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§
COVER LETTER

TO: KRegistration Section
Division of Corporations

2

SUBJECT: A]rpoj L LC

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 return atl correspondence concerning this matter 10 the following:

[/OQn/{y Tercy

Name of Person

Al r:’OO/ LLC/

Firm/Company

(28 n) M)C\J/nz})j boy) $F. Ste SO8

Address

Spelare 104 9Gap|

City/State and Zip Code

~2
-
Loy = Monarch £ Outloo L. comn =
F=-mail address: (1o be used for future annual report notitication) s -~
,‘_:’, 1
For turther information concerning this matter, please call: B

v

.
P

- i
A
Wend/ Plirry 51, 9YY oS82y 2

Ndme of Contact Person Area Code Davtime Telephone Number :
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifion Building
2661 Executive Center Circle
Tallahassee. FL 32301

Tallahassee. IFL 32314

Enclosed i5 a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O 3$155.00 Filing Fee &

0O $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy

of Siatus & Cenified Copy



TAPPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 6050502, FLORIDA STATUAIES THE FOULOWING IS SUBMIFTED 70 REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

L. F\ir‘?ﬁ/ L LC

(Name of Fordign Limited Liabthiy Company: must include “Lintired Liability Company. - L1.C.7ar "LLCT)

U name wnisanlable, erer ahenete e adopted fix tre purpose of transacting business in Flanda, L alsernaie nune mast melude “Litmied Liabainy Company.” *LL C7or "LLC™

2 W e octon Sede 3.

T Runsdction unider Ifchﬁ\\ of which {urenen brmted Talnfny company 15 orgamizaed} ¢FE] numibser. o applicable)

. 1/33/) ¢

mmc fired trziaciod Dusineys m Flonda, i pror o fegatiien. }
iSec sectinns 005 09X & 605 0905, F 3 10 derenning pennliy Habihiy)

5. DA A Ulashun dop & Sk 3e s 6. 106 N e undm St e 305

{Street Address of Prmapal (liree) {Madag Address)

SPolee. WA 9930l Cpo/amg A qq&*’-‘

7. Name and streel address of Flurida registered agent: (P.O. Bea MOT acceptable)
Name: S'fl,\ & ‘}' I i rq )
Otlice Address: ?S o \z*] )\A«KE \.A.YJ\("H'\ {a(.' g‘ﬂl’ll L“ 7

LC\‘QL'CPF ‘}’\n . Florida 3‘3‘;2' L3

Cirny tAip cudel

Registered apent’s acceptance:

Having been named us registered agent and to accept service of procesy for the above stared lindited linbility r.am;zum at the place
designated in this applicativn, 1 hereby accept the appoiniment as regisiered agens and agree o act in this capucity. | Jurther agree
o comply with the provisions of all siatutes relotive to the pmper and complese performance of iy didies, and 1, am.rfunuhr:r wiih

and qeeept the obligations aof my pasitien as repisteredfr 3 -
oy
o v W‘ﬂ - El
ey ,ly{cr:‘ apok’s senaturel . .,
. . :J
K. The name. title or capacity and address of the person(s) who has/have authority 10 manage isfare: o
Title or Capracity: Name and Address: Title or Capacity: Name andj\_ddrl:s.\:

G"{*em-}nms MER E\ '[(‘ § R LA 4

% [{¥] “,},sh,m:#,g 3. 85t¢ g™
o il
-1 }&L”
Fokepo lendy Perry
o _Tod L

r\nr o

{Use attachimenss 1f necessary)y

9. Astached is a certificate of existence. no more than 90 days okl duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0205 (Hy (b). Florida Statwies.  am aware that any false information
submitted in a document to the ded?m of Hmu. constituies a third degree felony as prov ided for in s. 817,155, F.S,

Y
L/({

Snmimae of an sithorezed perun

Q [ (T'i'c_\w)_, (. \/\.)C\,(Yk vy ‘}J\‘

Tvped o primted Raktc of Qe




AI’PL]CA1 ION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. AH‘:PU/ LLC

(Name ol lorélgn Limited Liability Company; must include *Limeted Liability Company,” "L.L.C." or “LLC™)

{If name unavailable, enler alternate nine adopied for the purpose of transacting business in Florids The ullernate name must include “Limited Liability Company.” “L.1. C,"or “LLC.™

\. C»S\’\mrl’nr\ Nede 3.

{unsdiction under lﬁc aw ol which foreign hinued habwhty company 1s orgamred) (FEI number, if applicable)

. 1/33]) ¢

(1% m first iransacted business m Flonda, if prior to registration. )
(See sections 605 0904 & 605.0905, F.S. 1o delennine penalty liantnhity )

104 N Udashin Jon St St 308 6. LD N uochmdm st e 305

(Street Address of Pancipal (ice) (Mathng Address)

Spoltne, WA 9490 Sppltang 8 h 9500/

wn

7. Name and streel address of Florida registered agent: (2.0. Box NOT acceptable)
Name: S')f e r ‘]' | 1A f‘qg }
Office Address: _of U L] L(*KQ- wr’“" Q[I She. s

]_.C\\(-Q\,Qor“]'\r\ . Florida 3'3 l(fj

{City) (£ip code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stuted limited linbility company at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capuacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

~3

3

{Registered agenl’s signature) LS
- )
The name. title or capacity and address of the person(s) who has/have autherity to manage isfare: ) .
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- = .
AVeriteng MOR Gl &L pxlten ) g
) h: ST $he 3oy - :

Ret Lopo ody Per :

DT

‘J s
(Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
ol the translator nwist be submitted)

10 This document is executed in accordance with section 60:; 0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to I}W of State constitutes a third deyree {elony as provided for in s, 817.155. F.S.
ol (LM

Signature ol un anthotized person

Q ‘S-“:WA_\ ( \/JC\TO\.\ A\“

Taped o printed nane of signee
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Secretary of State

I, KIM WYMAN. Secretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

AIRPOL LLC

1 CERTIFY that the records on file in this office shaw that the above named entity was formed under the kaws of’ the State of
Washington and that its public organic record was filed in Washingtlon and became effective on 09/27/2017.
I FURTHER CERTIFY that the entitv’s duration is Perpetual, and that as of the date of this certificate, the records of the
. ~
Secretary of State do not reflect that this entty has been dissolved. =

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of Smte have Been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secrelary of State fo'r\gl"hng and that

proceedings for administrative dissolution are not pending. N ‘

~. -
-

[ssued Date:  03/05/2018.° .
UBI Number; 604 173 1721
A

s’l‘A’I‘,«g1

e Given under my hand and the Seal of the State
$ L1l

of Washington at Olympia, the State Capital

S Ufprr—

Kim Wyman, Secretary of State

Date Issued: 03/03/20158
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