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APPLICATION BY FORFIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
* IN FLORIDA ’

BN COMPLIANCE WITH SECTION 65002 FLORIDA STATUFES. THE FOLLOWING (S NUBMITTED T8 REGISTER A FOREKGN LIMITEL) LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA;
v FlightBridge, LLC

Tame of Tonergn Limned Liahtlity Company, nmst inclide “Timited Tabidin Company, " LLC T or " THT

UE e wnasmbabile, enter alicraie amne adopled o1 Uk pipote of WAt busrozss i Fosla Hhe silemate same owst include “Linnged Labdiey Connpany.” “LLCT or "LLCT)
Delaware
4

T sdicion nder (e Baw of whizh fosenym hnnted liabifily, company o orpanued!

80-0822303

L)

172017
4.

TEED numbes, 1if spplicabie)

(Datc fist ransacted biaines i Tlonda’ 1T pnor to 1egisiration 3
{See sxctions 605 (A0 & DSOS Foa o dereratane penalty Tiobalin )
390 Means St., Suite 220

et Addroes of Principal O)ffiec}

300 West 37th S1., 40th Floor
[N
Addanta, GA S0318

(Marhng Adklecay

New York, NY 10015
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) S
. . 'E -
= N
- . T«
C T Corporution System . 7
Name: W
A . Lk~
1200 Sowh Mine [sland Ruad
Oflice Address:
Mantation

RER¥S

{Citv)

. Florida
Registered agent’s acceptance:

17ip code)
Having been named uy registered agent and to aceept service of process for the above stated limited liabilite company at the place

and accept the obligations of my position as registered agent,

designated in thiv application, | hereby uccept the appointment ay registered agent ond agree fo act in this capacity, | further ugree
tir comply with the provisions of all statutes relutive to the proper and complete performuance of my daties, and | am familiar with

C T Corporatinn Systcm
By

/(ﬁfw &'er'/;—m//

iReyiered ageni’s sigstuie)

Kim Wasilewski, Asst Secretary

TLO87 21202 Wolters Khuwer Orlere
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up to six (6} total|:

Title or Capacity:

Name and Address:

Richard P. Malloch

Title or Capacity:

I Munager Nume: = Manager

TIMember Address: 300 West 37th Surcet — Member

OAuthorized New Vork. NY 10019 — Authorized
Persan Person

JOuher COther — Other

)M anager Name: — Manager

IMember Address: — Member

) Authorized — Authorized
Person Person

DOther T (her, — Other

I Munager Nume: — Manager

Member Address: — Member

T Authorived — Authorized
Person Person

T Other i Other —Other,

Name and Addiess:

Thomas D. Cross

Nume:
1745 Nostht Brown Road #130
Address:
Lawtenceville. GA 30043
10ther
Name:
Address:
J(nher
Name;
Addresa:
“10mher

Imporiant Notice: Use an attachment to report more than six (). The attachiment will be imaged for reporting purposes anly. Non-
indexed individuals may be added o the index when filing vour Florida Departmem of State Annual Report form,

9. Autached 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 Imw of which it is urganized, (Ef the certiticate is in a foreign language, a transtation of the venificate under cath

of the translator must be submitted)

10. This document is execeuted in accordance with section 605.0203 (1) (b), Flerida Statutes. | an aware that any false information
submitted in a document to the Departmwent of State constitutes a third degree felony as provided for in s.817.155,F.5.

Oorbunces A, Rorban

Signature o an authatized petson

Catherine A. Bostron. Secretary

F1odT o260 Wolsn Khuser Urlre

Typed ar printed pame ol wgmes
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Delaware

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLIGHTBRIDGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

N
Ul =

Authentication: 203509421
Date: 08-20-20

3420277 8300
SR# 20206860405

You may verify this certificate online at corp.delaware.gov/authver.shimt




