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COVER LETTER

TO: Reugistration Section
Diviston of Carpurations

Garlynson Airways [LC
SUBJLECT:

Nume of Limited Linbility Company

The enclosed "Application by Forcign Limited Liability Company for Authurization w Transact Busingss in Florida,” Certificate of
Existence, and check are submitted to register the abuve referenced foreign limited Yability company o transact business in Florida,

Please retern all currespondence coneerning this matter (o the Tollowing:

Hisgete Harms

Nanwe of Person

Advocate Consulting Legal Group, PLLC

FirmAlompany

1300 N Westshore Bhvd, Ste 220

Address

Tampa, FI. 33607

Ciry/Starc and Zip Code

brigetteh{@advocatetn.eom’

E-mail address: (10 be used Tor fuiure annual report notilicalion)

For further information concerning this matter, please call:

Brigette Llunns 239 213-0066
at ( )

Nume of Contact ersun Area Code Duytime Telephons Nwmber
A ' Soreet Address:
Registration Section Regislration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tatlwhassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amuount:

Please make check payable w: FLORIDA DEFPARTMENT OF STATE

m $125.00 Filing Feo C $130.00 Filing Fee & 0 SI155.00 Filing Fee & 0 S160.00 Filing IFee. Ceruficate
Centiticate of Stafus Ceriitied Copy ot Status & Certified Copy

(((H20000165410 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE W SECTRON GOS0, FTORIA STATUTES THED FCIZOWING IS SURVITTRD 1 REGISTTR A FORMIGN LML) LHBITY
COMPANY FO TIANSACTBUSINISS INTHE SEATEOF FT ORI

| Garlynson Ainways, 1.1.C,

TTame af Foreign Tanmite 1ahiliey Company: must incidde “Limited L ahilny Company,” 1.1.C, " ar “TLE™

A1 wre nasanlable, caten altermeds e adapiod o7 Ui o of fancetng Dusoess 1 Florele The alteerate tame inis incuds “Laemntead Uiamdaty Contipazre,” "L LCT ¢ "LLC ™)

Nebraska
4 .

Uurisd <oan under the Lo of which rorsign limxad Lability compny is orzinized) {I Lt sumb e, of apalizable

4,
(ke Twat traniacted ltingwy 11 Flonodn, of pract to regntestion. b
{30c seuions (DS R & GUS.GOU3, F.S 1o detennine peaat.y lability )
FR23 Ponce De Leon Bivd, Suite 196 1825 Ponee De Leon Bivd, Suite 196
5. 6.
{Rirert Addness of Prcipal Oifies)

iMailiny Aderas}

Coral Gables, FI1. 33134 Coral Gables. 1, 33134

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Jimy Grahan T '.T"%
Namg; A ©® o
mLv \}\ T
25D t ¢ "‘-'?"h ﬁ.‘ :
1825 Ponce De Leon Blvd. Suite 196 a3 e
Offiee Address: i A wo—
"L b l
Corad Gabrles RXTRE T . o
. Florida : ERR - ¢ -
() 4ip el ’ - L_.z‘
@ e
[ b *
Registered agent’s acceptance: Wt Lad

(334

Huving been numed ay registered agent awd fo accept service of procesy fur the above siuted limited Uabiliy conipany dat the place
designated in this application, } hereby aceept the appuintment as regivtered agent and agrec to acl in this capucity, I further agree
tor comply with the provisions of ull statutes relutive tu the proper und complete performance of my duties, und fum fumiliar with
and accept the vhligations of my position as registeredagent: —— "+~

o

\
~ \
N
\
5
iS
<

(Rgghlercd agenl'y sigentrz) .o C

- -
;/ ek
o e m—
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8. For initial indexing purposcs, fist namcs, title or capacity and addresses of the primary members/imandgers or persons authorized 10
minuge [up to ~ix (6] total|:

Tite ur Capsicity: Name and Address: Titke ur Capagity; Name and Address;
. Fmmy Graham _
= hManager Nue: : — Manager Mume:
1825 Ponce De Leon Blvd _
CIMember Addiess: —Member Address:
. Suite 196 — ]
JAuthorized — Authurized
Coral Gables, FIL 33134

Person Persan
TOther " Other ~ Other Utiher
ClManager Name: _.Manager Name:
CIMember Address: ~ Member Address:
“Jauthorived Z Aunstharized

Person Person
JOther ZOther —Other, Cother
TIMunager Name: — Munayer Nume:
Zidember Address: Z.Member Address:
TIAuthorized — Authorized

Person Person
ClOther CiOher _“(nher [C)Oiher

Jmpouaat Notive, Use un ailschment to report more than six (6). The attschment will be imaged fur reporting purpuses vnly. Non-
indexed individuals may be added 1 the index when filing your Ftorids Department ot State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 davs old, duly authenticated by the oflicial having custody ol records in the
jurisdiction under the law of which it is organized. (If the centilicate is in a foreign language, o trunslation of the certificate under oath
of the translator must be submitied)

0. This document is exceuted in accordance with scetion 603.0203 (1) {b), Florida Statutes, | mn aware that any false information
submitted in a document i the Pepartment of State constitutes 1 thind degree felony as provided Tor in 3. 817,155, F.S.

S A

- —-

Srgranifs ot on Tuthonzed persan

Himmy Graham

Typed or pricted nasee 0! dignee

(((H20000165410 3,
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' STATE OF NEBRASKA

United States of America, - }ss. Sccrctary of State
State of Nebraska 1 State Capital
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

GARLYNSON AIRWAYS, L.L.C.

was duly formed under the laws of Nebraska on May 13, 2013;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-1235 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution; ‘

a Statement of Termination has not been filed by the Secretar}; of State.

This certificate is not fo be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, ' I have hercunto sct my hand and
' affixed the Great Seal of the
State of Nebraska on this date of

May 20, 2020

Secretary of State

Verification 10 5446d6a has been assigned to this document. G to ne govigo/validate 1o validae authemicity for up o 12 months.
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