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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lea jon A‘;r‘bor‘ne L .C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please retirn all correspondence concerning this matter to the following:

'5&(2@)/‘)/‘)6 /—>

Namc of Person

é"q;on Airbormne LLC

Firm/Company

712 Pioneer Aye. SHe. 500

Address

Clﬂcqu(’ \/\/Y 8200\

Cu\/Smlc and Llp Code

produchon @ Legiopaitborne .com ™

E-mail address: (1o be used forYuture annuai report notification) -

For further information concerning this matter, please call:

Suzanne 4 k- W 3BG 2/ - 2L720

Namwe of Contact Person Area Code Davtime Telephone Number o
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee O 5130.00 Filing Fee & T3 $155.00 Filing Fee & Q/S]()O 00 Filing Fee, Certiticate
Certtficate of Status Certified Copy of Status & Cenitied Copy




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

IN COMPLIANCE WITH SECTION 605.0802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Leaion PAirborne LLLC

(Namg_of Forelgn Limited Liabality Company: must include “Limited Liability Company,” "L L. ™ or “LITT)

U mame unavarlable, entter aliernte eame adopeed v the purposc of tranyacting buyiness in Florida. The ahemate name must include ~Limited Lisbility Campany,” “L.L.C.” or “LLC.T)

» Steteof Wyoming . Be-144 8369

“tJurtsdictron under the Law of which foreign ftmited Tuability company ’ organtzed) (FET mznber, if applicable)

. <%/202\

(Date Tt trarnacted bustness 1n Flonda, 17 pror to registration. )
(Sex sections 605.0904 & 603.0905, F.5. 10 determine pesalty liabitity}

s, _1S15 kKevinlane 6. 1515 Kevinlane

15treet Address of Principal Office) Mading Address)

DelLend, FL 32724 Deland FL 32724

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

Name: Q@ﬁfh5+frfA qufﬁfsgrp’“\c R
Office Address: ’ 7‘?01 4 H\ SH. j\/ y g{-e, 300
dﬂsbumx CFlorida 33702

(City) (23 code)

Registered agent’s acceptance:

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

-

(Registered agent's sipm}c)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
A Manager Namu: S Uzanne ID/ A O Manager Name:
FIMember Address: 151 _j ]51 Vi L@A& O Member Address:

O Authorized D€ L(:V\C{ r: L 32 72'4 O Authorized

Person Person
{J0ther CIQther, Clother CiOther
FAManager Name; Sé\ a Lﬁ C;) aQ FC[ OManager Name:

CIMember Address: 1270 BfSCCL)IﬂCi GVC} CIMember Address:
O Authorized (‘/(’/7' _/' 4 O Authorized
Oela~c] FL 32724

OOther T Other COther OOher

Person Person

CiManager Name: F e bfhfd. LI SA L O Manager Name: B
lﬁf\ﬂumbcr Address: 409 N- /}/)310.-5}‘ OInlember Address;
ClAuthorized E_/ O\}/} ;4 Z 36’3! C Authorized -

Person Person

R ]

OOther OOther ClOther T Ocher

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

9. Atlached is a centficate of existence, no more than 90 days old. duly autheoneated by the official having custody ot records in the
jurisdiction under the taw of which it is organtzed. (11 the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10, Fhis document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. I am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155, F .S,

P,

L Signature of an suthorized person

Sazaon@ D}‘k@,

Typed vr printed name of signee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Legion Airborne LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 23, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000967599.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articies of Dissolution.

! have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of March, 2021 at 9:18 AM. This certificate is assigned 1D Number 042821425.

Zﬁw-l_x.ﬁul——v\

Secretary of State "

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




