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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. C TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A
FOREIGN LOITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. LAGNIAPPE AVIATION LLC

s o7 Foroign ed Liablity Company; must Include t¢d Liabilll mpany, Ml

{If nomo unavailable, snter aftomate name adopted fr the pugposs of tmnancting busineas in Florids. The sliemate nama roust Include “Limited
Lisbility Conpaay," “LL.C" or “LLOM)

3. Nevada 3, 4= HFZIFTOO
TTesdiciien uader the Jaw of WhIEh Faregh imited Nabilty numbor, if applicable)
company is crganlred)
4,

\Rgiasted businexs 1n FIonan, [ pTior 16 fegibatan.
(S e 0L 0903, T A dlaaine pealty bty

s, 8350 8. Durango Drive, Ste. 210
Las Vegas, NV 89113
— (Strest AJIreas of PANFIPA] LLtice)

¢. 8350 8. Durango Drive, Ste. 210
l.as Vegas, NV 89113

(Msllng Address)

7. The name, title or capacity end address of the person(s) who has/have muthority to manage is/are: -
Michael Acks, Manager, 8360 S. Durango Drive, Ste, 210, Las Vagas, NV:8811E

AL ¥

Robert Priddy, Manager, 8350 S. Durange Drive, Ste. 210, Las Vegas, NV%@Q_';! 195 e
LY () '
g2 o |

ag

v

W G g

Haim
B. Attached is an original certificate of existence, no more than 20 days old, duly suthenticatsd by d}‘a ugcial .
having custody of records in the jurisdiction under the law of which it i3 organizad. (A photocs _!;jnot\‘? EJ
acceptable. If the certificate is in a foreign languags, a transiation of the certificate wnder oath oEﬂ;&{u-a@ator
must be submiitted) eang

Signamre of an authorizad person
(In scetninnco with seatian 505.0203, P8, the cxeoution of titls dosumant oonnitutes an sfanstion under the penules of pejury that tho Asts etatod hanela aro trus, |
A pwww that any Tele informatlan submiltcd in & doswmest 10 the Depastment of Sti2 conatizales ¢ (hind degreo fHlany a8 previded for In 4817153, 1.8.)

MICHAEL ACKS
Typed or printed name of signee

i)
‘H14000046690 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0302 (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,

l. The nama of the Limited Liab{liry Company is:

LAGNIAPPE AVIATION LLC

If unavailable, the alternate to be used in the glate of Florida is:

2, The nama and the Florida street address of the registered agent and office are:

NRAI Services, Inc,
(Name) e =
r-,_'-_rzg e
1200 South Pine Island Rd. I B Iui
Brlom
Florida Sirecl Address (P.0, Box NOT ACCEPTABLE) By X
in ~Ny r-
Plantatiaon 33324 :S?, xz- m
ty/State’Zip L )
b Y+ }

e
{

Having been named as roglstered agent and 10 acespi service of process for the above mwﬁﬁ; ted™

Habilit company ai the place designatad In this certificate, | hereby accapi the appalniment as

regisiered agent and agree ta act in this capeacity. 1firther agree 1o comply with the provisions of all
siatirey relating to the proper and complate performance of my dutfes, and I am familiay with and
accepi the obligations of my position as reglswered agent as provided for in Chapier 603, Florida

Statiires. : ! Z

(Sipuum) gatie Wonsch

3 100,00
$ 25,00
s .00
5 S5.00

Apgt Sect

Flling Fee for Application
Designation of Repistered Agent
Certified Copy (optioral)
Certificate of Status (optional)

5737752

H14000046690 3
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualifiet Nevada Secretary of State, do hereby certify
that T am, by the laws of'said State, the custodian of'the records relatingsto filings by
corporations, non-pro fit cotporations, cotporation soles, lirrited-liability conpanies, lirrited
partnerships, Hryhed-liability partnecships and busiress trusts pursuant to Thtle 7 ofthe Nevada
Revised Statutes which are either presently ina status of good standingor were ingood standing
fir a tirre period subsequent of 1976 and am the proper officer to execute this certlﬂqﬁte =

i

I flrther certifyythat the records ofthe Nevada Secretary of State, at the date ofthis ce}}iﬁcatm A

evidonce, LAGNIAPPE AVIATION LLC, as a lirrited Hability company duly organizst et 1

the laws of Novada and existingunder and by virtue ofthe Jaws ofthe State ofNevadansign rn— :

February 4, 2014, and Is ingpod stand ing inthis state. Ty m
A X

IN WITNESS WHEREOF, | havo hereuitgget
hand and affixed the Great Seal of State, Bt my
office on February 25, 2014,

ROSS MILLER
Secretary of State

Elestronic Certificate

Cerliflcate Number: G20140226-2838
You may verify thia slactranic certificate
onling st http:/fwww.nvsoa.gov/




