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COVER LETTER
TO: Registration Sectian
Division of Corporations

US Rensair Partners, LLC
SUBJECT:

The enclosed "Application by Foreign Limited Linkility Compary for Authorization o Transact Business in Floride,” Certificate of
Existence, and check are subimitled Lo register the nbove referenced foreign limited liability company 10 iraissact business in Florida.

Please retum all carrespondence concerning this matter o the following:
Kimbery Ruggiero

Healih Care Navigater, LLC

Address

City/Swate and Zip Code

KRuggiero@hcnavigator.net

T-mail address: {10 be Geed Tor Tiure annual Feport Aot feattony T
For further information concerning this matier, please cail: '—':
.

Kimberly Ruggiers 914 390-4325

e e e af b eeeseesssmmmmmss e oo eesere e et '
Name of Contact Person Arca Code Davtime Telephone Number =2
A1
Maiting Address: Strect Address: T
Registration Section Registration Section j
Division of Corporzations Division of Corporaticns -
pe - (2 T2
P.O. Box 6127 the Cendre of Tallahassee 3

Tallahassee, FI, 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce. FI. 32303

Enclosed is a checx for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF §TATE
(- 812500 Filing Fee C $130.60 Filing Fee & 2 $155.00 Filing Fee &

L3 $160.00 Filing Fee, Certificare
Certificate of Status Cenified Copy

of Stats & Certified Copy

=23000358474 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV CLALLIANCE WITH SECTION 805,092, FLORIA STATUTES THE FOLLOWING 5 SUBMITIED TU REUHSTER 4 FURIIGN  TIMITTED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (N LRI

| US Rensmr Partners LLC

e i T v -
(il meme snavaitable, enier abemaeen name adapted 0 the ppme ~.\I’x:n~:-::.tu=;;-".-a_:-;;.:m:~.~. i tloidr Fie aleate name s inciude ) amicd isbily Compane,” L L G YLECT

Delaware B5-2117757
b

T TRUTTRITE R Umvr v T o whRSh THEI MO0 Db company R mpameRy iTRE number, I 2pphcnia)

N/A
A
tDate fi f’ta s ted businvsy s Fhelo, iF oot Lo negstratian,)

(Sex scuions oS 0904 ¢ 638 TANS, ¥ 8 o derermine peasty Jlbklll)]

4 West Red Oak Lane, Suite 201 4 West Red Oak Lane, Suite 201
5. 6.
{Sarels ATre 93 St Y TIoEpRE COfce ] T Mailing Addréss

White Plains, NY 10604

White Plains, NY 10604

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

Corporation Service Company )
Name: _— -~
3
1201 Hays Street e

Office Address: e :
Tallahassee 32301 ¢

o Flonida -

(Caty) (Zip code)

Registercd agent's acceptance:
Huaving been named as registered sgent and to accept service of process fur the above steted limited liabiilty ¢ ampany__)ul the place

designated in this application, I kerehy accept the appoiniment as registered agent and agree to aci in this capacity. i Jurther agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and [ am familiar with

and daccept the obligations of my position as registered agent. ya
Corporation Service Company / _,,
By: \o...,;.if" e s "!.4':‘:(.':“':-"

lHogisinred agent’s 3 matire}

=22000355474 3
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&. For iniiiat indexing purposes, list names, litle or copacity and sddresses of the primary members/managers or persons authorized W
manage [up Lo six £6) towail:

Title or Capacity:

= \Manager
CiMember
TJauthonized

Parson

B Manager
TiMermber
Cianmhorized

Person

{lOther

I Manager

iiMember

TYAuthorised
Person

CiOer

Name and Address:

Haris Schwartzh
Name: amis Schwartzherg

4% R .
Address: Nemecoak!ane

Suite 201

White Plaing, NY 10)604

AOther

William Kourakos
Name:

15 Twe Lights Terrace
Address: 8 ¢

Cape Elizabeth, ME Q4107

el L
Name:
Address:
.................. (SOther,

Titte or Cupncity:

Name and Address:

U Manager
W Member
:Authorized

Persan

[ 1Manager

. HON Air Ventures, LLC
Namig;

. 4 w::st Red Oax Lane
Address;

Suite 201

White Plains. NY 10604

{30ther_

Winaswapt MT, LLC

Name:!

15 Two Lights Terrace

™ Vember Address: -
Cape Elizabeth, ME 04107
O Authorized P
Person
CliOther e CIOthes —
I Manager Name:
=
Civiember ALAIESS! e S s
-
(CJAuthorized o
Person LJI
Ooter, [.__I(Jthcr“_____:"____“__w
3

Important Motice: Use an attachment o report more than six {6). The attachment will ae tmaged for reporting purposes ohly. Non-
indexced individuals may be addid to the index when filing your Florids Depertment of Stzte Annual Report {orm,

9. Awached is 2 certificaie of existence, no mare than 90 davs old. duly suthenticated by the nthcial having cestody of records in the
jurisdiciion under the law of which it is organized. (If the certificate is in a foreign lunguage, a translation of the ceriificate vnder oath
of the translator must be submitted)

10. This docurnent is exceuted in accordance with section 5050203 (1) (b), Floride Statutes. | am aware that any 1.sc infonmation
submitted in a document to the Department of State mnmlu‘es‘ a third degree feloay as provided for ins 817,135, F.5

’./’
/ 9

Harris Sefwarizbe

_.-

Lyped o printad namic ot Sgnce

=20000358474 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US RENSAIR PA.R'I'NJ.E.'RS, 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 FOURTEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US RENSAIR
PARTNERS, LLC” WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D.

2020.

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

ASSESSED TO DATE.

1yl

RN

i

N

—y o

erww Budodh, Steratery o et 3

Authentication: 203863878
Date: 10-14-20

3259322 8300
SR# 20207831704

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

~290003594/4 3



