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COVER LETTER

TO: Registration Section
Division of Corporations

INFLITEDELITE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ransact Business in Florida,” Certiticute of
Existence. and cheek are submitied 1o register the abuve referenced forcign limited liabilit: company 1o transuet business in Florida,

Please return all correspundence concerning this matier w the following:

ARA PROUDIAN

Name of Person

INFLITEDELITE LLC

Firm/Company

220 W J42ND STREET FL 10

NEW YORK, NY 10036

Address

Citv/State und Zip Code

APROUDIAN@APOLLOJETS.COM

E-mail address: (10 be used for future annual repori notification)

For further information concerning this matter, please call:

ARA PROUDIAN

646 616-0741
at ( )

Name ol Contaet Persun

MAILING ADDRESS:
Division of Corporations
Registration Seciion
P.O. Box 6327
Tallshassee, FIL 32314

Inclused is @ check Tor the following amoeunt:
B $125.00 Filing Feu g $130.00 [Filing Fee &
Certiticute of Stus

Areu Codu " Daytime Telephone Number
!

S']‘IIHJ ET ADDRESS:

Division o Carporations

Registration Section

Clifton Building

2661 Exccutive Center Circle

-

‘Tallahassce, FIL 32301

O $160.00 Filing Fee, Cerntificute
of Status & Certified Copy

0O 5155.00 Filing Fee &
Certificd Copy



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

I
N COVPLANCE W SEUTION (05 (6002, FLORIDA STATUIES THE FOLLOWING 5 SUBMITTED 10 REGITER A FORERGN LINITED 1ABILITY
COMPANY T TRANSICT BUSINENS N THE STATEGF FLORIDA: !
| INFLIVEDELITE LLC |

T hme o Forogn Limied Labileny Company, must includa Lamiiaf Liobdity Company,” "LiL C.7 o "LLC)

W name uisas astable, enter alieinate vame adopied tor the purpose ot nansacting busivess 10 Florda The aliemate ngme muost i hinde = Limiied Laabihty Company,” “LILC," o LLCT)

NEW YORK 1 B2-2652755

? -
- D dRion under the taw of wiech foeciyn bmuted lahdity coanpn, 1s giganmzed) 1 (FLI mumber, if appheahlc)
\
4.
+UTale fizst nanmacted bustncss i Flnmsta, o pricr w0 egistianon ) -
(hee seebont 603 04 & 004 0005 F S W determe penzley batubity) )
s 230 W42ND STREET FL 10 o 220 W 42ND STREET FL 10 A
TStreel ddizss ol Prncipal Oflce) iMathng Addrees) ' C,; é -
NEW YORK,NY 10030 NEW YORK, NY 10036 e ('
| 7
| hE:) 4}
| Vol A= 4
| o, B T
7. Name and sireet addiesy of Flurida registered agent: (PO, Box NO'T acceptable) | -4\; ‘J:a Q’.\
Name: Remstered Agents Ine. ! %’; ‘&
-r

Ottice Address: 3030 N, KOCk\- Point Dr. STE 150A

Tumpa Floritla 33607
Uit} ! (Fip code)

Hegistered agent’'s acceptance;
Having boen named as regisiered agent and to accept service af process for e above stared limited Hability company af the place
desigmuned in this application, § hereby accept the appointient as repistered agent mull agree fu act fn this capacity. 1 further agree
to comply with the provisiens of all statutes relfuative to the propes and complete performaice of my dutiey, and I am fomitiar with
anid gecept the vhligations of my position as registered agent. |

Foe Noae

{Registcred agent’s sgnatsc)

%, The name. ik or capacity and address of the persen{s) who has/have authority 10 manage is‘are:
1

Title or Capacity: Name and Address: Title ar Capacitv: Name and Address:
MEMBER ARA PROUDIAN MEMBCGR MICHAEL NIZZA

93 BERRIAN RD 250 GORDEN DR

NEW ROCHELLE, NY 10804 PARAMUS, NJ07052
MEMBER MECHELLE DESOUZA MEMBER DEAN GIASIT

20 RICIHARDSON ST 3B 151 RAMBLE RD

BROOKLYW, NY 11222 STATENISLAND NY 1030

¢(Lisce antachments it necessary )
9. Attached i 4 cenifivate of existence, no more than 90 days old, duly authenticated by the efticial having custody ol records in the
T . . .. . . . m . . - ! . . .

jurisdiction under she Liw of which itis organized. (I the centiticats 15 tn 3 toreign Janguage, a translztion of the ceatiticute under outh

o the translator must he submitteds

10, This document is excruted in accordance wit es. | am aware that any false information

submitted in a document o she Department of SALe dgas d degree [clony us provided torin s 817,135 F.8,
]

i / :iwwhl! aof an amhonzed pcixon
t

Ve V!?M{mv)

i
Myped or pruted name of signee ‘
|




8. The name, title or capacity and
Title or Capacity;

MEMBER

address of the person(s) who has/have authority to manage is/are:
Name and Address:

VINCENT TERHUNE

Title or Capi!cit\': Name and Address:
MEMBER APOLLO JETS LLC
896 LINDEN AVE I 220 W 4IND ST FL 10
STATEN ISLAND. NY 10308 NEW YORK. NY 10036
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|
State of New York l
} ss:
Department of State

I hereby certify, that UNIVERSAL INFLIGHT CATERING,

LL.C a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 08/17/2017,

|and that the Limited
Liability Company is existing so far as shown by the records of the
Department.

A Certificate of Amendment UNIVERSAL INFLIGHT CATERING,
name to INFLITEDELITE, LLC, was filed 08/25/2017.

LLC, changing its
i
1
- ';:_j_
U -
. =L = N
g3 7R QL -
N . Er- D o
. -] {f’—'—:) O'\
. ° CANPS fT‘
;ﬁ : (‘:}\C) -
: : e 3 o
° / . 'ﬂf.f' -
°":J . r:':_-q A
u° - o ?)-__P_‘ m
o‘f‘ﬂ) -E;r-- ""

o« .
r.°°°.4

*A A

WITNESS|my band and the official seal
of the Department of State at the City of

I
Albany, rblrs 22nd day of September two
thousand and seventeen.

!
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Brendan W, i‘}'rzgcm!n’

Execuuive Deputy Secretary of State



