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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLINCE WITH SECTION 6035.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED [LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

b X3

: Unipuak Aviation, LLC
| TName o] Foragn Lunited Tiability Company; must wefude ~Limited [abiity Company,” TLEC T or "L1LCT

(IF nanx unssmlable. entzr aliernate name adopted for the porpose ui transacting business in Fiorida. The aitzmate aame must snctude “Limited Liatubry Compaay.” "L.L.C.7oe " LLC.T)

New York
3.
(FEL number. sl appheeble)

o
(Turtadicrien ender the law of which forcign imited Twbility company » organied)

4.
(Dute first transacted besiness m Tlonda P por o registratsen |
{Sce seciions GO5,0904 & 605.0805. F.S. 1o determine penaily lability)

2044 Ninth Ave

2049 Ninth Ave
5. 0.
1sreet Address ot Poncipal Officet (Mafing Addeesa}

Ronkonkoma New York 11779

Ronkonkoma New York 11779

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

Registered Agems Inc.

Name;

7901 4th St N STE 300

OMffice Address:
23702

St Petersburg
. Florida
(L code)

(City )

W L1 1208792
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Registered agent’s acceptance:

Having been named uy registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position us regisiered agent.

B T

{Regivtered agent's mignatarej



8. Forinitial indexing purposes, fisl names, titde or capacity and addresses of the printary members/managers or persons authorized
manage Jup to six (6) 1otal):

Fitl C M_agm Litle ur Capacity: Name and Address;
/-?‘,\gﬁaé_cr Name; ? ~ & f '/7 Kbﬂu%p;r Nam; /t/@? //;:;'J. /?7///{7/_
EIMember Address: ?(/\(} / &/, 02 O Member Address: % e 7/2% < TR *"glf D 7
T Autharized SAuthorized { Z_g){é/j;_-{'?_e;’ },g,[l
I'erson Pereon C;’-'_,-_? L‘Z)‘}/')
COther Ci(rher il nher OOther o
){A@gu Nomg; Z/ZﬂL “fiff 42 g,Z /; /42 ?g._/r /ﬁmmagur warne:
CIMeinber Address: 7//9Z w/Q ::‘14—1 /0 TIMember Address:
OAwmhorized Zaé}ffz % 221 g;_’f a Y ( : 4 Authorized
Persan ?fﬁ? % ,e Peron
Cinher Dionher TJnher ZiOher
OIManagcr Name: OManager Name:
ZiMumiber Address: O Member Address:
TJAuthorized OAauwhorized
Peeson Person
TOther OOther Onher OOher
Impertan Notice: Use an atachment w report more than six (6), The mtachmem will be imaged lor reponting pumposes only. Nop-

indexed individuals may be added 10 the index when filing your Florida Depaniment of Statc Annual Report form.

9. Attached is a certificate of exislence, no more than 90 days vold, duly authenticated by the official baving custody ol records in the
jurisdiction under the law of which it iy organized. (If the certificate is in u foreign language. a transtation of the cenificate under outh
ot the ranslaior must be suhmitted)

10. This document is execuied o accordance with scelion 605.0203 (1) (b) Florida Statutes. Tam aware that any false mformation
submitted in a document 1o the Department of State constitutes d third degree felony as provided forin s BI7155 F .5,

ey f

Segnature of an ‘ﬂhﬂnnd porw o

(A fe s 1) /ﬁ/é%

Typed o1 prinied name « af signer

(, /f/arwfr’



State of New York

SS:
Department of State

I hereby certify, that UNIPAK AVIATION, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 09/29/1999, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 04th day of December two

thousand and twenty.

Bradr & Rogan

Brendan C Hughes
Executive Deputy Secretary of State
202012070693 38



