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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ™ oo A\ leps WO

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matier to the following:

Luts R«ﬂiu\a,s

Namwe of Person

Necial Teus  LLC

Firm/C:)r‘np;m_\'

'S'Sl-\ AR e, %u«i‘vﬁS wq\k

Address

Sar fame.t\\ja CRA a5 51X

Citv/State and Zip Code

Ay, Qo\')\p'p () Cl\br‘iq.\lf;u‘). Canmn

E-mutl address: (1o be used for fadre unnual report notitication)

For further information concerning this matter. please call:

\—\)L'ic:a QO"D\&Q at { Q’é) ) _’\[0% "'L\\Oq

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the fullowing amount:

Pleuse make check pavable o) FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee XSISO.UO Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate uf Status Cerutied Copy of Swatus & Cenified Copy



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

N COMPLIANCE WITH SECTION &3.098. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Beeial Zews  LLC

(Nane of Foreign Lunnied Liabtlity Compuany: must ﬂdudc “Lamited Lighility Company,” "LL.C."ar “LLCT}

(11 name wnavarable, enter #lernate name adopled tor the purpuse of ansacting business m Florida, The alternate name must include “Limted Liabilny Company.,” “L 4 O or "LEC)

~ . - -
b Lo.\\fr\or'f\\c 3. "{’\D"O(-Q\LJ! 220
TTursdichon under ihe fatw of which foreign Tinited Teabiliy company s organizeds {FET number, f applcabk)

N 3\ 22) 2002

Datc firss{ ransncted usiness m Flonda, o prior 1o registration. )
“Ser seenons H03.0904 & 905 0905, F 5. w determine penalty lhabnlity)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie) s -
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Name: \’:Za 2\ o D O =0t f-c»-__?’

Office Address:

blh % Mistian Aub Blveh Rpt 106

Oc larn ’1 o Florida 23D \
1C1v)

121 voxde

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

tchﬁlchﬂchslgm'lum)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titte or Capacity: Name und Address: Title or Capacitv: Nume and Address:

E&Managcr Name: _ | Luis Robles | OManager Name:

554 Annie Burns Walk

HiMember Address: Address:
muthorized ] Sacramento, CA 95819 A uthorized
Person ‘ Person
UiOther C0Other OOther OOther
CManager Name: CIManuger Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
TiOther [JOther, O Other ClOther
TiManager Name: OManager Name:
IMember Address: IMember Address:
i Autherized C* Authorized
Person Person
CiOther COther O Other O0ther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transkation of the certificate under oatk:
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. T am aware that any fatse-information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817, 155,F.S.

é%@‘f% i 3/ "/;.w?_z_*\ )
o/

Signature of on authorized person

Luis Robles

Y'vped or printed name of signee



State of California
Secretary of State

CERTIFICATE QF STATUS

ENTITY NAME: AERIALZEUS, LLC

FILE NUMBER: 201330510081

FORMATION DATE: 10/30/2013

TYPE: DOMESTIC LIMITED LIABILITY COMPANY

JURISDICTION: CRLIFORNIA ———— S
STATUS: ACTIVE (GOOD STANDING)

I, SHIRLEY N. WEBER, PH.D.,
hereby certify:

The entity is authorized to
privileges in California.

This certificate relates to
of State's records and does
review or other events that

No information 1s available

Secretary of State of the State of California,

exercise all cf 1ts powers, rights and

the status of the entity on the Secretary
not reflect documents that are pending
may affect status.

from this office regarding the financial

condition, status of licenses, if any, business activities or

practices of the entity.

NP-25 (REV 01/72021)

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
March 10, 2022.

()X

Shirley N, Weber. Ph.D.
Seeretary of State
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