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TO: Registration Section o - < £ b e .

. Division of Corporalionsf

FLEW I, 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter io the following:

Carol Kohler

Name of Person

Giordani Baker Grossman and Ripp, LLP

Firm/Company

100 Congress Avenue. Suite 1440

Address

Austin, Texas 78701

City/State and Zip Code

ckohler@gbgrlaw.com

T-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Carol Kohler 512 767-7100
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN 1IMITFED [IARILITY
COMPANY TO TRANSACT BUSINISSS INTHF. STATE OF FLORITA:
FLEW II, LLC

i
{Rame of Foreign Limited Ligbility Company, must include "1imiled Liability Company,” L. L C.,"or "LLC.7}

{tf pame wavailable, enter altcrrate name sdopted for the purpose of transacting business in Florida. The aiernate name cust include ~Limited Lisbility Company,” “L.1.C.7 or “11C ")
South Dakota 85-4333045

2. 3.

[Turisdiction: under (he Law of which fartign lunited Tabilily coupesy o wganued) [FET nusnber, (F applicable)
4. Tirs1 transacied I gAstraion.

Buine: ¥ pricr to T,
o oo 65,0904 B 563.0905, 13, 1o sesermine peahy Tubilit)

c/o ATX Corporate Services, LLC c/o ATX Corporate Services, LLC
5. 6.
(Street Addrest of Principal Office) (Mailing Addrens}

100 Congress Avenue, Suile 1440 100 Congress Avenue, Suite 1440

Austin, Texas 7870} Austin, Texas 78701

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

lncorporating Services, Ltd. ) o
Name:
1540 Glenway Drive
Office Address:
Tallahassee, FI. 32301
e , Florida
(Caty) (Zip code)}

Registered agent’s acceptance:

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

r

{Registered ageni’s signsture)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
8 Manager Name: ATX Corporate Services. LLC OiManager Name:
OMember Address: 100 Congress Ave. Ste 1440 O Member Address:
O Authorized Austin. Texas 78701 OAuthorized

Person Person
COther dother__ OOther OO1ther
OManager Name: OManager Name:
COMember Address: OMember Address;
OAuthorized CiAuthorized

Person Person
OOther, Ol Other CiOther HOther
OManager Name: OIManager Name:
OMember Address: OMember Address:
{OAuthorized O Authorized

Person Person
OOther JOther JOther CiOther

Imporntant Notice: Use an atiachment 10 report more than six (6). The aitachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Auached is a centificate 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. {I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. F S,

{ C‘/Q'/V{ e
14 E Uulme ol'an authorized person

Leslie C. Giordam. Manager of ATX Corporate Services, LLC. its manager

Typed or printed name of signee
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State of South Dakota

Office of the Secretary of State
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Certificate of Good Standing
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Domestic Limited Liability Company
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I, Steve Barnett, Sccretary of State of the State of South Dakota. hereby certify that
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FLEW II, LLC
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Business 1D: DLL193102
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was authorized 10 transact business in this state on: December 17, 2020.

i

I, further certify that FLEW 11, LLC has complied with the laws of this State relative 1o the
formation of Certificate of Good Standing/Authorizations of its kind and is now regularly and
properly organized and existing under the laws of this State and is in Good Standing, as
shown by the records of this office. This certificate is not to be construed as an endorsement.
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recommendation or notice of approval of its financial condition or business activities and
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practices. Such information is not available from this office.
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IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City, this day,
December 22, 2020.
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Steve Barnett
12/22/2020 10:55 AM Secretary of State

Yerification #: 013976327
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