PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY 3\  FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L| 3000043833
1. Limited Liability Company's Name

Eze Air Solutiovs LLC
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CR2E041 (114}
307 Ha rfis bufq ;l . 4. State/Country of Formation
Suite, Apt. #, etc. ) Suite, Apt. &, etc. Jorid qa - W 5/;}
5. Date Organized or Qualified
To Do Business in Florida o/
City & State City & State MquA 3 (/ l 3
C/ ‘,\ I 6. FEI Number s pplied For
?0K+ ar O-He/ FI ‘/6’9—35{/7/ ot Applicable
Zip Country Zip Country 7 — ;
33q S('/ U\S A " CERTIFICATE OF STATUS DESIREDD o e o
8. Name and Address of Current Registerod Agent
Name \
Street Address (PO, Bex Number is Not Acceptable) Suite.
207 Hactvshaca ST
Apt. #, Etc. )
» GUOZTSZ11540
Stata Zip Code 1171 7/15—-01053-—-0b  *+238. 75
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9. |, being appointed the regis gent of th @W liability company, am familiar with and accept the abligations of Chapter 605, F.S.
Signature of — —_
Registered Agent ( A AAA Date j / /3 / S’

-’ﬁe;.féTERED AGENT MUST SIGN

10 Names and Street Addresses of Authorized ReprasétativeslManagers

. f Name of Street Address of Each . )
Tides |, Authorized Representativas/ Authorized Representatives City / State / Zip
Managers anager
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ﬁm’ Kathleen Faria 207 qu‘s wrg . PoﬂfC/’Wﬁﬁ/f,, £/ 3
" Ethan Fana R07 quﬁslourj ST ﬁfﬂ%@/mr/d#(/.p/. 23
o JIPJSTA'IW MEI TT (‘ZOO/ NV 1 8 2015

L. SELLER:

1. emaiagsross €Z € AL CSolutiong|le @ outlook, com

{Tabe used for future annual report notfications}

12. 1 certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this rainstatement application the reason for dissolution een eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.5., and that all fees owed by the limited liability company have béen paid. The information indicated on this applicalien is true and accurate, and my signature
shall have the same legal effect as if made under oath
felony as provided for in s. 817.155, F.S.

Signature of authorized represeniative/member -

Typed or printed name of signing authorized repre%.‘ tiva/ry




