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COVER LETTER

TO: Registration Section
Division of Corporations

Dowe Gallagher Airborne Data Group LLC
SUBJECT:

Name of Limited Liabthty Company

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

Picase return all correspondence concerning this matter to the following:

Dwain R. Gadway

Name of Person

Dowe Gallagher Aerospace

Firm/Company

13 Paradise Plaza #240

Address

Sarasota, FL 34239

City/State and Zip Code

dgadway@dowegallagher.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Dwain R. Gadway 911 256-2179
at { )

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

Tailahassee, FL 32301

Enclosed is a check for the following amount;
0 $125.00 Filing Fee O 5130.00 Filing Fee & O S155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

IN COMPLHANCE W SECITON 6605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN LIMITED LIABILLTY
COMPANY T TRANSACTBUSINESS INTHE STATEOF FLORID-A:

1. Dowe Gallagher Airborne Data Group LLC

(Name of Toreign Limited Liability Company? must include “Timated Lisbihty Company ™ "L T ¢ W or "T1L.C.T)

{1 nanse unavailable, enter aliemate nanee adepted for the purpose of ransacting business in Florida The alteriate name imust include “Lienited Liabitiy Compam ™ "L L C" or “LLE ™)

5 Delaware, USA 3. applied for
Ounsdiction under the 1aw ol which tareign dsmled hatnhizy company 1s orgamized} (FEI nuinber, 17 appheahle)
4 nha
(Date Grst transacted business n Flonda, of pror 1o regisiiaton
18ee scctions 6050004 & GDS.GN5. F.5. to detennine penalty lubility )
¢ 15 Paradise Plaza #240 6. |5 Paradise Plaza #2-40
15ereet Address of Princepal Otlice) (Marling Address) ~e
o =
Sarasota. FLL 34239 Sarasota, FLL 34239 R
X - o
- ' -
. -
- . - - LI
7. Name and street address of Florida registered agent; (P.O. Box NOT acceplable
sireet uddress g g Pl p
A 1Y
Name: Paracorp Incorporated .
™
Oftice Address: 193 Qffice Plaza Drive, 151 Floor —
T s - i 17
T'allahassee . Florida 32301
(Cirs ) 17ip code)

Registered agent's acceptance:

Having been named as registered agene and to uccept service of process for the above stated limired liahiline company at the place
designated in this application, I herchy accept the appointment as registered agent and agree o act in this capacity. 1 further agree
oy comply with the provisions of all statutes relative to the proper and complete pecfurmance of my duties, and I am fumiliar with
and uccept the oblipations of my position as registered agent.

<ce aMached

(Registored aget’s signature)

8. The name, title or capacity and address of the person(s) who has/have authoriiy to manage isfare:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Manager Dwain R. Gadway

15 Paradise Plaza #240
Sarasota, FL 34239

(Use attachments if necessary)

9. Attached is a certificate o existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 10 the Department of State co:‘hv'«.lc%third degrbe felony as provided for ins.817.133. F.S.

Sigoature uf an zuthonszd pefson

Tavernier LLC, Managing Mbr by Dwain R, Gadway, Mgr for Tavernier L1L.C

Ty ped or printed naime of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 2/9/2018

ENTITY NAME: Dowe Gallagher Ailrborne Data Group LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
153 Office Plaza Dnve, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statucs,

el

Milton Vong  Assistant Sccretary
Paracorp [ncorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOWE GALLAGHER AIRBORNE DATA GROUP
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOWE GALLAGHER
AIREORNE DATA GROUFP LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY,
A.D. 2018.

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

ASSESSED TO DATE.

6749254 8300

SR# 20180874391
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202124057
Date; 02-09-18




