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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 936 Fast 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (300) 969-1666. Fax (850} 929-1666
WAILK IN
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Cus
XX FILING FOREIGN LI.C

1. CROSS BORDERS EXPEDITE 1IC

(CORPORNTLE, NAME AND DOCUMENT #)
2.

CORPORATE NAME AND DOCUMENT B
3.

CORPORATE NAME AND DOCUMENT B
4,

(CORPORATE NAME AND DOCUMENT B
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 65002, FLORIDA STATUTES, THE FOLLOWING by SUBMITTED TO REGINTER A FORFIGN LIMITED) LIABILT
COMPANY TO TRANSAC TBUSINESS INTHE STATE OF FLORIDA:
| CROSS BORDERS EXPEDITE LLC

TName o Foreign Lannied Liabiiny Company: must melude “Tammied Liabiity Company, LEC.T or "LLCT)

{8 name unavailable. enter atiemate rame adopied for the purpose of framading busines 1 Florls. The alternate name mint inctde “Lauted Listahiy Company.” “L 4G or "LLEC
DE
2. 3.
T redvenon under the w of which ofeign limited habiity company b ofgantred)

(L number, 1} apgleabie)
upon Rling
4,

1Date firss wamsactcd busineds in Flanda, sf pror 1o regutralion. )
1Sce sechions 605,090 & 603 0908, 5.5, to detenning penalty babiduy)

3161 LAKE PINE WAY

3161 LAKE PINE WAY
. 6.
{Strect Adiress of Prncipal Othce ) ’ EM3lling Addressi
SOUTH BUILDING 220 UNIT H-1 SOUTH BUILDING 220 UNIT H-1

TARPON SPRINGS, FL, 346388

TARPON SPRINGS, FL 34688

-y r-=
> ==
. . et =
7. Name and street addeess of Florida registered agent: (P.O. Bon NOT acceptable) S -‘C:"‘
SR N
- . c= nm——"
. . " t r"
Registercd Agent Solutions, Inc. e ol
Mame: 5
M
- - + - —_
2894 Remington Cireen Lo, Ste. A w C‘
Oitice Address: o
&
Tullahassee 32508
. Florida
1y 1Zip comb2)
Registered agent’s acceplance:

Having been named as registered agens and to accept servi
designated in this application, | herchy accept the appoi

ce of process for the abave stated limited liability company af the place
iment us registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete

und accept the obligations of my position as registered agent.

perfermance of my duties, and I am Samiliar swith

.[i_{{’:)‘;l‘:th_:_,’; Samantha Niels, Assistant Sceretary

tRegistered agent™s signature)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/manitgers or persons authorized
manage [up 1o six (6) 1l ]

Title or Capacity:

LIManager

= Member

S Authorized
Person

O Other

Name and Address:

MANNY SAINI

Nuame:

3161 LAKE PINE WAY SOUT
Address:

SOUTH BUILDING 220 UNET H-1

TARPON SPRINGS, FIL. 34688

Title ar Capacity:

OManager

TiMember

O Authorized
Person

CiOther

OiManager

CiMember

T Authornzed

Person

C10ther

TiOnher
Nime:
Address:

C0ther
Name:
Address:

TOther

O Munager

TiMember

O Authorized
PPerson

TOther

Name and Address:

CiManager

TiNember

DiAuthurized
Person

JOther

CiManager
O ember
TIAuthurized

Person

ClOther

Niume:
Address:

O 0ther
Name:
Address:

OOiher
Namwe:
Address:

ClQOiher

Emportant Notice: Use an attzchment to report more than six (6). The attachment will be imaged for reporting purpuses only. MNon-

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial hving custody of records in the
jurisdiction under the law of which it is organized. (10 the centiticate is ina forcign kinguage. a iranslution of the certificate under vath
of the transkator must be submitied)

0. This document is exceuted in accordance with seetion 603.0203 (1) (b}, Florida Stitutes. T am aware that any false information
submitted in s document to the Department of State constitugeda third degree felony as provided for in s.817.155. 1.8,

A

< - pratnre o an anhonzed pernn

MANNY SAINI



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROSS BORDERS EXPEDITE LLC" IS DULY
FORMED UNDER THE LARS QF 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 NINTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CROSS BORDERS

PAID TO DATE.

EXPEDITE LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

Qg'\\:ﬁ

6906767 8300

SR# 20244430130

You may verify this certificate online at corp.delaware. gov/authver.shtmil

Authentication: 205071682

Date: 12-09-24



