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TO:; Registration Section
Division of Corparations

COVER LETTER

TopView Aeriai Solutions, LLC
SUBJECT:

Name of Limuted Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate «
Existence. and check are submitted to register the above referenced forergn himited habibity company to transact business in Florid

Please return all correspondence coneeming this matter to the following:

Felix R. Rios Ortiz

Nuame of Person

TopView Acrial Solutions, LLC

Finn/Company

210 Ash Breeze Cv

Address

Saint Augustine, FL 32093

City/State and Zip Code
tepvicwactialsolutions@gmail.com

E-mail address: (10 be used tor future annual report notification) —
For turiher information concerning this mater, please call:

. &
Felix R. Rios Oniiz,

4239222 iy
at ( ) A
Name of Contact Person Arca Code Daytime Telephone Nl;'}"ﬁb_gr
et
MAILING ADDRESS: STREET ADDRESS: r:;%;
Division of Corporations Division of Corporations -
Registration Section
P.Q. Box 6327

Tallahassee, FL 32314

-

Registration Section >
Clifton Building
323 2001 Exceutive Center Cirele
Tallahassee, FI. 32201
Enclosed is o check for the following smount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 ¥iting Fee T $130.00 Filing Fee &

O $155.00 Filing Fee &
Certtficate of Status

B <160.00 Filing Fee, Certificatc
Certified Copy

of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSIN
IN FLORIDA
IN COMPLIANCE WITH SECTION 650602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER -t FOREIGN LIMITED {144
COMPANY TO TRANSACT BUNINFESS IN THE STATEOF FLORIDA:
| TopView Acrial Solutions, 1LLC

(Name of Forengn Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or “LLC)

(1f name vnas ailable. emter alternute name adopted for the purpose ol ransacting bisiness in Florida. The alwmate name must welude “Limned Eiabiliny Company.™ “L.L.C," or “LLC. ™)

Commonwealth of Virginia

52-4033041
2. 3
fjunsdiction under the Taw of which forcign linuted lizbilicy company is organizcd) (T'LI number, of apphcable}
NIA
4.
(Date fiest transacted business in Florida, it poar o registraties,)
(Sov sectivns 008 (03 & 805 (015, PN 1o determing ponalty labiltty
22603 Upperville feighis SQ
5,

210 Ash Breeze Cv

6.
(Street Address o1 Prncipal (Mfire}

(M adine Addroessy

Ashburn, VA 20148 Saint Augustine, FL 32093

7. Name and street address o1 Florida registered agent: (P.O. Box NOT accepiable)

Felix R, Rios Ortiz
Name:

MmN

210 Ash Breeze Cyv
Office Anddress:

Saint Aupustine

(Uny) {7ip coude)
Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for the above stated limited liability coonpany at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agre.
1o comply with the provisions of all statutes rd\arr'w to the proper and complete performance of mry duties, and I am familiar with

and accept the obligations of my position d5 registered agent. 7
L P L]
. A .

, f (Hugistered agent’s signaturc)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authoriz
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

E]Mnnagcr Name: Felia R. Rios Oniz 1 Manager Name:
[CIviember Address: 210 Ash Breeze Cv D Member Address:
[ JAuothorized Satt Augustine. FL 32095 L] Authorized

Person

Person

{ Jother [ 1Oher

(lOher [Cother

[(IManager Name: Evelyn Delgado Roman ] Manager Name:
(CIMember Address: 210 Ash Breeze Cv [} Member Address:
@:\q!horized Saint Augustine, FL 32095 [ Authorized

Ierson

Person

Cother Clother

LOther (Jonher

;w e
(IManager Name: [] Manager Name: T w
: “r [
iy =
[IMember Address: ] Member Address: T r‘ -
AT T
UAuthorized (] Authorized W ~'
-
)
’_F! ¥ x
Persan Person il S v
CE_ -
(other [Cother

2P
[Jother @S‘thr o

hmportant Notice: Use an attachment 1o repert more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form

9. Altached is a certilicate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

junisdiction under the law of which it is organized. (I the centificate is in a foreign tanguage, a translation of the certiticate under oath
of the translator must be submited)

10. This document is exccule ! in accordance withkection 605.0203 (
‘%m

13 {b). Florida Swatutes. 1 am aware thai any talse information
suhmitted in a document to the Department

CONSLILULES durd}?nm as provided for ins.817.155, F.S.

Signatire of wt authorized person

Felix R, Rios Ortiz

Typed o printed azme of signee



Compmonfeslitie Wisginia

State Qorporation ommissi

CERTIFICATE OF FACT

I Certify the Following from tae Records of the Commission:

That TopView Aerial Solutions, LLC is duly organized as a limited liability company under the law of
Commonwealth of Virginia;

That the date of its organization is February 2, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date.

July 1, 2019

U]oef?f Peck, Clerk of the Con

CISECOM
Document Control Number: 1907016029



