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

IV GNP INCE WITH SECTION (050902, FLORIM STATUTES THE FOLLOWING B SUBMITTED T0 RRGISTER A FOREKN LIMUED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE COF FLORUH:

Foundry Meek Aviation 1T, LLC

I .
Tuns GT Foreign Lamited LIehiiy Compary, muat include “romited Lizbihty Toamphay,”  LLA., of ~LLC.)

(1 narme waavodshis, erzec tiecrata name sdopted for he poposs of mnsGing busrew |n Florida. The wicronta momd st inclode “Lanited Liskility Compary,™ “1alC," or LLCTY

Delaware Applicd for
1 3

Torn Bioimen e er the o oL wiuh Forop Ruatsd lntbeiity ooaiphany i Qrgerazen} (651 mwhay, 1t appacabe]
e of ¢ oy $ 7 "

Upon qunlification

4. P,
(3T9E GHY Torigiad RUEGCsY 10 F Ioridd, o LBOY 10 fopsinpas.)
%’%se sealfiia §65.040% st 6N5.0909, 2.5, 1o devsemos paialty lability
420 S. Orange Avenue 420 S. Omange Avenus 2
£ e
e AdYes of Tonaipal UBae] T Tt ¢ Addieny o
Suite 550 Suite 950
<o
Orlando, Flarida 32801 Onlando, Florida 32801 .
Ia3

X

. Name and giree! addross of Plorida registered agent: (P.O. Box NQOT usceptable)

NRal Services, Iac.
Name:

1200 South Pigc lsland Kead
Cffice Address:

Plantetion 33324
, Florida —_
1Cuy {Lipucds)

Reglatered npgent’s seceptance:

Having baen named us registered agent and o accept servica of process for the above stated limited liubility compony at the pluce
deslgnated in this application, T hareby accept the appolntment us registored agent and agrec fo aci in Lids capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complets performance of viy duttes, and I am fomiliny with
and uccept the ohligatons of my posiidon as regisiered agent,

/ éb(s/: - lr:’i/__ (f:fp {z‘(jj_ﬂw‘ Jid 17—1.'*»3;& J-érf’.:}_v

(Rzgisterad agear s sERE)
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8. For initial indexing purposes, list names, titic or capacity and addrzsses of the primery members/managers or persons euthorized to
munage [up to six (5) totalf:

Tithe ur Capaciiy: Manti and Address: Title o Capucity! Name snd Address:.
Faundry Meek Menager 1
EiManager Name: o0 K Menager i, LLC [1 Manager Name!
420 S, Orange Avenue —
®Member Address: & [IMember Address:
. Suite 950 .
Authorized - ] Authorized
Orlando, Florida 32801
Person Person
Cdembee Thsher_ Ciother [(M)Cher
((Manager Name: [ Manager Name:
[TiMemder Address: 1 Member Address:
BAuthorizcd [ Authorized
Person Person
Closher____ ke e Chee Comer ..
=
wa
{IMsnager Namz: (] Manager Name:
Cinmember Auvdress; L] Member Address: e
Oauthorized 1 Authorized :
Y
Person ) Pemson N
fatd]
i TOther _ Clonber, [CiOother D lowher
Impertani A Use an antachment to report raore thar six {6). The atischment will he finaged for reporting purpases only. Non-

indexed individuals mey be added to the index when filing your Florida Depurtment of Stute Annuvul Report form.

G, Atachad is & csctificate of existense, no more thag 90 devs old, duly euthentizaied by the official having custady clyecords in the
jutisdiction under tae law of which it is organized. (If the certilicaie i in a foreign language, 3 transiation of the certificate under oath
of the iranstator nist be submitted)

10, This docwment is executed in accordance with section 03,0203 (1) (b), Florida Statutes. I um wware that any false information
submitted in & document to the Department of State constituzes a third degree felony as provided for in 5,817,155, F.5.

1

S B

s Signatuen of =n eslanred priaoe

Jwion S, Rimes

Tyt o prade] nene of sigoer
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUNDRY MEEK AVIATION II, rrc'" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
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You may verify this cartiflcate online at corp.delawa re.Rov/ aushvershimi

Authentication: 204241526
Date: 12-17-19




