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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 22, 2018

ATC

YOLANDA ROBINSON

4020 GOELLER BLVD, SUITE B
COLUMBUS, IN 47201 US

SUBJECT: FLY UP LLC
Ref. Number: W18000092432

We have received your document for FLY UP LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The alternate name that you have chosen is not available. Please select a new
name.

Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stefling R Abney
~~Regulatory Specialist I Letter Number: 618A00021647
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COVER LETTER

TO: Registration Section
Division of Corporations

FLY UP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced fareign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the followiny:

YOLANDA ROBINSON

Name of Person

ATC

Firn/Company

4020 W. GOELLER BLVD, SUITE B

Addreas

COLUMBUS. IN 47201

City/State and Zip Code

ASPARKS@PACIFICBAYINVESTMENTS COM

E-mail address: (to be used for future annual repont notification)

For funher information concerning this matter. please call:

YOLANDA ROBINSON §00 342-9589
at{ )
Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Butlding
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B S125.00 Filing Fee 0 315000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
| ' INFLORIDA
IN COMPLANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMTTED TO REGISTER A FOREIGN. LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. FLYUR,LLC

{Name el Forelgn Limlted [iaEllity Company, must Inclucs "Limlted Lishility Company ™ "LLT. " or "LLL™

ELY UP AYIATION, LLC

(1 nams sexvailedie, snler altervale name adaplad for e purpors of transseting busiess t Flarids. Tha altermate raime tuat include "Limited Lisbility Company,

"“LLCmer AL

2. LOUISIANA 3. 46-1160452

{urisdiction under U Tow ol which Toreign Frmeed labthry compay it orgaruzed) ’ (FUT cambeer T o pplicatiey
o NA :

R T o A
5. 5600 COLLINS AVENUE, APT {4K 5. 5600 COLLINS AVENUE, APT 14K
{Suvel Addreas of Prircipal Dlhce) TMalling Addren)
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

7. Name and sireet pddress of Florida rogistered sgens: (P.O. Box NQT acceptable)

Name: ADAM SPARKS = '
Office Address: 5600 COLLINS AVENUE, APT 14K =
MIAMI BEACH , Florida 33140 \
[City) {Tip cods) o~
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the obove stated Hmited ftability conpany ot tll?o[nce
designated In titls application, | hereby accept tire appolntment as registered agent and agree 10 act in this capaclty. [ furdher agree
1g comply with the provisions of all statites relotive 1o the proper and compleie performance

of myp duties, and f nmfamiﬂ??m!m
and accept tire obligations af my position {s rcz‘srered agent. M 3 .

(Re;lltu&!]q[lnt'l signatere)

8. The name, title or capacity and address of the person(s) who has/have authority to manege isare:
Titte pr Capacity: Mame and Address: Title or Capncity:

atne and Address;

— i et e it

9. Amached i3 a cerificate of existence, no more than 90 davs old, duiy acthenticatcd by the officinl having custody of records in the

jurisdletion under the lnw of which it is orgnanlzed, (If the certificate is In a foreign lnnguage, a transintion of the ccnificate under oath
of the trnslator must be submitied)

10. This document Is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. ! am nware that any false information
submilted in & document to the Depariment of State constitutes a third degree felony a3 provided for in 5,817,155, F.S.

_Adam Sparln

S(p-umn of an authonized perinn

ADAM SPARKS
Typed or prinied name of sigped




SECRETARY OF STATE
A, Sratry o oot of e Fts of Lorviriona S horedly Careily bt

FLYUP LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on October 08, 2012,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to refiect the financial condition of
this company since this information is not available from the records of this Office,

In teslimony whereof, 1 have hereunto set my
hand and caused the Seal of my Oilice to be
affized at the City of Balon Rouge on,

October 1, 2018

ﬂ 7 m Certificate ID: 109999605JUXB4
To validate this cerlificate, visit the lollowing web sile,

go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then foliow

‘%Mé"}“ 7/ %é the instructions displayed.

Web 40960887K WWW.505.12.gov
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