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COVER LETTER

TO: Registration Section
Division of Corporations

EXPRESS DELIVERY AND FREIGHT SERVICES 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.

Piease return all correspondence concerning this matter to the following:

MAYRA E. AVALOS

Name of Person

EXPRESS DELIVERY AND FREIGHT SERVICES LLC

Firm/Company

3285 MAJESTIC OAK DR

Address

SAINT CLOUD, FLORIDA 34771

City/State and Zip Code
ARYAMEB6@GMAIL.COM

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

For further information concerning this matter, please call:

MAYRA E AVALOS

a5y 246 -38L0

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 810

Tallahassee, FL 32303

Enclosed is a check for the foilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee [ $130.00 Filing Fec & M $155.00 Filing Fee & (I $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



TN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
EXPRESS DELIVERY & FREIGHT SERVICES LLC
(Name of Foreign Limnted Liability Company, must mchude “Limned Liabiny Company,” "L.L.C.," or “LLC.™)

1.

{FE! ramber, 1T apphcabk)

(If pame unavailable, cnter alteroate rame sdopied for the purpose of transacting butiness in Florida, The altzrmate nume must include “Limited Lisbility Company,” “I.L.C.” or “LLC.™)
B6-2268879

LOUDOUN COUNTY , VIRGINIA
(Furadiction wxler the Iw of which forc gn Himited Rabihty company 15 orgamzed)

N/A
See. !i:t":nm ws.woﬁﬁ's ‘&E@"’%"E ﬁm: permhty Babitity}
3285 MAJESTIC OAK DR

6.
{(Mabng Address}
SAINT CLOUD, FL 34771

36-11 FORT EVANS ROAD #8
5.
(Stréct Addreas of Principal Oftce}

LEESBURG, VA 20176
2
R~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s =
-
:. —_— "y,
MAYRA AVALOS 5 3 b,
Name; & e L
3285 MAJESTIC OAK DR A R Y
Office Address: ,‘."‘;' : e @
S ’ %
SAINT CLOUD, s
, Florida
(Zip codc)

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

Registered agent’s acceptance:
designated in this application, I hereby accept 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.
ageot’s kgmmrc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: MAYRAE AVALOS OManager Name: GERARDO SALAS
& Member Address: 3285 MAJESTIC OAK DR & Member Address: 3285 MAJESTIC OAK DR
= Authorized SAINT CLOUD, FL 34771 = Authorized SAINT CLOUD, FL 34771
Person Person
CiOther OlOther, OlOther O Other
UOManager Name: CManager Name:
COMember Address: IMember Address:
O Authorized O Authorized
Person Person
{OOther TiOther, {JOther DOther
[JManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized CtAuthorized
Person Person
OOther E30ther CiOther COther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly 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 oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes aﬁ@m as provided for ins.817.155, F.S.

Signature ofen an

MAYRA E AVALOS



Commowtaealthor Wirninia

State Qorporation Commission

CLERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Express Dcliwry & F rcighl Services LLC s C{L([}’ orgzmizef{ as a Limiled Liabi[ii‘y
Company tnder the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on February 23, 2021: and

That the Limiled Lfllbi[it}’ Cumpuny is in extslence in the Commonwealth of\/irginiu
as of the date set forth below.

That the limited [iubil[l_\_f company is current in the payment of' all registration ﬁ'es
assessed against it by the Commission pursuant o the Virginia Limited Liability
Company Act as of the date set forth below.

No[hing more ts hu:reb_y L"crlUicd.

Signed and Sealed al Richmond on this Date:

F'L'brualry 2024

chuch. Logan, Clerk Uf”u’ Commussion

CERTIFICATE NUMBER : 2024020119794951



