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COVER LETTER

TO: Registration Section
Division of Corperations

Axis GeoAviation L1.C
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Ixistence, and cheek are submitied o register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matier o the following:

irica Insley

Axis GeoAwviaton LLC

Name of Person

28640 Marys C1, 8TE 200

Firm/Company

Easton, MDD 2160)

Address

Citv/State and Zip Code

™~

. - . [—-]

cinsley@axisgeospatial.com =

- - oy T— o}

E-mail address: (1o be used {or future annual report notification) ']

—

For further information concerning this matter. please call: ;',‘, _'_
1

- . T -3

Erica Insley 410 §22-3497 =

at( ) o=

Name ot Contact Person Area Code Daytime Telephone Numbers™ 5 =

it L %)

iy

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tullahassce. FIL 32314

Enclosed is a check tor the following amount:
O Si25.00 Filing Fee O $130.00 Filing Fee &
Certiticate ol Stnus

STREET ADDRESS:

Division of Corporations
Registration Seetion

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FLL 52301

O $155.00 Filing Fee &
Centified Copy

B $160.00 Filing Fee, Certificate
ol S1atus & Certitied Copy



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

IN COMPLIANCE W SECIION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITTD LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORID:A:

1. Axis GeoAviation 1LLC
(Name of Foreign Limned Liabihiy Company: must include “Linuted Liabilizy Company,™ "L.1.C." or "LLC.7)

{1 name unavatlable, enter alternate natne adopred for the purpose of ransacting business in Florida The alternate name must melude *Limited Liabikty Company.” =11 C.” or “LLC)

5 Maryland 3 46-1218371
(Junsdicuion under the law of which forcign Tamted babilty company 15 orgamzed) (FEI nunber, i apphcable)
1 NA
(Date tirst ransacied husiness in Flonda, 11" poar to registrabon }
(See sections 6050004 & 605.0705, F.S. 1o detenmune penialty Dability)
5 28640 Marys Ct g 25640 Marys Ct
(Street Address of Prncpad lice) (Maiting Address)
Suite 260 Suite 200
Easton, MD 21601 Easton, MD 21601

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable)

Tpyee Tt o] TV By
Name: Kinscy Vincent Pyle Attorneys at Law

Cftice Address: 150 S. Palmetto Ave, Suite 300

Daytona Beach Florida 32114
{City) {Zap vode)
Registered agent’s acceptance: -
Having beent named as registered agent and to aceept service of process for the above stated limited liability conrfﬂan_) arﬂ plucc’
designated in this application, 1 hereby uecept the appointment as registered agent and agree to act in this ut[mrm A fu u'fﬂ:r

to comply with the provisions of all statutes relative o the proper und complete performance of my duties, and I:‘um fum __|r with

and accept the obligations of my pmm;y registered agent F.
/ Vi vt ‘4/4—',—-—

{Regastered agent’s signature)

2 ya
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/arce: = L
Title or Capacity: Name and Address: Title or Capacity: Name and Addreseo
= e
Megr Justin T Lahman N

25640 Marys Ct
Fasion MDD 21601

{Usc attachments iF necessary)

9. Awached is a certificate of existence, ne more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603, ()"()J}l)-(b) Florida Stawutes. [ am aware that any false information
submitted in a document 1o the Deparfmentof Slau/cg/sumlgs u thitd-tegree felony as provided for in s.817.135, F.S.

C laz=="

- Signare of 0 autharired person

Jusiin Lahmun

Ty ped vr printed name of signce



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT AXIS GEOAVIATION, L.L.C. (W14908904) . REGISTERED

OCTOBER 18,2012, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 26, 2018.

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimare Meitro (888) 246-3941
MRS tMarviand Relay Service) (800) 733-22358 TT Voice

Online Centificate Authentication Code: a3NQ2y-2JkSDJjlw2-kp-Q
To verify the Authentication Code, visit http/dat.maryland.goviverity




