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COVER LETTER

. =

TO: Registration Section
Division & Corporations

SUBJECT: Z- {:Uﬁ»q‘f OALASML_ L-CC,

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 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

howises Basusn

Name of Person

Firn/Company

1O OuUElseasy oY

Address

MALLEhd o 220850

City/State and Zip Code

Suecovbinpa f oy glins con

E-mail address: (1 be used for fure ahnual report notification)

Faor further information concerning this matter, please call:

Susan M o@D 4 ROS ) b <1571

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

Tallahasses. FL 32301

Enclosed is/{chcck for the following amount;

El 12500 Filing Fee - 1513000 Fiting Fee &~ [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of States Certificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.090.2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L7 FulldT PArssace LLC

(Name ot Foreign Limited Liability Company: must include "Limited Liability Company,” "L.L.C.." or "LLC.")

([f name unavailable, enter alternate name adapied for the purpose of tramacung business in Florida. The aliemate name must include “Linuted Liability Conpans,” ~L.L C." or “LLC™)

M AR LD

(Funsdicton under the law of which foreign imuted Lallicy company s organized) (FET aumber, f applicablc)

[R]
¥

5 \Z L \ 2o e
(Date first transacted business in Flonda, if pnor 1o registratian, )
{8ec scctions 605.0904 & 505 0403, F 5. 10 determine penalty liability)

5, Yo ovERatas, i 6. SAhAw
(Sireet Adcress of Prncipal Officel (Mailing Address)

PARLATD,D - RBRS50

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: -”LDL‘QA&D VA LW W)

Office Address: _ | WO OVER-S@AS _.,—Hg»];

LA Al Azr o Florida A2Z05Q

(City) (Zip code)

Registered agent’s acceptance: .
Having been named as regiy Tred agent and tv accept sepotsg of process for the abave stared limited liability company af the place
designared in this applican;d,n. I hereby accept the appointment as registered agy_r nnd/agree to act in this capacity. I further agree
to comply with the provisiony aj all statutes relative to 'f’he erand complete per})rmance of my duties, and I am famitiar with
and accept the obligations o m’y position as registerega

{chislcrca’agr:m‘s signaturc)



8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

e Bl prw—o (b ALDLY (A

ldo ovel=ers —diey
LUAL ATHTOA) 5/ 223050

(Use attachments if necessary)

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of thekeertificate under vath
of the translator must be submitted)

Stgnature of an authorized ch

/HD-AAQO AU A

Typed or printed name of signee




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 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT Z FLIGHT PARASAIL LLC (W18793349) , REGISTERED MAY 03,
2018. 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.

[N WITNESS WHEREQF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 18, 2018.

Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Meiro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2238 TT/Voice

Online Centificate Authentication Code: 710iJJBTCkW{jxSZbIS_EA
To verify the Authentication Code. visit hitp:/#dat. maryland. goviverify




