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Incorporating Services, Ltd. in cse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incsery.com

ORDER FORM
ifo | Florida Department of State FROM ] Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 6/15/2021 PRIORITY_]| Regular Approval OUR REF_#_(Order ID#)] 927280
ORDER ENTITY_ |
TOP FLIGHT ENT. LLC
PLEASE PERFORM THE FOLLOWING SERVICES: i

TOP FLIGHT ENT.LLC {FL)

File the attached foreign qualification document

NOTES: ]
$125.00 Authorized

Email address for annual report reminders:-’ra’di\’i@incserv.comj

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, June 15, 2021 Pupe I of ]



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

IN COMPLIANCE WITH SECTION SO5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED 10O REGISTER A FOREIGN  LIMITED LIABILTY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| TOP FLIGHT ENT. LL1.C
. {Nume of Forergn Limited Liability Company; mustnclude “Limited Liability Company,” "T.L.C, "or “11.CT

BI1-36753675

(1T number. 1 applicabic)

[¥F)

(I name unavailable, enter altermiste name adopied for the purpose of transactng business in Florida The altemate name most inelude “Limited Liabilty Compans, ™ *1L 1L C," or *LLC.™

New York
2.
Clursdicnon under the Tas of which Torengn Timted Tadbaity company s orgamzed)
4,
(Il tinst transacted usiness s Flonda b poar 1o registntion,)
3ee sections 6050904 & 603 0905, F.5 w determine penalty labiling
92 SW 3rd st 92 SW 3rd St
3. 6.
iStreet Address of Pancipal Office) (Malimg Address)
The Mint PHIQ The Mint PH10

Miami, FL. 33130 Miami. F1. 33130 ~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LE -
s S "
e
Incorporating Services, Lid. = T
Nan: — -

o

a ..

1540 Glenway Drive 8:3

Office Address;
Tallahassee 32501
. Florida
(Cinny 174 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ull statutes relative to the proper and compleie performance of my duties, and 1 am fumiliar with

and accept the obligations of my position as registered apent.

WML‘A }/ﬂfﬁ/i@m_/
t (Registezed agent’s vignature)




8. For initisl indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons suthornzed (o
manage Jup to tix 16) otal]:

. Davren Taylor

DManagcr Nume O Manager Name:

9 " 3nd St., i
@BMember Address: 2 SW drd 51, The Minl PHI10 O Member Address:

Miomi, F1. 13130

ClAauthori zed ) Awharized

Person Person
CJother Clotes Qother Oeher
OJManager Name: [ Manager Name:
CIMember Addreys: ] Member Address:
ClAuthorized ] Authorized

Person Pervon

Clonher Oxher DOintter Doher

IjMnmgcr Name: E] Manager Name;
CIMember Address: O Member Address:
ClAuthorized O Authorized
Permon Persan
Olowher Oonber_____ Other Dother

yodice; Use an attachment to repont mwre than six {6} The attiachment will be imaged lor reporting purposes only, Nun-
indened individuals may be added to the index when filing your Florida Department of State Annual Report form,

3. Attached i3 » certificate of existence. no more than %0 Jays old. duly authenticated by the official having custiddy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in s loreign language, a translation of the centificate under osth
of the translatur must be submitied)

10, This document is executed in accordunce with section 505.0203 (1) (b), Florido Statutes. | am aware that any false intbrmation
submitted in 8 document to the Deparunent of State constitutes o third degree felony as provided lor in x.817.155, F.8.

7 O
[10—%94

Davren Taylor

Sunagare of an swihonred petion

Trprd or presied apmg of sgmes



State of New York
Department of State

i hereby certciiy,

Company Lew on 05/17/2016, ancd
existing so far as shown by the

certcify the following:

A Certificate of Publicacion aof

08/ 17/2016.

that TOP FLIGET ENT.

} SS:

TOP FLIGHT ENT. LLC was f[iled on

A Biennial Statemenrt was Filed 068/14/2021.

I furtvther cercifyv,
Limited Liability Company.
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that no ocher

documents have been f(iled by such

* K

Witness ny hand and the official seal
of the Department of State at the Cify
of Atbany, this T4ih dav of June

two thousand and twenty-one.

Rredan & RLorgan

Brendan C. Hughes
Executive Deputy Secretary of State

LLC a NEW YORK Limited Liability
Company filed Articles of Organizatlion pursuent to the Limited Liabilicy
that the Limited Liability Company i5
records of the Department. [ further



