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' COVER LETTER

TO: Registration Section
Division of Corporations

StratAir, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Name of Person

INCORPORATING SERVICES, LTD.

Firm/Company

Address

TALLAHASSEE, FL 32301

City/State and Zip Code

E-mail address; (to be used for future annual report notification)

For further infoymation concerning this matter, please call;

at { }_{.0617—7&

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

Tallahassee, FL 32301

Enclosed is a check for the following amount;
W $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE TWITH SECTION 605,090 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

L StratAir, LLC

(Nnme of Foreign Limited Liability Company; musl-inciude “Limited Liability Company,” "L L.C Tor'LLC.

'{lf name unavailoble, enter olternaie name sdopied for the purpose of transacting business in Florkds. The olternnte name must include “Limited
Liability Company.™ “L.L.C," or “LLC."}

3. State of Delaware 5. B1-3115187
(.luriscT' citon under the fow of which loreign Timited Tabilily : (FET nuniber, 17 opplicable)
company is organized)’ o
4,
{Duie first transacied business in Flonda, if prior to registration. ) s po
(Sce sections 605.0504 & 505.0905, F.S. 1o determine pennity lability) w0
5. _ 1111 Fairview Avenue North O
Seattle, WA 88109 P =
~TSircet Address of Principdl OThee) i tag R m
rr1
6. BS&G, Inc., Attn: Kathleen Brown ML 8 o
1191 2nd Avenue, Suite 1800, Seattie, WA 98101 =% 2
(Mailing Address) - g ™M g

7. Nome and sircet address of Florido registered agent: (P.0O. Box NOT seceptable)
Name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324
(City) {Zip code)

Registered ngent's accepiance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
dcslguafed In this application, I hereby accept the nppolniment as reglstered agent and agree to act in this capachy. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my.dutles, and I am fumiliar with and

accept the obligations of my position pistered age;
NRAIJ Services, Inc, By: gﬁt /ﬁﬁész éﬁj ASCT. S

/ (Regisiered npent's W\
8. The name, title or capacity ond address of the person(s) who has/haveraulhority to mannge is/are:

StratAir Ltd. Member 1111 Fairview Avenue:-North; Seattle, WA 98109
Terrence Went  President 9737 NW 41st Street, Suite 258, Doral, Florida 33178
Steven E. Giese Secretary 1111 Fairview Avenue North, Seattle, WA 98109

9. Attached Is n certificate of existence, no more thun 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ef which it is organized. (If the certificate is in a forcign languoge. & translation of the centificate under oath

af the transiator must be submu@ :

Signature ofon nuthorized person

“I'his dacument is executed in occordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitléd ina document to the Department of State constitutes a third degree fclony as provided for in5.817.155, F.8.

Steven E. Glese, Secretary of StratAir Ltd., Sole Member

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRATAIR, LLC" IS DULY FORMED UNDER
THE LAWNS 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 TWENTY-NINTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRATAIR, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

L
Qﬁﬂmy . Bhullotk, Seorvtary O

Authentication: 202582333
Date: 06-29-16

6081880 8300

SR# 20164711086
You may verify this certificate online at corp.delaware.gov/authver.shtmi




