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COVER LETTER

TO: Registration Scction
Division of Corporations

222G, LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lixistence. and check are submatted 10 register the above referenced forcign limited liability company to transact business in Florids,

Please return all correspondence concerning this magter w the fullowing:

Tim Kennew

Name of Person

Business Aviation Law Group PLLC

Firm/Company

601 Heritage Drive, Ste, (W

Address

Jupiter, FL. 33458

Ciry/Staie and Zip Code

flver@flickers.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Tim Kenney s88 661-3223
at | )

MNume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2315 N. Monroe Street. Suite 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fec (I $130.00 Filing Fee & I3 $155.00 Filing Fee & 13 $160.00 Filing Fee, Cerntiticale
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WE SECIYON 60309002 FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTYD 10 REGISTER A FORFIGN  LIMATD LIABILITY
COMPANY TU TRANSACT BLEINFAS INTHE STATE OF FLORIDA:

22G, LLC

{Nanie of Foreign Linnted Liability Company: must include “Limned Liability Company,” "LLC "o "LLTY

1

{11 name unasailable, enter afternate rame adapled for the purpose ol Iamsacting business i Flonida, |he aliemate neme must inchade “Limited Labilty Company.” "L L.C7or "LLC)

California H5-43R4831
2. 3.
Hunsdicnon uuder the Liw of which foreign lnnaed Tabides company 15 orgamzed) I¥EL nunther, 1 applicable)

4.
1Date T tramacted business i Florsda 1 prior 10 regstration. )
{See sections )5 (N & 6GOS.0905, F.5. o determine penalty liabihity
2109 Bay Shore Blvd, PH - 2232 Sunny Vista Dr.
3. (.
iSueet Addiess of Prncipal Otlice) i Mutheg Address)
Tampa, FL San Jose, CA
33606 95128
o
e
[ |
7. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable) .- == .
' o B
1 g
Brvan W. Curry e !
3 > e
Name: ™ y i
=< .
2109 Bay Shore Blvd, 't 4 o bt
Office Address: o)
an
Tampa 33606
. Flurida
iy ) (A codded

Reyistered agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacin. [ further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
r— DocuSigned by:

(Registered agent’s signaturne) ICA1BECOAIFS418




DecuSign Enwelope 1D: 016219C8-7FB7-42E8-92DF-39077FE 75660

$. For initial indexing purposes, ist names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6) total]:

Title or Capacity: Name and Address: Title er Capacity: Name and Address:
Bryan W. Cu
= Manager Name: 00 w OManager Name:
2232 Sunny Vista Dr.
O Member Address: youw COMember Address:
San Jose, CA 95128 .
O Authorized NL O Authorized
Person Person
OOther OOther OOther ClOther
O Manager Name: CIManager Name:
O Member Address: OMember Address:
O Authorized U Authorized
Person Puerson
OOther OOther Clrher OOther
o ~
p—]
~=
.. ?_-
UM tanager Namne: LiManager Name: s
o : )
OMember Address: OMember Address: - o
T
1 =
] Authorized C1Authorized T
T N
Person Person Zr ﬁ
OOther CItnher OOther CiOther

Important Notice: Usce an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Attached is a certificare of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. {If the certificaie 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). Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

DocuSigned by

Fm.nu “.) [um
o hd {

Signat X L g .
ignature ol 2n autharued peraon AC418E Foa3a

Bryan W. Curry

Typred wr prinied name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: 22G, LLC

File Number; 202035010004

Registration Date: 12/11/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of July 28, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of July 29, 2021.

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZB7P83Y

To verify the issuance of this Cenrificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.gov/certification/index.




