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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gi Lo A-ev*g, i

Nume of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Anthorization w Trunsact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

/DQ,\/\C) Hl H\t.dv-

Name of Person

Fiees A oxe, LLC

I-!irm/(,'umpany

\010 Deud Rd E

Address

Cleavwatev, FL. 3375%
City/State and Zip Code
g

L-mail uddress: (to be usd

ot b com

tor future annual Treport notification)

For further information concerning this matter. please calt:

David Bl loo W 208 ) BB —~0890

Nae of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regrstration Scetion Registration Scetion
Division of Corporations Division of Corporations
*.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FIL 32303

Enclosed is a ¢heck for the fullowing amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
25.00 Filing Fee L] 8130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Certiticd Copy ol Status & Certitied Copy



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

IN COMPLIANCE WITTT SECTION 6020002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTEL TO REGISTER A FORFIGN  LIMITEL FIABIIT,
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA;

I [:-Q,-OA'\"OL-L—'C'

{ame of Doreign Dimited aabiliy C_rmp.un. must melude Timited Tty Company,™ TLT.C. T or TTLET

{1t mame wnasuilable. enter alivimate name sdupted fin the puipose of Lungacting business in Florida The alicoate nanw must include ~Limited Liabitity Company.” *LL.¢.7 ar “LLE™

Wisconsin 3. _‘-ti—'_“tféégg‘%:/_
Jursdictson wnder the Law oFWhich toreign Timmited Habdity company v osgantred? (FL.I mimber, 1t appitaanie)

" o\/ol 12,

(N.lte .ml transacted business in Flonda, 1t prive o TERISILALIIL |
1See seetinns A03.0H04 & 6030903, .5 to determine peralty Lubility)

5. !pgg QQQLQ Q E= 6. IQ Lé} [2[5[]& Q E )
{8treet Addiess of Priocipab Office) (Maling Addres<i

Cleowortdar, F.. 33156 Cleorwados~ For 3375¢

(B

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
David Hillilo—
Nume: l 5 l O 2[ iy [,(J @ ’ . -

T3
re3
Lo
Oftice Address: .' ST
. s o %—‘ 3 éz 5 o
Cleovuwos 2N . Florida 6’“ ]
(City) {7ip rode) 2o
< W)
Registered agent’s aceeptance: 2

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 Surther agree
to comply with the provisions af all statutes relative 1o th r and complete performance of my duties. and I am familiar with
and aceept the obligations of nty position as registere

(Registered agent™s sipuature) T



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) otal]:

Title or Capacity; Name and Address:;

Title or Capacity:

'E[Managcr Name: Qgﬁ( 1;! H i I l; lcg CiManager

Name and Address:

Name:

TiMember Address: | QYO Pry ’.J Q-J = CiMember Address:
O Authorized C _‘ i Qg_r_’mgg}’ed{' ;‘: E L_-—- O Authorized

Person _33—‘7ﬁ Person
OOther HOther COther Cher
DManager Name: OManager Name:
T Meinber Address: OMember Address:
TAuthorized O Authorized

Person Person
J0ther L Other O0Other Ul Other
OiManager Name; [IManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
L3Other OOther O Other U Other

Lmportant 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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificatc is in a forcign language. a translation of the certificate under oath

of the translator must be submitied)

Signaturc of an suthotized person

19&,\/;4] Hillloo

Typed or printed nume of signec

tes. | am aware that any false information
wrded for ins.817.1535, F.S.



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

[, Paiti Epstein, Administrator of the Division of Corporate and Consumer Services. Department of Financial
Insututions. do hereby certify that

FIERO AERO, LL.C

18 « domestic corporation or a domestic limited lability company organized under the taws of this state and that
its date of incorporation or organization is January 1. 2012

I further certify that said corporation or limited liability company has. within its most recently completed report
vear, filed an annual report required under ss. 1801622, 1801921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. [ have hereunto sct
my hand and affixed the official seal of the
Department on December 03. 2021,

M’ ‘ /’U
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Insututions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccsiverify/

Evwtar thic mmrder A1LT™TO A AL VYEXT



