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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
CMPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:
1 COSMIC JOKE, LLC

{Name of Forelgr Linmted Lrability Company; mustincluds "Limited Ciehility Company.. .6 o5 TLLET

{IF name unmavaiiable, enter alternate nzme sdopted for the purpose ef Ransacting business in Florida, The altemmale name xnust inglade “LImited Liabliny Company.” "L L., er "LiC7)
NEW YORK
W rdlttivn under the law af whica fzener lited Tisbilisy commany s efpanized} > (Felrumbe:, T epplicabie)
UPON FILING OF THIS APPLICATION
4 TDale Birst transakted businass m FIorGd, 1 et 10 rogustazion,,
15ec cectizan 405 0904 & (95,0005, F.5, 10 deictmine praaliy ability)

§10¢ REPUBLIC AIRFORT
5

8130 REPUBLIC AIRPORT
5. é. 1
(SueE Aagdress of Frincipel Glice) (Mailing Address} :._;
FARMINGDALE, NEW YORK 11735 FARMINGDALE, NEW YORK 117135 (c:‘);
™
—
= .
7. Name and street address of Florica registercd agent: (P.O. Box NOT ecceprable) I‘“ ':' '
. - : m
NRAI SERVICES, INC,
Name:

1200 SOUTH PINE ISLAND ROAD
Office Address:

PLANTATION

33324
.. . Florida
(City)

{Zip tods;

Registerced agent’s acceprance:
Having been naned as registered agent and to accept service of pracaess for the above stated limited liability company at the place
designated in this application, [ hereby accept t

he appointument as registered agent and agree 16 act in this capacity. f further agree
to comply with the provisions of all stafutes relative 1o the proper and ¢

ontplete performance of my duties, and I ant fumiliar with
and accepi the obligations of my position as registered agent.

..'/’ ;:: %! David Wesleotl, Assistant Secretary

{Regitreced agent’s signatine)




8. For initial indexing purposes, st names, titie or capacity and addresses of the primary members/managers or persons authorized t0
manage [up to six (€) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
™ Manager Name:VENTURA AIR SERVICES, INC. CManager Name:
8100 REPUBLIC AIRPORT
[(IMember Address: OMember Address:
. FARMINGDALE, N.Y. 11735 .
(Jauthonized {OAuthorized
Person Person
TOther COther, OOther OOzker,
CIManager Name: OManager Name:
OMember Address: OMember Address:
(JAuthorized JAuthorized
Person Person
=3
JQther COther O Other TOther=
o
<3
o
CManager Name: OManager Narme: —
o=
OMember Address: OMember Address: _ — o
O Authorized OAuthorized o o
Pcrson Person
DJOther OOther OOther O Other

Tmportant Netice; Use an attachment 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 Deparimen of State Annual Report form.

9. Attached is a certificate 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 submited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a documment to the Department of State constitutes d degree felony as provided for in 5.817.155,F.S.

/7

. gl n
Sipesure of an suthorized peryon
I p

JASON S. RIMES

Typed o7 primted name ef signee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

[, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required

by law to be filed in my office, do hercby certify that upon e diligent cxamination of the records of the Department of
State, 8 of the datc and time of this certificate, the following entity information is reflected:

Entity Name: COSMIC JOKE, LLC
DOS ID Number: 6299182
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 10/08/2021
Statement Status: CURRENT
Statement Due Date: 10/31/2023

I certify that the following is a list of documents on file in the Department of State for said cntity

= N
Document Type: ARTICLES OF ORGANIZATION '5)
Date of Filing: 10/0872021 :
Entity Name: COSMIC JOKE, LLC ™
o .
o

Page 1 af 2




Abave space is left blank intentionally. =

No information is available from this office regarding the financial condition, business activity or practices ¢{his entity.

-2
—_

WITNESS my hand and official seal of the Deparment-"
of State, at the City of Albany, on October 122021 at
02:36 P.M. o

eootRe,,

K .OF NE‘\};"-_

s i P ROSSANA ROSADO, Secretary of State

.' X
2y p

By Brendan C. Hughes
Executive Deputy Secretary of State

et a
- * .
.?

N
"'cqot"‘

Authentication Number: 1000004 78979 To Verify the authenticity of this document you may actess the
Division of Corporation's Document Authentication Websitc at hiip:/eonrp dosnyv.cov

Page 2 0f 2

m———— r—— |




