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Date:

CT CORP

(850) 656-4724
3458 lakesore Drive

Tallahassee, FL 32312

08/26/2025

Acc#120160000072

i PA

Name: DCORDASH COMMERCE PLATFORM, LLC
Document #:
Order #: 16458791

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujmnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[ ]

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

155.00




Docusign Envelope 10: 5E6A31.20-A835-47F4-84BA-FAACOASCE2AG

COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: DOORDASH COMMERCE PLATFORM., LLC
Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Iixistence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Ravina Mirapuri

Name of Person

Firm/Company

303 2ND ST, South Tower, 8th Flr, STI 800
Address

SAN FRANCISCO. CA 94107-1366
City/Suae and Zip Code

ravina.mirapurigidoordash.com
F-matt address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Ravina Mirapuri at( 650 ) #87-3970

Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassce, FIL 32514 2413 N. Monroe Street, Suite §10

Tallahassee. FI. 32303

Enclosed is a cheek for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee. Certiticale
Certificate of Status Certified Copy of Stutus & Cerntified Copy

FEBST - 4 30 2020 ¢ 1 Filing Manager Unhine



Docusign £nvelope ID: SE6AJ120-A835-47F4.84BA-FAACDASCEZAS

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

IN COMPLEINCE WHTESECTION (8 X2, FLORID SECTUAEN THE FOLLOWING I SUBNITTID 10 RECGISTER o FORFIGN LIMITFD LIABHITY
COMPANYTO TRANSACT BUSINERY INTHE STATEOF FEORIDA:

1. DOORDASH COMMERCE PLATFORM, LLC

(Name ol Foreign Limited Tiabrliy Company: must include “Taimied Liability Company,™ "L L C. "ot "LLC )

(IF paume unas ailable, enter alternate name adopted for the purpose ot tansaciing business m Plonda The aliesate name must inclwde “Limited Liabihiy Company " 0L C0 o "LLCT)

5 Delaware 3. 39-370873%

thinsdwetion ander the Taw ol w el foregn bnured liability compary w organsedy

TFE number, 1f spphicablet

4, Upon Qualification

(Date Tt trensacted business in Flonda, 1 prioc 1o iegastranon )
(See sections b0S U501 & 6050905 F S to delenmne penally Tiability )

303 2ND ST. South Tower. Sth Fir

15tréet AdEeas ol Principal Office)

wn

6. 303 2N 8T, South Tower, Sth Fir
(hMaling Adidress)

STE &0¢ STE 800

SAN FRANCISCO., CA 94107-1366 SAN FRANCISCOL CA 923107-1366

7. Name and street address of Florida registered agent: (.0, Box NOT acceplable)

10y 202

8]
J

Name: C T Corporation System ’

Oftice Address: 1200 South Pine Island Road

0t :hiid 9¢

Plantation . Florda 33324

170p vande)

vy
Registered apent’s acceptance:

Having beeinr named as registered ageat and to aceept service of process for the above stated limited lability company at the place
designated in this application, | hereby aceept the uppointment ay registered agent and agree iy act in this capacity. 1 further agree

tor coomply with the provisions of alf statutes refutive fo the proper and complete performance of my duties, and I an famitiar with
and accept the abligations of ny position as registered ageni.

T Corporation Svitem )
N - »/b
13v: SEAN L. EMERICK, ASSISTANT SECRETARY ¢ g At

(Regivtered agent’s siguature)

TTIRT -0 2 20200 T Fihege Manager COnlite



Docusign Envelope ID: 5E6A37120-A935-47F 4-84BA-FAACOASCE ZAS

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} wtal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Oinfanager Name; _POORDASIH. INC Clvanager Nam:
XIMember Address: 303 IND ST. South Tower OMember Address:
CiAuathorized $th ¥ir, STE 800 Ol Authorized
Person SAN FRANCISCO, CA 94107-1366 Person
COther COther OOther _10ther
O\ tanager Name; CIManager Nane:
ONtember Address: CiNtember Address:
ClAuthorized O Authorized
Person PPerson
COther O Other (JOther CiOther
CIManager Nuame: Ui vanager Namwe:
CMember Address: ClMember Address:
D Awhorized ClAuthorized
Person Person
JOther COther O Other CiOxher

Important Natice; Use an attachment to report more than six (6). The attachiment will be imaged lor reparting purpases only, Non-
indexed individuals may be added w the index when filing yvour Florida Departnent of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody uf records inthe
jurisdiction under the law of which it is arganized. {I{ the certificate is in a foreign language, a ranslation ot the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. ! am aware that any false information

submiued in a document te the I}Lyaryncglboi'Smlc constitules a third degree felony as provided lor in s.817.155. 7.5,
locuSigned by:

Zin Fro—

NATDICAGIE 1G44F

Signature el an authotized pesson

TEA SHERRINGHAM, AUTHORIZED PERSON

Typed or pranted name of vignee

Frosd. o rauc I Fibme Marager {mhine



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "DOORDASH COMMERCE PLATFORM, LLC" IS
DULY FORMED UNDER THE LAWS OF 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 TWENTY-FIFTH DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

O Sancles,

Charuni Patibanda-Senchez. Secratary of State

Authentication: 204569252
Date: 08-25-25

10265428 8300
SR# 20253780184

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




