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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTFD) TO REGITER A FORFIGN  UMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
BLAZE AVIATON, LLC

1.
(Namt of Foroign Timited Leabilty Commpany: mast wclude - Limited Liabifity Company " LL.C."or “LLCT)

(11 name unas ailable. enter allernate aame adopled for the puepose of tamecting busmess in Floekls The atermate namwe nwist inclode 1 imwsed Lisbihty Company, 1L or " LLUT)
SOUTH CAROLINA 315-2646424 T
2 3 -
urrirtion under 1he kw ol which forergn mited hability company i organized) (FLT rumber, i applweabkel
NIA
4, -

T0a1e Diea tressael business 0 Floseda, 1t pris s scgnimton.
(Sve seenons (S 0K & 6050905, F.5 1o determine penalty fiatility )

P COLLINS AVENUE #3507 3630 PEACHTREE ROAD NE #2607 -
3. 6. 2=
tStreet Address of Pincipal Office) (Maihng Addnoss) 1
MIAMY BEACH. FL. 33139 ATLANTA.GA 1326

7. Name and sirest address of Floridu registered agent: (P.O. Box NOT acceptable)

GARY BLASE
WName:

1 COLLINS AVENUE ¥507
Office Address:

MIAMI BEACH 33139
. Florida
ity VATV

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the ubove stated limited liability compuny at the place
designated in this application, I hereby accept the uppointment us registered agent ard agree o act in this capacity. ! further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Samiliar with

and accept the obligations of my position as registered agent.
o?;:sw by:
7

!W vighamre)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authortzed Lo
manage fup 10 six (6) tal];

Titke or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: GARY BLASE CiManager Name:
OMember Address: P COLLINS AVENUE 4307 Ciafember Address:
C1Authorized MIAMIBEACH, FL 33139 OAuthorized
Person Person
Z10ther D3 0ther OOther DQIZI;lcr
DiManager Name: I Manager Name: Sl
OIMember Address: CMember Address: ';_-"’
 Authorized 53 Authorized "
Person Pemson
TOther O Other DOther OOther
TINanager Name: TiManager Name:
CIMember Address: CiMember Address:
O Authorized [JAuthorized
Person Person
30ther, TI0ther CIOther O Other

Important Notice: Use an attachment to 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 your Flonda Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days ofd. duly authenticated by the official having custody of records in the
jurtsdiction under the faw of which it is organized. (1f the centificate is in 3 foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Fiorida Statutes. | am aware that any false information

submitied in 2 document 10 the Department of State constitutes a third degree felony as provided forins.817.155. F.&
Doculligned oy:

i

Py Faso'l l"l&:t'\_rl.w
Signature of an suzhorized perorn

(GARY BLASE

Tvped o printed mane of vigiee
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> Certificate of Existence = H<
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':. 1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ! '
. - '
g,

%
)

ST

Blaze Aviation, LLC, a limited liability company duly organized under the laws of_-the
State of South Carolina on November 7th, 2018, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to

\{ Tuv
Lol T

v,
NI

i3 the State. that the Secretary of State has not maited notice to the company that itis :
Eé‘ subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33- _;fs‘
o 44-809, and that the company has not filed articles of termination as of the date ‘
ﬁ hereof. =
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: Given under my Hand and the Great Seal "*é
& of the State of South Carolina this 30th day 4
} of September, 2020. "%:
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Mark Hammond; Sécretary of State
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