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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE FTTTI SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTID TO REGISTER A FORFIGN 1 IMITED) IIABIITY
1. Red Cloud Aviation, LLC

Narme of Foreagn Limnted Liability Company; must telude TLimited Liabtlty Company,” " LL.C., " ar "LLC.T)

{1f name imavanablc, eret aliernaer name adopted £ the purpoes of tansacting b in Floride. The akernate narac must inckade “Limited Liabiliy Compeny,” “I.1
2. Delaware
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(Do At Hancaceod husoss & Tiorida, J power o mgTution) i, i
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3 oD
5 clo Coca Cola Bevarages Florida 6. ¢/o Coca Cola Beverages Fiorida
St Addess of Procpal Office] TMalng X3
10117 Princess Palm Ave., Suite 100

Tampa, FL 33610

10117 Princess Palm Ave., Suite 100
Tampa, FL 33610
7. Neme and jireel pddress of Florida registered agent: (P.O, Box NQT acceptable)
Name: Capitol Corporate Services, Inc.
Office Address: 915 East Park Avenue 2nd Fi
Tallahassee , Florida 32301
(Ciity)
Registered agent’s acceptance:

(4ip codc)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complets performance of my dutles, and [ am familiar with
and accepi the obligations of my position as registered agent.

Kim Tadlock.

{Hegimaod sgent’s sighanure)

Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
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8. For initie]l indexing purposes, list names, title or capecity and addresses of the primary members/macagers or persons authonzed to

manage fup to six (6) total]:

Cimanager Name: 170y Taylor ] Manager Name: Brent Savage
OMember Address: &0 Coca Cola Beverages Florida [ Member Address: ¢fo Coca Cols-Bevaragufloﬂda
CAutorized 10117 Princess Palm Ave., Suite 100 [ autorizea 10117 Princass PalmrAva s.m,qr 10 "
Pesson Tampa, FL 33610 Persen Tampa, FL 33610 % 3 T’f F:‘
R0wer President [0ther CEO Klother CFO [RIOther %qrrreasurer I8!
o
[Cimanager Name: [ Manager Name: :7?;: LD
bt b i [=s)
O™ember Addresy: [ Member Address: >
ClAuthorized O Authorized
Person Person
Oother, Cother Oonher CJother
CiManager Name: (] Manager Name:
CIMember Address D Member Address:
OAuthorized [J Authorized
Person Person
Cother, Oother Oonher, CJOher
Impgrtant Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Antached 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 is orgapized. (If the certificate is in 8 foreign language, o wanstation of the certificute under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuwes, | am aware that any false information
submitted in a documens 1o the Department of State constitutes a third degree felany as provided for in s.817.155, F.5.

e

k——FﬁEJ’E&‘Z?HM.“

Signature of mn suthorired person

Brenl Savage

Typed or printed narme of signee
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Delaware

I, JEFFREZY W. BULLOCK,

The First Statc

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “RED CLOUD AVIATION, LIC" IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE 9C FAR A9 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RED CLOUD
AVIATION, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D. ¢ &
L
2019. o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN.
ey
i
ASSESSED TO DATE. "
—
ot
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7241351 8300
SR# 20191063300

Authentication: 202270250

Date: 02-15-19
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