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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMFPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

I SN 9103, LLC
’ (Mame of Foreign Limited Liability Company; mun include “Limited Liability Compaay,” "L.L.L." or “LLC.)

{If narme unsvailable, enter shemate aume adopted for the purpose of transacting busincets in Flocidn, The skcmate noame nust inclode <1 imited Liskility Company,” “LLC," or "LLC.7)

Delaware
3.
{Turiadiction under the haw of which Toreign Tanited iability company i organized} (FE] number, i applicable}
4,
{Daie firsl amtacicd Businets in Flonda, if proe to regotaton.)
{Sco poctions 605 D904 & 605.0905, F.5. to determine peoalty Liabiliry)
5330 NW 20th Terrace, Hangar 59 5330 NW 20th Terrace, Hangar 59
5. 6.
(Strees Address of Principal Office] (Mailing Addrcas)
Suite 701 Suite 701 -
Ft. Lauderdale, FL 33309 Ft. Lauderdale, FL 33309

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) -

RA Feingold Law & Consulting, P.A.
Name:

401 E. Las Olas Blvd,, Suile 1400
Office Address:

Ft. Lauderdale 33301
, Florida
(Ciny) (Zip code}

Reglstered agent’s acceptance:

Having been named as registered agent and (¢ accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper a te performance of my duties, and I am famifiar with
and accept the obligations of my position as regi agent.

/

/ [ v (Rﬁ ageal's signature)




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]:

Titlg or Capacity: Name and Adgresy: Title or Capacity: Name and Address:
= Manager Name: Danicl Schwastz CiManager Name:
OMember Address: 3330 NW 20th Terrace D Member Address:
O Authorized Hangar 53, Suite 701 D Authorized
Person Ft Lauderdale, FL 33309 person
O Other O0ther OOther O Other
(OManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
OO0ther OOther (Other DO Other
OManager Namne: CIManager Name:
COMember Address: CIMember Address:
CJAuthorized OAuthorized :
Person Person
OOther O3 Other, C1Other O Other

Important Motice: Use an attachment to repert more than gix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departraent of State Annual Report form.

9. Attached is a certificate 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. (If the certificate i3 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submittcd in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F 8.

Dt 9L

u Signature of an authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SN 9103, 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 TWENTIETH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SN 9103, LLC"
WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 20Z1.

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

ASSESSED TO DATE.

—t

U

W Bullach, Secrmiary of State )

)
\

5853580 8300 Authentication: 203013231




