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t (239)649-5200
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Arpucz@o,\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
P TN FLORIDA

N COMPLIANCE WITE SECTION 6050905, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGTTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
! AGENTIS AIR LLC

{Fame of Forcign Limitcd Liability Company: must includs - Lumited Laabilily Company,” "L.L.C.," or "LLC.7)

{IF nare anavaslebie, enter altzmale name odepted for the purpose of transacting business in Florida, The alreceate same must include “Llmlted Liability Company,” T.1L.G"  "LLE™)
Delaware
2

3.
{Surizdicrion under the Jaw of which formign hmited linbihty cotnpiny 1€ orginded)

{FET mumbex, il Rpplicablc)
August, 2020
4,

(Datc first transacted business tn Fiorda, 11 pror o registranon)
(Scz scchom 605.0904 & 605.0905, F.5. 10 determine peralty [nbiluy)

500 Fifth Avenue S, Suite 524

(S'l’rcct Addrese of Prinelpal Office)

Same as principal
6.

[Muiling Address)
Naples, FL 34102

T
7. Name and gtreet address of Flonda registered agent: (P.Q. Box NQT acceptable) : w5
- o
J. Thomas Conroy, 111 ! -
Name: v -
.|' . r-.nr
2210 Vanderbilt Beach Rd, Suite 1201 Sl
Office Address: . i
Napies. 34109
Florida——
(Cityl ' (Zhy eade)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesyfor the above stated limlited liabllity company at the place
designated in this application, T hereby accept the appointment as regiftered ageng.and agree tn act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the praper and compleseperformance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

(Regratered agent’s 5 prature)

(((H20000287268 3)))
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8. For initial indexing purposes, list mames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towl);

Tide or Capadity; Name and Addrpes: Jitte or Capacity; Nams snd Address;
BMamager Name; Normend P. Long OManager Name:
OMecmber Address: 500 Fifth Ave. S, Suite 524 OMember Address:
DAuthorized | oopies FL 34102 D Authorized
Person Person
O0ther OCther OOther OGther
CIManager Name: CManoger Name:
OMember Address: CMemnber Address:
O Authorized O Authorized
Persan Person
Octher_____ OCther OOther QoOther
U Manager Name: OManager Name:
OMember Address; CMember Address:
CAuthorized OAuthorized
Person Persan
OJOther OOther QOther O Cther
Iowportant Notiee: Use an attachment to report more tham six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Anmuai Repart form,

9, Artachad is s certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a forzign language, a translotion of the certiflcate under oath
of the translator rust be submirted)

etion 605.0203 (1) (b), Florida Statutes. [ an awars that any filse information
ites a third degree felony ss provided for in$.817.155, B.S.

10. This document is executed in accory
submitted in 4 document to the Deps

Spwowe of an authorkted sersom

Normand P. Long, Manager

Tyoet o prneed racot of egoes ({ (820000287268 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGENTIS AIR LLC" IS DULY FORMED UNDER
THELAWSOFT}ESﬂ!‘EO?DELAWAREANDISINGOODSHNDINGANDKASA
IEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGENTIS AIR Lrc"
WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 20195.

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

PAID TO DATE.

SR

.hr!r-vﬂ B, bty ol S

7268428 8300
SRH# 20206827100

¥au may verify this cartificate online et corp.delaware gov/authver.shtml

Authentication: 203458358
Date: 08-19-20

C((H200 11287268 33))



