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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOM
TRANSBACT BUSINESS IN FLORIDA Cﬁ’ £7
R Y

N COMPLIANCE WITH S8CTION (08303, FEORIM STATUTER mm&wmzs‘m
LBATED LIABILITY COMPANY TBW&MWE{E SHATEOFFLORITA:

LOis éﬂ i fro o, LLC
(Name of Popsign Limi ility Cornpany] 7
Ne w “Hor K QO{%33¢? Sed
Jum 16tion u g ¥ O win reEn hmi tppiicable

campAny is organized
a. I t% (2006 5. E&\jﬂ"@“‘
8 LZALien) urafion: ¥ car limited Kahility company will cesse to
cxist or “porpztual™)
5. \., [ UN<E O (o :
{Date Tirst tanaacted Business Eﬁm ir pmr e 1% :fauan Ny
(See geetions 608.501 & 608.502F 8. o Habiidy)

7. 2023 S U?g:ff;\
ol N l"I}”&E{”

Addrws of Princighl Oifice)

8, Iflimited liability company is @ manager-managed company, check here[¥]’
9. The name and usual businasg addresses of the managing members or managers are as foliows:
ilha - A, Lols M
32332 é{‘ (o ST &
Bﬂﬁdw M. 423 ¥
(3 Ammmaigkﬂwﬁﬁﬂeﬁmmmﬂmﬁﬂmw,m&aﬂﬁﬂmﬂwﬂoﬁm} hnvmgumdyofmdsm

the jurisdiction woder the bw of which it is organized. (A phokcoopy isnot acocptable. Hihe cenificamisin & fxrcignbngegs, a
trensktion w&mwﬁmmmfﬁumushzrmbemhm

11. Nature of business or purposes to be conducted or promoted in Florida: F?l LMA‘TE
/o I

Signature of & member or an authorized represptative of 2 meinber,
{In accordanco with section 608 408(3), £.5., the axvtution of this dotuien! vonslitutes
an affinntation weder the penalties nfpu;u;y that the f-m siated boroin amc e}

W (] 2o ILQ 15

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF 7 ECRETap,,
REGISTERED AGENT/REGISTERED OFFICE -4

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABJLITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF
FLORIDA.

1. The pame of the Limited Liability Company is: _
Lois Aviatigy, LLC
2. The name gnd the Florida strect address oF the registered agent and office are;

(ﬂ)!“uﬂ\*‘n'} A L—Gf-&.

{(Name)

3300 Alepor! Wesd Dt

Florida Suiet Address {P.O. Box NOQT ACCEFTABLE)

\/'34.-0 EEAC—L\ FL 32%(&0

City/Stme/Zip

Flaving beer: named as vegistersd agent and 1o acespt service of process for the ahove stated limited
liability company at the p!aee designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in thi¥ Capacity. I firther agree 1o comply with the provisions of all statutes
relating io the pmperau& complete perfarmence of my duties, and [ am famitlar with end accept the

ions of my pwmcm as reglrtered agent as provided for in Chapter 608, Florida Statules.
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State of New York L ss:
Department of State '

I hereby certify, that LOIS AVIATION, LEC a NEW YORK Limitead Liability
Company filed Articles of Organization purguantt to the Limited Liakility
Company Law on 01/0972006, and that the Limited Liability Company is
existing so far a8 shown by the records of the Department.

AL rgk

NE .,
GE W p Witness my hand and the official seal
" of the Department of State af the City

*
i of Albany, this 27tk day of June
H N fwo thousand and six.
iy e
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"‘%r Daniel Shapiro
e, Special Deputy Secretary of State

Jmfm O?-

‘
.”Ovéﬁi"

2F0E0H280098 = 1Y



