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COVER LETTER

TO: Registration Section
Divisien of Curporations

BIRDS EYE AERIAL DRONES LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return atl correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

F7350 STATE HWY 249 #32()

Address

HOUSTON. TX 77064

City/State and Zip Code

EFILEI234@INCFILE.COM

E-mail address: (o be used tor future annual report notification)

For further information concerning this matter, please cali:

LOVETTE DOBSON ] 858-462-3453
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (m] $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G13.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| BIRDS EYE AERIAL DRONES LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1.C.." or "LLC.™}

(1 mame unavailable, enter alemate name adopted for the purpose of transacting business in Flonda. The allernate agme mast inclinde “Limited Liabilty Company,” "L.L.C," or "LELL.")
California 47-2226365
2

o
2
{Junsdiction under the s of which toreagn limited Labedity company 15 organized)

(FE! number, 1f applicabic)

{Date Jirst transacted business i Florkda, 1t poor to regisization. §
{5ee sections 6030904 & v05.0905, F.5, o determine peaalty liability)

9340 Stevens Rd. 9340 Stevens Rd.
5.

0.
{Steet Address of Pancipal Office}

{Musling Address)
Santee, CA 92071

Santee, CA 92071

7. Nume and street address of Florida registered agent: (P.O. Box NOT ucceptable)

&l

LEGALINC CORPORATE SERVICES INC.
Name:

-
i
&

b8

YERE

5237 SUMMERLIN COMMONS, SUITE 400
Offtee Address:

|

'
J

FORT MYERS

7
e

33907 g
. Flonida -7
(City) (Zip code)

5%

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ail stututes refutive to the proper wird complete performunce of my duties, and { am fumitiar with
and aceept the ebligations of my position as registered ugent.

Wedbpy Dolpn

{Registered ag

% nignituere)



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

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Scott Painter

Title gr Capacity:

Name and Address:

[CManager Name: [] Manager Name:
E]Mcmber Address: (] Member Address:
[JAuthorized 6015 Sari St [ Authorized

Person La Mesa. CA 91942 Ierson
[ JOther [(Jother [C]Other [Jother
[IManager Name: () Manager Name:
CIMember Address: ] Member Address:
[JAushorized [ Authorized

Person Person
DOthcr E]Olhcr Clother [Other
[JManager Name: [ Manager Name:
DMcmbcr Address: [ Member Address:
MAutherized (] Authorized

Person Persun
CJOther (0ther [JGther LOher

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tiling vour Florida Department of State Annuil Report form.

9. Attached is a certificate of existence, no mure than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. {1 the certificate s in u foreign language, a translation of the certificate under vath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awure that any false information
submitted in a document to the Department of State consututes a third degree felony as provided for in s.817.1535, F.S.

Signature of an authorized person

Scott Painter

Typed vr printed name of signee



Secréfaf'y of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D ., Secretary of State of the State of California, hereby certify:

Entity Name: BIRDS EYE AERIAL DRONES LLC

File Number: 201430210126

Registration Date: 10/27/2014

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 6, 2022 (Certification Date), the entity is authorized to exercise all of its powers. rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of February 7, 2022,

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZV5LAQZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.gov/cerdification/index.




