RECEIVED
JUN 03 2004



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} wtal]:

Title or Capavcity:

CiManager

= \Member

£ Authorized
Person

T Other

Name and Address:

LLUCAN L EVANS
Name:

Titie or Capacity:

136YT7 TISONS BLUFEF RD
Address:

JACKSONVILLE FLORIDA 32218

T (O¢her

O Manager

CMember

OAuthorized
Persan

CiOther

Name:

Address:

COther

OManager

CiMember

O Authorized
Person

CiOther

Name:

Address:

DiOther

CIManager
O Muember
CiAuthorized

I'erson

O Onher

Name and Address:

] Manager

CIdember

O Authorized
Persan

O Other

TIManager

O Member

O Authorized
Person

T Other

Name:
Address:

TIOther
Name:
Address:

C10ther
Name:
Address:

COther

Impurtait Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Repon form.

9. Attached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([1'the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 03,0203 (1) (b). Florida Stawites. | am aware that any false information
submitted in a docoment to the Department of State constitutes 4 third degree telony as provided for in s. 817155, F .5,

[

O oD

LUCAN L EVANS

Signature ol an anthonzed person

Ivped o prated name of agnee



STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Super bolt fast delivery LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 31, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001402572.

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.

| 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 7th day of February, 2024 at 11:58 AM. This certificate is assigned 1D Number 069376634.

(et ) Joms

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 certificate may be established by viewing the Certificate Canfirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




