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Incorporating Services, Ltd.

- Qg : . 3
]

1540 Glenway Drive I ncse rv

Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.iNcserv.com

e-mail; accounting@incserv.com

ORDER FORM

iTO | Florida Department of State Fﬁ(ﬁl__] Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE] 11/17/2021

PRIO_RITYj Regular Approval

OUR REF # (Order IDg | 965248
r e [d
ORDER ENTITY_ | . =
WISK AERO LLC 2 mﬂ
i
—— —— oo g £
PLEASE PERFORM THE FOLLOWING SERVICES: . e P R :
WISK AERO LLC (FL) oo = O3
File the attached foreign qualification document - woa
NOTES: e —
$125.00 Authorized
Email address for annual report remundergifdlv@lncsew.comj
RETURN/FORWARDING INSTRUCTIONS: _ ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday. November 17, 2021

Page 1 of 1
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DocuSign Envelope 1D: A1BBE768-5060-4A25-8A60-ABE7184COEFT

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

IN COMPLIANCE WVTH SECTION GOS06002, FLORIDA SCATUTER THE FOLLOWING IS SUBNFITED 10O REGINHER A FORFXGN LIMITTD LABHITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

Wisk Acero LLC
(Nume o Forergn Limuted Liabiiny Company, must inelude “Limued Lrabiluy Company ™ L L C Tor "LECT)

(I nane unasailuble. enter alternate name adopted far the purpose of rasacting business in Flaoda The altemate name must include “Limited Liatmhi Compam,” “L.1L Cor =11 C7)

Delaware 83-3634304
3 1
2. J.
UJunsdiction under the Taw ol which foreign Timsted Tuability company 15 orgamzedy TEE number, 1§ applicable]
4,
Date Tirt transacted Business m Flonda, 1f prir o registration )
See sechons AG5 04 & 605 (03, F 5 to determine perain habilitgg
2700 Broderick Way 2700 Broderick Way
5. 6.
(Street Address of Principal O1ffice) (Mahing Addre«s)
Mountain View, CA 94043 Mountaim View, CA 94043 .
A —
UsA USA i [ V1
- -
P — VRIS
-t ] _— ~xEora
e - l'
“ - . e e M
7. Name and street address of Florida registered agent: (P.0O. Box NO'T acceptabie) i - 'E]
mEe o m
DD
. . . Ty o b
Incorporating Services, Lad. i ¢n
Name: ™ —

1340 Glenway Drive
Office Address:

Tallahassce 32301
. Florida
{tm) (Z1p codded

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to acr in this capacity. 1 further agree
ta comply with the provisions of all statutes refative to the proper and complete performance of my duries, and 1 am fumilior with
and accept the obligatiofSTaf my position as registered agent

/

(Reoyistered agent’s sighature )




DocuSign Envelope'ID: A1BBE768-5D06D-4A25-8A60-AB67 184COEF7

manage [up to sin (6) 1o1al):

Title or Capacity:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Garv Gysin
OManager Name: |~ °

2700 Broderick Way
OMember Address: odene l}

. Mountain View. CA 94043
O Authorized c !

Person

— CEO
w Other

OOther

O Manager Name:

CIMember Address:

O Authorized

Person

OOther C1Other

OManager Name:

OMember Address:

DOl Authorized

Person

OoOther O0ther

Tite or Capacity:

Name and Address:

i Carve Nightengale
M lanager Name: T
2700 Broderick Wav
OMember Address: -
. Mountain View, CA 94041
O Authorized I
Person
— CFO
= Other [JOther
O Manager Namwe:
OMember Address:
TJAuthorized
Person .
——8
OOther G0ther zc;, Ty
v s P
p —— l."m
- .| g
:‘:f‘. i‘lﬂ.
O Manager Name: ‘F = = 5 5
rt l\ [z : — .“\J
OMember Address: mz r
SRR i
la k)
O Authorized
Person
OOther

C0ther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

of the translater must be submitted)

9. Attached is o centificate of existence. no more than 90 days old. duly authenticated by the afticial having custody of records in the

Jjurisdiction under the faw of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

@L? Falelss

I ATRTETINT O

Swgnatw e ¢f an suthorized persan

Greg Bibbes

Typed or printed name of ~igree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WISK AERO LLC"

IS DULY FORMED UNDER

Page 1

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 SHOW, AS OF

THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER (CERTIFY THAT THE SAID

WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

PAID TO DATE.

7353719 8300
SR# 20213822433

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

"WISK AERQ LLC"

HAVE BEEN
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Authentication: 204714536

Date: 11-17-21
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