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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT]-IgﬁlZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY 7O { RANSACT BUSINESS IN THE STATE OF FLORIDA:

L et i S e ————

e of TForeign Leanfitad Liubilily Gompuny: most include “Limhed Lisbiljty Company,™ "L L.C." or "LLC.™
g Y puaLy. Y

{1f nune uravailabe, enfos allmate pame sdnpled (e the purpose of Insactng business in Flosida, The aierniae name must inchide “Linited
Linbility Company,” “L.L.C, o “1LLC.")

2. 3. Ho~ 1> 60
ursdieton under e Inw of whiel foreign mitad Babiliy (FET number, iT spplicabie)

company is organized) ( UPom QuA l—.i:ci cak on)

it frrst iransnc . 1l prier Lo regiuiraiian, %
(‘mo wWotions §05.0504 & 60.5 0905, I' b to delerming paimity Liability)

DS bage}aﬁ Rd, PV :

Coval Calles, \-‘-L e;am e

Sireel Address ai’[’rmmpnl Ollice)-

R I S50ynE Qs C.L\oo\jg.\

{Muiling Address)
7. The name, title or capacity and address of the persen(s) who has/have anthority to manage isdare:

MGR ~ Loica \/rxnzgaq
2600 <. Dougms Rd. PH-(

Cocal (L;)?ables, L 33134

8. Autached is an original eertificate of existence, no more then 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign la(n;j}gc, a translatiop.of the certificate under ath cf the translator

must be submlitted) :

Signature of an T &
{In 2ocos dunce with sastion 605.0203, F.5., Ibe execution of this dotument consti 3 Lioet Ut penalties of porjury that the facie siated hevain am trus, B
am aware lar any 1136 (nformaticn subnitied in v dotument 10 the Department of B third degre Tolany ax provided foc in 5.817.155, F.8.)

Lauvs. Vareaas
Typed or printcd Fame of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 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 Liabllity Company 1s:
\/‘UP S\A\E Snluchcmq LLC

It unavailable, the alternatz (o be used in the state of Florida is:

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

Jose L Paciol

(Nume)

2600 S. Doudos Bd PH-G

Florida Sireet Addrss (P.O. Box NOT ACCEVTABLE)

Ooral Ciables FL 23134

Ciry/Siae/Zip

Having been named as regisigred agent and 16 accept service of process for the above stmed limiled
liablity company af the place designated in this ceriifieats, | hereby accepl the appointment as
registered agent and agree (o act I this capacity. 1 further ugree to comply with the provisions of oil
sialutes relating 1o the pmper and complate performance of my dutles, and 1 am famitiar with and
acegpt the obligations oJ my position as registered agont as provided for in Chapter 603, Florida

Statutes, / // %

_.f (Signaturs)

§100.00 Fiting Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, $ECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIP SKY SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE 3TATE OF DELAWARE AND IS IR GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, A5 OF THE TENTH DAY OF NOVEMBER, A.D, 2014.
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