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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES TTIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILFTY
COMPANY T TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
| SLS TRAVELLLC.

{Name of Fercign Limiced Ladilily Company; inust include "Limited Liobility Company,™ "L 1.C." or “TT.LCT

a

)

s Delaware

{L£ neme snavailoble, cnlcr shemae came adopued foe the pumoes o f s ieziing busisess in Flpods, The sliornas tame mae inclede "Limised Liabliy Company,” "LLC" o “LICT)

{(Turadietion wnger 1A Brw of whith Torcags imied Hatlliy comptay 11 orgenid)

3 61-1670006

{1 5T number_ 1T applcable}
4 0B/14/2021

((D-us fint tersacicd Tugren [p Flofds, i DHOY 0 TEELLIRICD }
Seq seclions 505.0904 & 05 0903, F.9. 10 datarmine panstiy binkility)

5 c/o Stuart Jet Center, LLC
(S'lrcct Addreas ef Frincipat OiTee)

6. cl/o Stuart Jet Center, LLC

[ o

(Mialling Addresd) ;_;_g
:..’) ey
2501 SE Aviation Way 2501 SE Aviation Way = ..
‘ -n

(o.9]
Stuert, F1. 34996 Stuart, FL 34998 ey
2
7. Name end street addresg of Florida registered agent: (P.O. Box NOT acceptable) N = d

i )

Name: inCorp Servicas, Inc.

Office Address. 17688 87th Court North

Loxahatchee

. Florida 33470
{Cny) {Zip code)
Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointmeni as regisiered agen! and agree to act in this capacity. I further agree

to comply with the provisions of all siatuees relative to the proper and complete performance of my dutles, and I am fomiliar with
and accept the obligations of my position as registered agent.

(
M Isabe| Burgos on behalf of Incorp Services, Inc.

A T
N

(Roglatorad 1got’s dlgakiure)}

LAY ey 227 Wl T
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manage [up to six (6) total]:

8. Forinitni indexing purposcs, Hst names, title or capacily and eddresses of the primary members/managers or persons authorized so
Title or Cnpacity:

Name and Address: Title or Capaclty: Name and Address;
W Muenager Name: Jonathan Cramer CManager Name:
CMember Addrcss: | 100 Peachtree StNE OMember Addrcss:
. Ste. 250
CJAuthorized 2 OJAuthorized
Atlanta, GA 30309
Person Person
OOther OOther OOther OOGther
OManager Narme: O Manager Name:

OMember Address: OMember Address: -

i
CAuthorized OAuhorized ': e
. [
Person Person N =
.. <o e
OOther, COther C0ther O0Other_~ .

—_o—

. = "
|‘ — ane

CiManager Name: OManager Name; m \-”_;

O Member Address: OiMember Address:
X Authorized OAuthonzed
Person Person
O Other O0Other

COther

of the translaior must be submitted)

9. Attached is a certificate of exiatence, no more than 90 days ofd, duly authenticated by the official having custody of reconds in the

T Other
Important Noticg: Use an atiachment to repart more than six (6), The atachment will be imaged for reporting purposes only, Non-
jurisdiction under the law of which it is orgenized. {If the certificate is in & forcign language, 2 Lransiation of the certificate under oath

indeacd individuals may be added 1o the index when fling your Florida Department of State Annual Repon form.

P

L0, This documcnt is exccuted in accordance with section 605.0203 (1) (b), Forida Statutes. | am sware that any falsc information
submitted in & document tw the Department of State constitutes 2 third degree felony os provided for in 5,817,155, .S

Erim [

J

Stgnawurc of as mnhorired person
athan Cramer

Typad ot pnimed paine of aignee

AT oo B3 VAR
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SLS TRAVEL L.L.C." IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SLS TRAVEL
L.L.C." NAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2011

. A
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
PAID TO DATE

HAVE BEEN

e h Wd g~ 438 VI8

5088347 8300

MU

nnm W, Btk h, facretery of Slove )

SR# 20213067500

Authentlcahon: 203996910
You may verily this certificate online at corp.defaware.gov/authver.shiml

Date: 0R8-24-21

MLl soe 33N A5



