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June 15, 2016 Y
FLORTDA DEPARTMENT OF STATE
DPhvision of Corporations

APT PROCESSING

’

SUBJECT: YANTRA AIR,
REF: W16000043129

LLC

We received your elactronically transmitted document. BHowever, the
document has not been fllad. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.
You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(8) and address(es) listed.
Such titles may include: Manager (MGR), Autherized Member (AMBR),
AuthorizedPerson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of thias letter, within 60
days or your filing will be ceonsidered abandoned.
ou have any questions coneerning the filing of your document, pleasae

If y
call (850) 245-6051.
FAX Aud. #: H16000145359

Raren A Saly
Regulatory Specialist II Letter Number: 616A00012500
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IN FLORIDA ) Pagc % of 1.{‘

N COMPLIANCE WL SECNOVM) (N2, FLORIDA STATUIES THE FOLLOWING 18 SUBMITTED TO REGISTER A FDREI( N UMITED LABRTITY
COMPARY TO TRANSACT BUSINESS 4 THE STATE OF FLORIRA: )
Yantra Alr, LLC

L, ! : ;
(Mame of Foreign Limuu[lALiabihLy Company; must inglode “Limited Libillity Company,” "TL1LC," or "LLCT

(1} mlmc unwmhhle. cnice altemuite Name dl‘!lplﬂ!ﬂ far the purposc of transruting business in 1lorida. The ulrerate naine must mclude mecd
Liability Conmpuny,” “1.L.C" o0 “"LLC.™)

5 New Mcexico L Bb-HBS ECHS __
Tar isliction anderthe law of uhlch Torergn humred liahifity (FEF nweafier, (Tapplleablie) — -
compunyis organized)
1,
(Dt fiest ransavicd business m Floaeida, it prior to Tegisteaiion.
{Ber sectinns AI5.05(1 & 6050905, F 5. 10 detznmine panally lighility)
s 26371 Fast Atlantic Blvd., #1037, Pompann Beach, 'L 33062 ‘_3
— v . =
el e -\
M .-'C-,, Com
(Street Address of Principat Ottice} f_yw}; % —
p 2637 Fast Auantlc Blvd,, #1037, Pomnpano Beneh, FL 33062 %,‘,;_; R
I i : - T A ﬂ
) L-r?;;j‘.:_ "
T = .
s T < Vet
(Muiling Address) . L - e = {:
' el &
7. Name und gireet address of Florida registored agent: (P.O. Box NOT ncceptable - . ] "’%2‘ c._%
] . ] i N . . . :,::T‘.gn
- 1N . . L&
Name: AP! Progessing - Licensing, inc, . z
OFfice Addess: 3419 Gal{ Ocean Drive, Suite A
Fort Lauderdale . Flovida 333_08
(Cliby) '[Z.ip cote)

Regisrered ngent’s acceplance: :
Having been named as replctered agent and ro aceept serviee of provesy for the above sraied favited liahility company of the place’
designated in this wpplicosion, I herehy accept the appointrient us registered agertt qud agree vo act tn this cupaciiy. I further agree
o complywilli the preavisfons wf ald statutes refative 1o thie proper and complete performance of my dudies, aud |am jfmu!.rﬂr with gid

accept the obligations of My positian as registered agent,

%ﬁ%@’d}).:h

. Ll{egi.&ercd agent's signature)

The name, title o capacity and address of tha person(s) who has/have suthority to mannge is/are:

8,

Anon V. Buzhilov, Sr,,\‘2637 Fast Atlantic Blvd., /1037, Pompano Beach, FL 33062

Nanzg22

-

y. Awached is A certificate of existence, o tore than 50 days odd, duly quthentlcated by the atficirl having custody of records in the
Jurisdiction vhder the faw of which iy is organized, (If tye certificate Is in a focign Inngmge. a trapstativn ol the certificace under oalh

uf the: translator nust be submi

v

{ ] Elunaere of an awhorized persun

‘Ihis docwment is executed in accordance with section 605.0203 (1) (b), Florida Statytes. T am aware that any false information
subraltted in a dacument to the Departinent of State constitutes a third degree fetony ua provided for in £.817.155,F.8,

Anton V, Rozhilov. Sr.

Typed ur prigied vame of signes
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