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

1N COMPYENCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LHBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
T.O.F. Air LLC

{Name of Forczgn Lamited Liabikity Company; must inchude "Lumited Liabibity Company,”™ "L.L.C.." o "LLC.T)

1

(17 narne unavailable, enter alicmate aame adopted for the pumuose of cransacting business in Flonda The aliernate nasme must incude “Limited Liabiliny Company ™ “LLLC o “LLC)

,Delaware

(lurrdicion under the Taw o which forzign inied Tiabilay company i argamszed) (FEL mumber, 1f appheable)

Lad

(Date i3t mensacicd business m Flonda, it prar io n:gisxranun.]
1Sze sections 605 0904 & 603 905, F 3 to determune peralty habihty)

. 1266 May Ln . 1266 May Ln

{Sieet Address of Pancipal Othiee) (Maihing Address)

Sarasota FL 34236 Sarasota FL 34236

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Elorida
(%] (Zip conde)

Nume:

Office Address:

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stuted timited Hability company at the place
dexignated in thix upplication, I hereby accept the appointment ay registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutey relurive to the proper and complete performunce of my duties, und I am familiar with
and accept the ebligations of my pesition as registered agent.

Bt Home

(Registered agenl’s signaiure)




§. Forinitial indextng purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () totall]:

[]Managcr

K]Mcmber

(JAuthorized
Person

[TJother

J Manager

[ IMember

[JAutharized
Person

Conher

] Manager

DM cmber

Ol Authorized
Person

[ ]Other

Fitle or Cupacity:

Name and Address:

Robert Gasko

Name:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

Cother

Name:

Address:

(CiOther

wame:

Address:

(JOther

Title or Capacity:

(1 Manager

D Member

[_] Authurized
Person

D()ihc:r

] Manager

D Member

{7 Autherized
Person

(lOther

D Manager

D Member

([ Auvthorized
Person

[(Jother

name and Address:

Name:

Address:

(Jother

Namie:

Address:

(Jother

Namc:

Address:

UJnher

{niportant Nolice: Use an atiachment 1o repert more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling your Florida Depariment of State Annual Repont form,

. Auached is a certificate of existence, no mure 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 toreign language, 2 translation of the certificate under cath
of the translator must be submitied})

LO. This document is exccuted in accordance with section 605.0203 (1) {(b), Florida Statutes, | am aware that any false information
sahmitted in 2 docunmwent 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

-

Signature ol an authanzed persan

Riley Park

Tvped or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "T.O.F. AIR 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 SHCW, AS OF
THE TWELFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "T.O.F. AIR LLC"
WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2020.

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

PAID TO DATE.

7899564 8300
SR# 20212961967

You may verify this certificate online at corp.delaware.gov/authver shtmt

Authentication: 203906940

Date: 08-12-21



