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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

MICHAEL SORENSEN
935 N BENEVA ROAD #609-18
SARASOTA, FL 34232

SUBJECT: AIR 2 GROUND, INC.
Ref. Number: W21000138925

We have received your document for AIR 2 GROUND, INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returmned to you for the following reason(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 321A00025529

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Air 2 Ground. Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Centificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Michael Sorensen

Name of Person

Air 2 Ground, Inc.

Firm/Company

935 N Beneva Road #609-18

Address

Sarasota FI1. 34232

. Cuv/Sate and Zip code

P
mikesorensenS@ggmaii.com 4

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michael Sorensen L 32 ) G85-83811
a
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314
Tallahassee, F1. 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $70.00 Filing Fee W $78.75 Filing Fee & [ $78.75 Filing Fee & {1 $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECHION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Air 2 Ground. Inc.

(Enter name of corporation: must include “"INCORPORATED.” ~COMPANY " “CORPORATION"
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

[llinois .
2 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
412612007 -
4, 3.
(Date of incorporation) {ate of duration. if other than perpetual)
9/25/2021
6.

{Date first transacted business in Florida, it prior o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.8.. to determine penalty Hability)
7 1901 72ND DR L. Sarasota FL. 34243

(Principal office street address)

935 N Beneva Rd #609-18. Sarasota FILL 34232

{Current mailing address. if different) : ;;—'__;‘

8. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) e
Michael Serensen e R :
Name: Gt N
Sz
. 1901 7ZND DR 1= !

Office Address: ‘.-"ci)l = o

ngh

Sarasota o, 4243 m ==

. Florida m o

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept li{c abligations of my position as registered agent.

”

-

i/ —~——

{Registered agent’s sighature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior io delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

11, Forinitial indexing purposes. list names, tifles and addresses of the primary officers and/or directors jup to six (6) total |:



A, DIRECTORS

Muwhae! L Surciaen

050 Central Sarasots Pwy

“Chainnan Ny
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Sarasata FIL 34
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23X
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... Other
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—nher

Knsty J Sorensen

505C Central Sarasota Pkwy

¢ hrmimn N
SoViow Uhaitman Addeess,
5207

B irector

Sarasota FL 34238

T esident

TV e President

| RSUNTURT

Tlunhen

O trmin Name.

— hieasure

“trher

TWVice Chairman Aaddress:

THhrecwr

_IPresidem

T Gee Presidem
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TUnha

lrewsurer
trher ___

T Chainnan
Vice Chadrman
“iNrector

Z Presiden
ZViee President
CNeerenan

T{nher

Z Chairman

— Ve Chairman
™ Direcion

M IO T RO
Civice Prosident
_INegrelny

Sher o

— Chainnun

— Viwe Chiammnan
= Yirector

Lo Prosidemt
TVice Presidem
CAseeretans

_Other

N
Address:
T rcasurer
Tnher
Namwe:

Auddress:

' rewsurer

_iOther

Nume.
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= lreasurer

T Other

Tpurtant Nonee: w.m audebinent woreport more than <ix (63 Lhe attachimens will be imaged 1or reporting purposes only. Noo-indesved

mdin rdu_:lw min

.adm.lf 1 tht index when Tiling sour foridu Department of State Annual Keport form.

/:f/péu, l TN

Sipnatire o Direcar or Uler

Lhe wificer v direvtor signing this document iand whe i histed in oumber F ebosve) affinns it the Tacts stuted herein are true and that he or
b i s are et Tl infornation submitted io 4 dovament fo the Deparment of State vonstiiuies @ third deeree tedony as provided tor in
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{ Pyped or printed name and vapacing of person sigaing application)




File Number 6548-355-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

AIR2GROUND. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDLER THE LAWS
OF THIS STATI: ON APRIL 26, 2007, APPEARS TO HAVE COMPLIED WITH ALL THI:
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS,

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  25TH

day of SEPTEMBER A.D. 2021

LA o
i o Ho
Sreataace ’
Authentication #: 2126800986 verifiable unlil 09/25/2022 _W,U

Authenticate at; htip:/iwww ilsos.gov

SECRETARY OF STATE



