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- COVER LETTER
-
- B ) -
T Registration Section

Division of Corporations

NARGOYLE AEROSPACE LLC
SUBIJECT:

Name of Limited Liabiiity Company

The enclosed " Application by Forvign Limited Liability Compuny for Authorization to Transaci Business in Florida.” Certificate ot
Existenee, and check are submitted o register the ubove referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matier 10 the following:

MICHAEL MYERS

Name i Person

NARGOYLE AEROSPACE LLC

Firm/Company
6637 JOY R

Address

DEXTER. ML 48130

an
=
ChiwStue and Zip Code = ?
<l n
. ] A DI A (T (- \ =
MICHAELMYERSE@GNARGOY LEAEROSPACE.COM w
.3
E-miail wldress: (10 be used for future annual report notification) = ]
=
For further information concerning this matter, please call: P"'_
o
MICHAEL MYERS 734 346-2041
at{ )
Name of Contact Person Arca Cede Davtime Telephone Number
MAILING ADDRESS:
[Mvision of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI 32314

2661 Exccutive Center Circle
Talluhassee, FL 32301
Enclosed is a check for the fullowing amount:
Please nake check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee L 813000 Fiting Fee & T $155.00 Filing Fee & I8 $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION 6O3.08%02, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| NARGOYLE AEROSPACE LLC

(Name of Ferergn Linted Liashilty Company; must inclnde “Limited Linbihity Company.” "LL.C." or "LLET)

DELEWARE
2

¢If panxe ungvailable, enter alicrnate namw adupled for the purpose of trunsactimg business 1 Flonda. The allemate name mast include ~Lanuted 2aabshne Company,” “L L0, ar *LLC )

Uurisdwtion under the law af which toretgm hnned latabiy conpany s argantzad)

EEN So-38106604
3.
{FE] number. 1t applwable)
N/A
4.
(Date first trassacted buniness m Flonda, o pnoe te regstranon.)
1¥ee sevtions tIEOHM & rDAH0E FS 1o determine penalty habalingy
6637 10Y RD 6637 JOY RD
3. 6.
e8ireet Address of Primewpal $iliee) e Lnleng Address}
DEXTER. MI 48130

DENTER. NI J8130

=T

<
= s
'.T-: K
‘ -
) N
= -
7. Name and street address of Flornda registered agent: (1.0, Box NOT accepiable) '—‘-: u

o

ZENBUSINESS INC,
Namw:
336 B COLLEGE AVE. SUITE 301
Office Address;
TALAHASSEE 32300
. Florida
1
Registered agent’s acceptance:

(Zip vanded
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 herehy aceepr the appointment as registered agent and ugree te act in this capuacity. [ further agree

ter comply with the provisions of all statures relative to the proper and complete performance of my duties, and Tam fumilior with
and accept the obligutions of my position ax registered agent.

et A

[ . .
{Regivtered ugent’s signatuich




manage [up o six (6) otal]:

Nanmwe and Address:
[CIManager

8. For initia} indexing purposes. tist names. title or capacity and addresses of the primary members/manzgers oF persons awthorized to
Title or Capacity:

. MICHABRL MYERS
Name:

Titke or Capacity: Name and Address
L) Manager Name:
@I\-lcmhcr Address: G63TJON RD (] Membe Adkdress:
[JAuthorized PDENTER. MI 810 [ Authorized
Person Person
[Jnber (Mother D(’)[hcr [Jexnher
ntanager Nanw: L] Manager Nume:
CiMember Address: (] Member Address:
[JAuwthorized [ Authorized
Person Person ':‘_5
(CJonher [(Jonher Clother lonher f; :
N
« '
CIManager Nume: [ Manager Name: ‘;%—_ _ :?
[OiMember Address: L1 Member Address: - -.:
an
[JAwhorized ] Authorized
{Person Person
(CJother JOwer

[ Jonher

[Jother

Importani Notice: Use an attachment to repors more than six (6} The attachmens will be imaged for reporting purposes only,

indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form,

Nop-
9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the otficial having cusiody of records in the
jurisdiction under the law of which it is organized. (If the ceritficate is in a foreign langusge. a translation of the certificaie under oath
of the wranslator must be submitted)

10. Thiz document is exceuted in accordance with section 6050203 (1) (b, Florida Stawntes. 1 amaware that any fulze informaiion
ubmtted in a document to the Department of State constitutes a third degree felony as provided for in s 817133105

Lﬁ_!ﬂ' T ol an mthonzed person
MICHAEL MYERS

Taped ar pointed name ol sighee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NARGOYLE AEROSPACE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NARGOYLE

AEROSPACE LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

gi Wy £~ AONIE3

5900579 8300
SR# 20213111087

Date; 08-30-21
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204035382




