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ADVOCATE CONSULTING  Fax:239+213+0698

COVER LETTER

TO:  Registration Section
Division of Corporations

Phillips Air, LLC

SUBJECT:

Jan 30 2014 05:05am P002/005

(14000024375 3y))

Name of Limited Liability Company

Th; enclosed "Application by Foreign Limited Liability Compaay for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forelgn limited liability company to transact business in Florida..

Piease return all correspondence concerning this matter to the followlng:

Brigette Harms

Nawe of Person

Advocate Consulting Legal Group, PLLC

Fim/Company

3073 Horseshoe Drive South, Suite 210

Address

[ %1
P o
Naples, FL 34104 SN
Citv/Staw and 2ip Code S = ”
= ..
brigetteh@advocatetax.com S
E-mail address: {to be used for lLlure annual report notification) = !,-.:{.E
I L]
For further information conceming this matter, please call: S S|
1YY . ra
H Lo
Brigelte Harms 239 | 213-0066 &
Name of Contact Person Area Code Daytime Tclephone Number
MATLING ADNRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scciion Registration Section
P.C. Box 6327 Clifion Building
Tallahassee, FI, 32514 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[15125.00 Filing Fee  [@ $130.00 Filing Fee &
Certificate of Status Certified Copy

O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Cenified Copy

(((H14000024378 3)))
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WiTH SECTICN 605.0002 FLORIDA STATUTES, THE FOILOWING IS SUBAMITTED 10 REGISTER A
. FORFIGN LIMITED LIABILITY COMFANY TO TRANSACT BUSINESS [N THE STATE OF ELORIDA:

| Phillips Air, LLG
(Name of Foreign Limited Liabihity Company, must trclude “Linited Liabiity COmEmny,” “LL.C" of "LLG."]

{Ifname nvavailabie, enter alterrate name adopted for the purpose of wansacting business in Florida, The altefaats name must inchude “Limited
Livbiliy Compyny,” “L.L.C,~ or “LLC.T)
, Delaware 3

{iunsietion eadee the law of whisn foreign fimiced TTaG iy (FEloumber, T applicsble)
ComPAanY is organized) '

_{Date imst tnsucred Dustness in Flovida, )] prior to rogistration.)
(See sections G05.0904 & 605.0903, F.5. to determine penalty lisbiliny)

5. 3747 Heckitown Road
Easton, PA 180456

{Street Address of Principal Office}

s. 3747 Hecktown Road
Eastion, PA 18045

¥4
L.

{(Mailing Address) __:E: ‘ % ".ﬂ

7. The neme, title or capacity and address of the person(s) who has/have authority to manage is/are: f x r»-
PIECRNRS

Manager AT o o

o —o X

Blaine Phillips 2o {7
3747 Hecktown Road, Easton, PA 18045 5o

8. Atrached is an original certificate of existence, na more than 90 days old, duly authenticated by the official
having custody of records in the furisdiction under the law ot which i is organized. {A photocopy is not
cecertulle. It the cemificate is in a foreign language, a wansiation of the cextificate under oath of the tanslator

must oe submiited)
8o COQ o

Signature of an ZothgNzed porson : _
(In accordance with section 635.0203, F.§., the execution of thus document constinrtes &n affimatlon under the penaliies ol pejury that the fcta sw-l_gd harein are true. 1
am aware that ey false tnformation sabmited in a document to the Deportment of State Constitutes a thind cegres feleny a3 provided 5z in§.817.135,F.5.)

Biaine Phillips

Typed or printed name of signee

__"(_(_(‘.I‘{.J_f.i0000243 78 3))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Conpany is:

Pritips Air, LLC

If unavailablz, the aitervate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are g

Blaine Phillips

(Name)
2512 Barcelona Drive

Tlorica Strect Addrcss (P.O. Box NOT ACCEPTABLE}

90 :6 Wi 0F M 1t
sERE

Fort Lauderdal 3330
o uderdale L

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated lintited
liabiliny company at the place designated in this certificate, [ hereby decept the appointment as
regisiered agent and agree 1o act in this copocity. I further agree to comply with the provisions of all
stariiies relanng to the proper and complete performance of my duties, and I am familiar with and
aecesst the obligations of my position as registered agent as provided for in Chapter 603, Flovida
Srenites.

¢ N

o

(Signgture)

$100.00 Filing Fee for Application

5 2500 Designation of Registercd Agent
S 30,00 Certified Copy (optional)

S 500 Cerrificate of Status (optional)

(((H14000024378 3)))
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Delaware ...

The First State

ADYOCATE CONSULTING

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAYLLIPS ATR, LLC" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOUOL STANDING

AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE

SEON, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2014.
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Jetfrey W. Bullock, Secretary of State
AUTHEN TON: 1083672

DATE: 01-28-14

5473101 8300

140101843 :
ou may verify this certifiicate online
R (114000024378 3)))

at corp.delawaze.gov/authyer.s




