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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: v L.
Name of Limited Liability Company

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

Plcase return all correspondence coneerning this matter to the following:

Q \B{\RrXN Xr\lS\O-_.\_bQ\)Q\\ _\‘

Name of Person

5”\&;\? k'\r )-—-L-C.-.

F irmf‘Comﬁany

J‘\S(\ \S-\' M_Lr\XQLJQk

Address

&.. (4 m‘\ nm\\qm \ hL 55&0 \

\C@Smtc and Zip Code

E-mail address: {io be used report nottfichtion)

For further information concerning this matter, please call:

a8 v AL - 3 S\,

Name of Conlget Pegsan Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations”
Registration Section

IP.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Chifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

O $125.00 Filing Fec $130.00 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclosed is a cheek for the t‘ollowiﬁmoum:
of Status & Certified Copy

rtificate of Status Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. é ™™ Qﬁ k sl L- L-Q__.a
(Natme of Foreign LimitedLaability Company; must include ~Limited Lability Company,”  LL.C.7 or “LLET)

{If name Kﬂihhk. enter ahermaie name adopted for the purpese of ransacting businets m Flovida The ahernate name must inchude ~Limated Liability Company.” "L L.C." er “LLET)

o.\:qmm 3 N3B-4 D

(Jurisdwiien under the Liw of Which foreign hiruted labdiy cormpany 1 arganued) (FEI number, of applicabic)

4 N\P\

2.

(Datc firs bomaciod busirseas w Floruda, of pre 10 Fepniraton }
{See sechuns 6050904 & 605.09G5, F.5. m determine penatty tabahiy)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name:
Office Address: Y11 8] Fea .-‘-.\'_fhu., e, a0
_Q.M:.n..m Q/" . Florida =3 Qﬁ\ \ &

(Cig) (Zip code)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above siated limited liability company at the place
designared in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

§. The name, title or capacity and address of the person(s) who has/have Wlanagc is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

{Use attachments if nccessary)

9. Attached is a certificate 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 js organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execnled in nccordu%l section 605.020 (b), Florida Statutes. I min awarc that any false information

submitted in a docurment to the Department of onstitules cgree felyny as provided for in s.817.155. F.S.
L. 2%
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P.O. Box 5616

John H. Memli
Montgomery. AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file tn this office disclose that Smart Air, LLC was formed 1n

Jefferson County, Alabama on April 18, 2014. The Alabama Entity Identification

number for this entity is 308-201. | further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/23/2018

Date
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