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

INCONPLANCE WITTESECTION 6050002 FLORIDA STATUTEX. THE FOLLOWING IS SUBMETTED 10) REGISTER A FUREIGN LINITED LIARIAY
COVPANY TOTRANSHCT BLEINENN INTHE STATEOF FLORN -

: Oz Delivery LLC
' (Nzme of Forcign Limnied TiabiTizy Company, must include “Limrted Tiahifity Company ™ L 1L C . or SLLC )

(IF Axrtre s arlable, cndcr aliernaic name sdopted (or Uk parposc of bamsacting busecss v Florsda [he alemate ayme mus schode “Linised Lusbiits Compa,” "L L O @ "LLE ™)

32069 57
3.
(FEL namber, O appixabk

Kansas
~
(Ferndiction wndet the Tew of which foreign Timiled Tubidity compam 1 orgamacdy

i [int tramsacted Baames in Tlonda,  proe 1o segniration )
S04 1R0AF S o dowcrmane ponalts babike b

[147
1See sections 6411 MM &
T695 SW 103th Sireet

J04 Williamsburg St.
b,
TMulog Addran)

5.
(srect Addrosa af P pal Ofccd
Suite 100

Andover, KS 670602

Pinecrest, FIL 33136

7. Name and street address of Florida regissered agent: (PO, Box NUT aceepuehle)

Ricanio Wikman

Name:
TOUS SW J(h Sireel. Suite 100
Office Address
AT

Pinecrest
. Florida
Whip codey

)

Registered agent’s acceptance:

Having been nwmed as registered agent and to accepl service uf procens for the above stuted fimited liability company at the ploce
dexignated in this application. I hereby aceept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with 1he provisions of afl statutes relative to the proper and complete performance of my duiies, and I am familiar with

and accept the obligations of my position as registered agent,
7. / / W‘/
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8. For initial indeving purposes, list names, uthe or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (0) total |

Title ar Capacity: Name and Address: Title or Capacity; Narme and Address;
— Kran Keller Ricardo Warman
i Manager Name: O Maraget Name:
304 Williamsburg Sireet . THYS SW 104dth Street
OMember Address M Member Address:
N Andover, KS 670612 Suite 100
OAuthorized O Authonsed
Princerest, F1. 33136

Person Person
Ot nher DOnher COther OOther
OManager Name: O Manage: Name:
OMember Address. CMermber Address:
OAuthorired O Authorired

Person Person
D¢nher Cther OOther OOher
DOManager Name: CIManager Name:
CONember Address; G Member Addresy’
OAutherized O3 Authorized

Person Persen
Clonher Clonher Other, Oenher

Imponant Nutigg. Use an attachment to repart more than sis (6) The attachment will be imaged for reporting purposes only, Non-
indexed indisviduals may be added 1 the index when filing vour Florida Department of State Annual Report form

4. Attached is a centificate of existence, no more than 90 day s uld. duly authenticated by the official having custody of recards in the
Junisdiction under the law of which i1 is organized. (1f the centificate is in a forelgn language. a translation of the eentificate under oath
of the wanslator must be submited)

10. This document i executed in accordance with seetion 6050203 (11 (b), Florida Statutes | am aware that any false information
submitied in a document to the Department of Stite constitutes a third degree telony as provided for ins 817,155 F 5

Wi

=
“gnalfe of a0 mithorrd penon

Ricardo Wannan

Taped o prented name of agace



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

[, SCOTT SCHWAB, Kansas Secretary of State. certify that the records of this office reveal the following:

Business [D: 10040433

Business Name: Oz Delivery, LLC

Type: Domestic Limited Liability Company
Jurisdiction: Kansas

was {tled in this office on July 16, 2025, and is in good standing, having fully comphied with all
requirements of this oftice,

No intormation is available from this office regarding the financial condition, business activity or
practices of this enuty.

In testimony whereof:

[ aftix my official certification seal,
Done at the City of Topeka,

on this ddv July 30, 2025,

Iy

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Certification Number: 242407-20250730¢ To verifv the validity of this centificate please visit

hups:/iwww.sos ks.govielorms/BusinessEntinyCertiticd VatidationSearch.aspy and enter certificate number.




