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COVER LETTER

T(): Registration Section
Division of Comporations

e LEXAIR CONSULTING, INC .
SUBJECT: i '

Name of corporation - must include suffix
Dear Sir or Madaim:
The encloscd " Application by Foreign Corporation for Authorization to Transact Business in Florida.”
"Certificate of Existence.” or “Certificate of Good Standing™ and check are subinitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark W Bryson

Name of Person

Lexair Consulting, Inc,

Firm/Company
6600 Yount st. Apl 29

Address
Yountville, CA 94509

Citv/State and Zip code

mwbryson(@comcast.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Mark Bryson . (9[6 ) 303-0677
3]

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Sireet. Suite 810 Tallahassee. FI. 323i4

Tallahassec, FI. 32303

Enclesed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $70.00 Filing Fee m 37875 Filing Fee & [0 $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

] lexair Consulting. Inc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” "CORPORATION.”
“Inc.,” "Co.." "Corp." "Ine,” "Co." or "Corp."}

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

-
.

{State or country under the law of which it is incorporated)

(FEI number, if applicable)
2004

4.

{Date of incorporation) (1ate of duration, if other than perpetual)

(Date first transacted business in Florida. if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 6600 Yount St. #29 Yountville CA 93509

(Principal office street address)

™
-
{Curreni mailing address. if different) )
8. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) [
NRAT Services, inc. o
Name: O
- 1200 South Pine Island Road *®
Office Address: outh Pine Island Roa -
. o)

Planzat o 33324

aniation i F Ionda 233
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of ull statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C o calzina. (2o s on,

Christine Oconnor Asst. Secrelary
{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to 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 law of which it is incorporated.

11. For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up to six (6) iotal]:



A. DIRECTORS
Mark Bryson

[JChainman Namwe: O Chairman Name:
) ) 6000 Yount st #29 ] )
CiVice Chairman  Address: O Vice Chairman  Address:
. Yountville, CA 94599 )
ODirector Obirector
W President CIPresident
O Vice President O Vige President
OJSecretary O Treasurer OSeeretary I Treasurer
O Other DOther C10ther JOther

Jeanne Sauer

OChairman Name: CIChairman Name:
] . 6600 Yount st #29 . .
OVice Chairman  Address: OVice Chainman  Address:
) Yountville, CA 94589 .
CDirector ODirector
Tl President O President
OVice President O Vice President
W Scerctary OFreasurer G Secretary O Treasurer
CHOther G Other CHOther OOther
O Chainman Name: OChairman Name:
{JVice Chairman  Address: Civice Chairman  Address:
ODirector O Director
OPresident OPresident
O Vice President O Vice Presideat
[JSecretary CiTreasurer OSecretary O lreasurer
O Other JOther O Other OOther

Imponant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpuses only. Non-indexed

indi\'idu% be added 34 the index when filing your Florida Depariment of Swate Annual Report form.
12. f /i//

Signature of Director or Officer

The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in
s 817133 15,

03 Mark Bryson President

(Typed or printed name and capacity of person signing application)



N

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and clecied Nevada Secretary of State, do hereby certity
that [ am. by the laws of said State, the custodian of the records relating to tilings by corporations,
non-profit corporations. corporations sole. limited- hiability companies. limited partnerships. limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execuie this certificate.

[ further certify that the records of the Nevada Sceretary of State, at the date of this cenificate.
cvidence, LEXAIR CONSULTING INC.. as a DOMESTIC CORPORATION (78) duly
organized under the laws of Nevada and cxisting under and by virtuc of the laws of the State of
Nevada since 03/12/2004. and is in good standing in this state.

[ further certify that the above DOMESTIC CORPORATION {78) has its formation document and
no amendments on file in this office as of the date of this centificatc.

IN WITNESS WHEREOF, [ have hercunto set my
hand and affixed the Great Scal of State. at my
office on 12/13/2022.

ﬂm&cﬁm

BARBARA K. CEGAVSKE
Certificate Number: B202212133227883 Secretary of State

You may verifv this certificate

VR AN

online at hitp/Awww . nvsos. cov

I A




