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TO: qiegistratiqn Section ) )
;‘, ivision uf(,'urpur:iti{n% 4 4
AERMOR LLC

SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate ot
Existence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida

Please return all correspondence concerning this matter to the toliowing

Penny Morgan

Name of Person
ALERMOR LLC

Firm/Company

2
£
=
207 Business Park Drive, Suite 100 - =
o
Address ke Xy
D e
Virginia Beach, VA 23462 A
r.
City/Staue and Zip Code
crvstal.beacham@@aermor.com

T-mail address: (1o be used Tor futare annual report notification)
For further information concerning this matter, please call:

Crystal Beacham 57

214-0501
at ( }
Name of Contact Person

Area Code
Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassee, I'LL 32314

Davtume Telephone Number
Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce
2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN CUMPLIANMCE WITH SECTXON 5.0, FLORIDA STATUTES, THE FULLOWING (S SUBMITTED TU) RECGISTER A FOREIGN  LIMITED [IARILITY
CUAPANY TO TRANSSCT BUSINESS INTHE STATE (¥ FLORIDA:

| ALRMORILC

(~ame of Foreign Limited Lighiliy Company: must include "1imited TaabiTiy Company,” L.1.C.," of "LIC. )

{1/’ name unavailable, enier alicmate name adopted for the purpase of transacting business in Flonda. The alternate name must include “Limrted Libility Compary,” “L.[.C." or "LLC. ™)
North Carofina
2.

27-2286039
(fursdiction under the s of which Torcign Timited Tability company B orpanizcd)

(FET rumber, 1 applicable)

o~
=
04/01/2021 -3
4. = m?:d
(Dmic firs( runsacicd buzsincss in Florida, 1f prior ta rogistmanon.) =2
{See sections 605 0904 & 605.0905, F.5 to determine penaity liabiity) = - =
1 Eatr = — ]
207 Business Park Drive 207 Business Park Drive o A
- 6. 1 ! ]
(Stroct Address ot Principsl DHfecc) {Maling Address) :“K? : 1
(g
Suite 100 Suitc 100 G
2%
Virginia Beach, VA 23462

(o3]

Virginia Beach, VA 23462

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

Timothy Porter
Name:
455 Rankin Road
Office Address;
Mary Esther 32569
. Florida
1Cuy) | Zip code}
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the ploce

designaied in this application, I hereby accept the appaintment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered ggent.




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or pgrsons authorized to
manage {up to six (6) total]:

Title or Capacity:

CManeger
= Member
OAuthorized

Person

O0Other

Name and Address:

OManager
CiMember
CJAuthorized

Person

OoOther

CIManager
OMember
[ Authorized

Person

OOther

Pe Mor
Name: ~ D g
Address: 1133 Lady Ginger Lane
Virginia Beach, VA 23455

OOther
Name:
Address:

[1Other
Name:
Address:

COther

Title or Capacity:

COManager
= Member
O Authorized

Person

OOther

(OManager
OMember
O Authorized

Person

COther

OManager
OMember
OAuthorized

Person

[IOther

Name and Address:
Name: Justin Arrington
605 Piping Rock Drive
Address: pg
Chesapeake, VA 23322
OOther
) -3
—ain ;—-.:Q
-.i: E-x‘:‘ : —_—
=T = ﬁ
Name: it 9 e
S T —
el N Y
Address: __ %2 o 3
N
e ¢,
Ty L)
=5 ™
= o
OOther
Name:
Address:
CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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 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 605.0203 (1) (b}, Florida Statutes, | amn aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Penny A. Morgan

Sipnaturc of an authorized persan

b

Typed or printed name of signec



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

AERMOR LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 17th day of March, 2010 =

e
=N

i
dv 10¢

4

™y

I FURTHER certify that, as of the date of this certificate, (i) the saf?i lirfrﬁtediz
liability company 1s not dissolved under the terms of its articles oforgqﬁigjdtié'ﬂ, (if@)d-.d\c
said limited liability company’s articles of organization are not suspenc;i@"for?aihireglo
comply with the Revenue Act of the State of North Carolina, (iii) that s'ajélirﬁ'ﬁedw
liability company is not administratively dissolved for failure to compl?iﬁith%e
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or

articles of conversion for said limited liability company.

IN WITNESS WHEREQF, 1 have hercunio sct
my hand and affixed my official scal at the City
of Raleigh, this 2nd day of April, 2021,

o i 3 N &
o SN IR TY
Sean o verify online,

Secretary of State

Certification# 109771228-1 Reference# 17175159 Page: 1 of |
Verity this certificate online at hips:/fwww. sosne.gov/verification



