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1. FLITE LINE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMIENT #)
5.
(CORPORATE NANME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Flite Line Florida, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Pleasc return sll correspondence concerning this matter to the following:

Michael Collaze

Name of Person

Flite Line Equipment

Firm/Campany

12050 Miramar Pkwy, Ste 105

Address

Mimmar, FL 33025

City/Sute and Zip Code

Michacl@flitclineusa.com

E-mail address: (to be used for future annual report notification}

For further information conceming this matter, please call:

Michael Collazo 954 433-5617xt |13
a )

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

Tallahassce, FL 32301

Enclosed is a check for the following amount:
00 5125.00 Filing Fee O 5130.00 Filing Fee & O §155.00 Filing Fec & W $160.00 Filing Fee, Certificate
Centificaie of Status Cenified Copy of Status & Cenifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPLLANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Flite Line, LLC
fNume ol Forogn Limiled Liability Company: must include “Lirmited Liability Company," "L L.C.For "LEC)
Flite Line Florida, LLC
(1€ rame unavailabie, emter aliomate name edopied R the puarmuse of ransacting butiness in Florida The abiermale name mest include Limacd Lubitity Company.” "L L C.7we "LLC )

3. Deleware 3. 82-2671832
{hensdctian under the bow of which Torogn Taracd lablny campany & orgamrcdt (FE! number, if appheabic)

4 N/A

[Date lest irmnsacied busmess o Flonda, if pror 1o registration )
5ee seenon 605 0904 & 603 0005, F § o determune penahy labiluy)

5 12090 Miromar Pkwy, Stc 105 . 12090 Mirnmar Pkwy, Ste 105
{31rext Address vl Premal Oifxce) (Mading Addices)
Miramar, FL 33025 Miramar, FL 33025 = A .
1';. w ; \
el P2 /
Elsad
. \ .
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT accepiable) @ ({\
Name: John Biagi :, -;;; O
Office Address: 12090 Miramar Pkwy, Sic 105 L. ci_.,
Miramar . Florida 33025 P
iCriy) (Zip coue) '

Registered agent’s acceplonce:
Having been named as registered agent and to accept service of process for the above stoted limited liability company at the place
designaied in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stat sglative to the proper and coniplete performance of my duties, and I am fanidliar with
and accept the obligations of my pdgitth

{Regisrered agent's :wuilrn'ﬂ

R. The namc, titlc or capacity and address of the person(s) whe bas/have authonity to manage ts/are:

Title or Capaeity: Name ond Address: Title or Capacity: Name and Address:
President John Biagi

12090 Micamar Pkwv. Ste 105
Miramar. FL 33025

Vice Presiden Michael Collazo

12090 Miramar Pkwv. Ste 103
Miramar. FL 33025

{Use attachments if nccessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the centificate under oath
of the transiator must be submitied)

V Sepnature ul 30 duhrzcd ot veon
JOHAL PAAG T

Typed of prinicd aarmx af sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLITE LINE, 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 FIFTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLITE LINE, LLC"
WAS FORFRMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6528670 8300

SR# 20176010317
You may verify this certificate online at corp.delaware.gov/authver_shtml

Authentication: 203164120
Date: 09-05-17




