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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phcone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 822365 4337513
AUTHORIZATION
et ’

COST LIMIT S /125,00
U O N0
ORDER DATE : May 19, 2021
ORDER TIME : 11:01 AM
ORDER NO. : 822365-005
CUSTOMER NO: 4337513

FOREIGN FILINGS

NAME : Vi AERO, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXT# 61594

EXAMINER:




V1 AERO LLC
263 SW I8Oith Avenue
Pembroke Pines. FLL 33029

May /8. 2021

Florida Department of State
Registration Seetion
Division of Corporations
P.O. Box 6327

Tallahassee. FIL. 32314

Re:  Consent to Use of Entity Name — V1 Aero. LLC
Dear Madam/Sir:

V1 Aero LLC. a Florida limited hability company assigned document number
[L21000216153. hereby consents to the use of the name "V1 Aero, LLC" by VI Aero. LLLC, a

Delaware limited liability company. and Derek Princinsky for the purpose of registering the
Delaware limited liability company to transact business in Florida.

Very truly yours.

V1 AERO LLC.
a Florida dimited liabilgy company

By: y
Name: DereRrvcinsky
Title: Sole Mem

13649 00 48333-9970-3434 2



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

or "LLUCT)

B T 1 v F —
IN COMPLINCE W SECTION 6030902, FLORIDA STHTUTES THE FOLLOWING 5 SUBVEFTED TO REGISTIR A FORFIGN LINITED LIABILITY
ULLCT

UL o LLCL

COMPANY IO TRANSAHCT BUSINESS INTHE STATE. O FLORIA

V1 Aero, LLILC

(Name of Forewgn Limusted Laabihity Comgpany:, must inctude “Lemined Lazbility Company

(o)

(1 name unas anlable. enter aligige nane adopted for the pw pase ot vansacting business in Florida 1he altcanate name must include “Limited Laability Company
(FET number, it upplicabic)

Delaware
2.
1 Juc sdictan unde the Taw ot which foreign Tnated Tiability company s organized)
N
(Date Tost bansacted busmess in Florda, 1 poiar 1o eeistration.
(See sections 605 MM & 605 4905, F.5 10 determine penalty habilin)
263 SW 180th Avenue
6.
(Mailing Address)

Pembroke Pines. Florida 33029

263 SW I180th Avenue

D
(5treet Addeess of Poncupal Difice)

Pembroke Pines, Florida 33029

N . ~
7. Namec and strect address of Florida registered agent: (P.0. Box NOT acceptable) =
oy
Derek Princinsky <
Name: ’ %’ g .
. o

265 SW 180th Avenue ) -0 2
33029 . wn
. Florida AN )

(Zip code)

Office Address:

Pembroke Pines
i)

designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. | further ugree
roper and complete performance of my duties, and I am familiar with

Registered agent’s acceptance
to the

E‘I'.

ter comply with the provisions of all statutes relunu.’

and accept the obligations of my positis ‘ ent.
(chmmd agent’s signature)

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {(6) wtal]:

Title or Capacity:

CiManager

= \ember

O Authorized
Person

CiOther

CiManager
CiMember

O Authorized

Person

CiOther

CiNtanager
CiMember
T Authorized

Person

CiOther

Name and Address:

Fitle or Capacity:

. Derck Princinsky
Name:

263 SWIRDth Avenue
Address:

Pembroke Pines, Florida 33029

OOther
Name:
Address:

O Other
Namwe:
Address:

O Other

CIManager
O\ ember
O Authorized

Person

CiOther

CiManager

CiNember

Ci Authorized
Person

O Other

O Manager

CiMember

O Authorized
Person

OoOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOher

Imporiant Notice: Uise an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm,

9. Attached is a certificte 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 submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department o

ird degree felony as provided tor ins.817.135. .S,

Derck Princinsky

Signature of an authorized person

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY V1 AERQ, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "V1 AERC, LLCY
WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

<~
wmnm-.muﬂu- b]

5927640 8300

SR# 20211886171
¥You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203240484
Date: 05-19-21




