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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
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XX FILING FOREIGN LLC

1. AIRCHEM LLC

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAMIEE AND DOCUMENT #)

PECIAL
NSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION &5.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER 4 FORFIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Airchem L.1.C

i
(Name of Foreign Limited Liabilrry Company, must melude “Limned Liability Compary. L.LC . o "LLC. )

(If namea s aclable, enter ahternate rame adopted for the purpose of tramsacting business in Florida. The akernate name must mclude " Limsted Liability Company,” “L.L C.” o "I.LC 7y

Delaware 83-45|7852
1
{Junsdicison under the Iaw of which foreign Tienited Tabihin company 18 srgenized) {FET awnber. 7Tapplhcable}
Aprl 8,2019
4.
(Date first oansacted busimess in Flonda, of prior 1o regatration )
({See sections 605.0904 & 603.0905. F.S, 1o determine penalty lisbihiry)
777 S Flagler Dr, Ste 800 349 N Alarcon Street
5. 6.
{Street Addreas of Prcipal Gice ) 1Mailing Addiess)
West Palm Beach, Flonda 33401 Prescott, Anzona E6301

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

Corporate Creations Network Inc.
Name: .

801 US Highway |
Office Address:

North Palm Beach 13408
. Florida
(Crty) tZip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 I am familiar with
and accept the obligations of my positign as registered agent.

, IRegiscered agent’s signature)



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

_Michacl V. Valenza

Title or Capacity:

Name and Address:
_ Michacl T. Kennedy

Title or Capacity:

i Manager Name T1Manager Name

11765 St. Andrews Place 4945 S Minnie Mine Rd

JMember Address: CIMember Address:

Prescon, Anizona 86303

Wellingten, Florida 33414

5 Authorized ™ Authorized
Person Person
JOther O Other T}Other COther
OManag:r Name: OManager
OMember Address: OMember
] Authorized O Authorized
Person Person
1Other TJOther COther OOther
(OManager Name: OManager
CIMember Address: OMember
T Authorized OAuthorized
Person Person
O Other COther O Other (dOther

Important Notice: Use an artachment to report more than six (6). The attachment 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 form.

9. Auached is a cerificate 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 centificate 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. § 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.817.155 F.S.

e LA

Michael V. Valenza

Signature of an authorzed person

Iyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIRCHEM LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIRCHEM LLC" WAS
FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

PAID TO DATE.

N\

Qmmw Bshech Socvetary of Soalw ¥

7364078 8300
SR# 20213052945

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

Authentication: 203985125
Date: 08-23-21




