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COVER LETTER

TO: Registration Section
¥ Division of Corporations »

AIR SHERIFE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced toreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

1. BROCK MCCLANE

Name of Person

FISHER RUSHMER, P.A.

Firm/Company

390 NORTH ORANGE AVENUE, SUITE 2200

Address

ORLANDO. FLORIDA 325801

City/State and Zip Code

DEALLAS@FISHERLAWFIRM.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

J. BROCK MCCILANE 407 $43-2111
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL. 532303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
00 $125.00 Filing Fee 01 $130.00 Filing Fee & ™ $153.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION Q30002 FLORIA STATUTES TFHE FOLLOWING S SUBMUTED 10O REGISTRR A FORFX N TINTTED LIABILTY
COVPANY TOTRANSACT BENINENS INTHE STATF OF FLORIDA:
AIR SHERIFF. LL.C

(~ame of Foreign Limited Trasbilty Company, must include " Timited Tiabifity Company ™ LLT "o “TTT )

1.

{If aame unaswlable, enter alternaie name adopied lor the purpose of Iransacting busiacss in Flonda The alternale naime must include “Lunited Liabilin Congany,” “LL €7 o "LLCT

DELAWARE ¥3-3600320
2 3.
tJurisdiction under the law ot which forega lrted Liabahy company s organredi {FEI nundber, 10 applicabic )

4.
{[xate first transacted husiness in Florida, 1 poor te regisirmon )
(See sechions 605 0904 & 6050905, F S, w0 deternune penalty Hablity )
C/O FERRELL & KELLY, CPA C/O FERRELL & KELLY, CPA
3. 6.
{Sireet Addresy of Principal Office) (Mahng Address)
1400 W. FAIRBANKS AVENUE, SUITE 202 1400 W, FAIRBANKS AVENUE, SUITE 202
WINTER PARK, FLORIDA 32789 WINTER PARK, FLORIDA 32789

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

1. BROCK MCCLANE A
Name: w T me
390 NORTH ORANGE AVENUE, SUITE 2200 . ; ‘
Office Address: : - N
OQRLANDO REEU . . '
Florida . . .

(i) (Z1p codel

- l-.

Registered agent’s acceptance: = .
Having been named as registered agent and (o accept service of process for the above stated fimited Habiliny company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am famitiar with
and accept the obligativas of my position ax registered agent.

gustered agent’s agnzurg)




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Name and Address:

CLAUDIA WALKER

Title or Capacity:

Title or Capacity:

s tanager Name:
— 404 COURTLEA CREEK DR,
= N ember Address:
. WINTER GARDEN, FLLORIDA 34787
O Authorized
us

Person
OOther TOther
OManager Name:
CIvember Address:
O Authorized

Person
CJOther Ti0ther
CIManager Name:
ONfember Address:
O Authorized

Person
OOther__ TOther

O Manager

=\ {ember

3 Authorized
Person

I Other

M anager
CIMember
Tl Authorized

Person

GQther

O Manager

CIMember

CiAuthorized
Person

T Other

Name and Address:

. MARK WEBB
Name:

44 SANDBED COURT
Address:

CROSSGATES. LEEDS LS15 8JJ

UK

OOther
Name;
Address:

OOther
Nanmg;
Address:

OOther

Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Q. Atiached is a certilicate 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 organized. {11 the certificate is in o foreign language, a wruanslation of the centificate under vath

of the translator must be submitieds

10. This document is executed in accordance with section 605,0205 ¢ |
submitted in a document to the Department ot State constitutes ¢

(AN

ida Statutes. | am aware that any false information
ony as provided forins.817.155, F.S.

PN i
Swof.xfaulh‘mlcd person

CLAUDIA WALKER

'y pexl ur ponted aume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIR SHERIFF, LLC" IS DULY FORMED UNDER
THE LAWS OQF 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 NINTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIR SHERIFF,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. 20189.

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

PAID TO DATE.

Qﬁﬁm W, Bubloch, Secretary of Site )

Authentication: 203623624
Date: 09-09-20

7281873 8300
SR# 20207130311

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




