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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 980689 8080152

AUTHORIZATION

COST LIMIT : § %#23.00
ORDER DATE : January 29, 201e
ORDER TIME : 3:29 PM | R
ORDER NO. : 980689-001 fﬁ?% Ei
CUSTOMER NOC: 8080152 s

FOREIGN FILINGS

NAME : ATRPOCKET LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporafions

SUBJECY: A'rPOCket LLC

" Nagne of lenod Liability Company

The enclosed "Application by Forexgn Ltmned Liability Company for Authorization, to Transact Business in Florida," Certificate of
Existence, and check are submitted lo rcglstcr the’ abovc referenced foreign hmned !:abllny company Lo transact busmess in F!onda

Please return all correspondence concerning this matter to the following:

Moy h‘/«f\b
APeckhe L1 C

Name of Person

Firm/Company

A5 eore dhonl D, e 0%

Address

N\CMLG\ A OgoM3

City/State and Zip ‘Code

For further information concemning this matter, please call:

idress: (to be used for future annual report notification)

%LWB al((__ol-:" ) 6"‘“’{’?)‘80 Y ADOM

Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Taliehassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 3 $130,00 Filing Fee &  [3 $155.00 Filing Fee &
Certificate of Status Centified Copy

O $160.00 Filing Fee, Centificate
of Status & Certificd Copy

f
i

i




APPLICATION BY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO
TRANSACT BUS[NESS [N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA .S‘TAIUIES THE FO]J,OM’VG 1§ SUBMITTED IDREGISIER 4 '
FOREIGN UMHEDMBE.HY COMPANY TO TRANSACT BUSINESS IN IHE .STATE OFFLOR[DA B e
1. Airpocket LLC N

{Name of Foremgn Lnnne&hmbrhty Company. st mc!udc meed Lmbtlny Compmy. L. L C,”or “}_LC ") o et

(1f name unavailable, enter altemate name adopted fur the purpose of transacting business in l-londa The alternatc name must include “Limited
Liability Company.” “L.L.C,” or “LLC.")

, Delaware 3.
{Jurisdiction under the [aw of which foreign lirmted llablllty (FEI number, 1f applicable) T
company is’organized) ’ !

{Date first transacted business in Florida, if prior to reglstratlon?
{See sections 605.0904 & 605 0903, F.8. 10 dctcrmine pcnalty lisbility)

5. Suite. 108 25 Recreatson Park Dr g | | - '

(Street Address of Principal Olfice)

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority W manage mldn: L
A 1.v , ¢

Ko baos (20 ST
AS YA C(’x\cv\_@mlt e, e lOf( o
N’\c&\n i NA A3 _ A

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official ‘ -
having custody of records in the jurisdiction under. the law of whlch it 1s:orgamzed (A photocopy is not o
acceptable. If the certificate is in a foreign language a translation of the certificate under oath of the translator. o

must be submitted) o
o

S]gnature of an authorized person _
{In accordance with section 605.0203, F.5., thc execution of this document constitutes an affirmation under the penalties of perjury that the facts siated herein ere frue. LR
ant anaic that any false nfunuation submitted in o docwnent tu the Departiient of Slate coustitutes a lhild degree felony as provided i i 5. 817.158, F.8.} : ’ !

Alex Karis
Typed or printed name of signee o




.'*

: CERTIFICATE OF DESIGNATION OF '
REGISTERED AGENT/REGISTERED OFFICE ' a

G e

PURSUANT TO THE PROVISIONS OF SECT ION 605.0113or 605 0902 (1)(d), FLORIDA S
STATUTES, THE UNDERSIGNED I_IMITED LIABILITY COMPANY SUBMITS THE A
FOLLOWING STATEMENT TO DESIGNA’I‘E A REGISTERED QFFICE AND REGISTERED _ RS
AGENT INTHE STATE OF FLORIDA - ok

oy 1. The name of the Limited Liability Company is: o
Yo Airpocket LLC |

: o
oo If unavailable, the alternate to be used in the state of Florida is: X
il
i ’ : . : R i.i;
" 2. The name and the Florida street address of the registered agent and office are: C
0 ' , o . Y\:
‘Corporatiort Service Company ) i
' (Name) -y 4“
P —
1201 Hays Street C o r:E A
N v :..k ] .ot
Florida'Sweet Address (P.O. Box NOT ACCEPTABLE) R e B L E
e N e R e " ’ “
— 5
=2 g
Tallahassee 32301 , K
' FL ¢ & IS
City/State/Zip P : e
e
e
Having been named as registered agent and to accep! service of process for the above stated limited 3 f
liability company at the place designated in this certificate, | hereby accept the appomtment as T
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all Lo
statutes relating to the proper and complete performance of my duties, and I am familiar with and . S
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida o “:Zi,l
Statures. , ‘I

Corporation Service Compa : ‘ ' e
o — /[ %ﬂ;lender Lo
S sst. Vice President i

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




E2

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIRPOCKET LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIRPOCKET LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PAID TO DATE.

Qﬁm, W. Butiach, Secretary of Site )

Authentication: 201768078

5910243 8300

SR# 20160542555 Date: 02-02-16
You may verify this certificate online at corp.delaware.gov/authver.shtml




