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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR :\U'l'lfbl(ll.-ﬁ.'l'l ON TO TRANSACT BUSENESS
IN FLORIDA :

IV ULARLANCE W H SECTION (5000, FLORID: STATUTES, THE FOLLOWING IS SURMITTER T8 REGISTER A FUREGN LIMITED UARLITY
COMPANT 1O TRANSACT BUSINETS SN THE STATE (F FLORILA. :
. Aerea Rosso, LLC
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{ITngre rasuilablke, ¢rter shemae nanz adesies for the purpase

2 wanagieg busiress in Raida The dter s marne Tus nclude “Lirnited Lidihiy Conpny,” "o !..Ej," ~ "L
Deluwure
ha 3
T Tieen under e Taw of wiwch Farco g ANEs RS Aty corgany 15 S gani =3 - T {FE o i1 applizable)” T
Apnl 2%, 2022
4,
TESAE TiTs] Sraneciied FLSiness T He AL Vi ro tureugrinae)
{See te. 310 605 (R01 £ e05.0525, 78 1wcaemmrcpaay o iy}
22 Scuth Hidden Narbow Drive ¢/a The Morris Companies
3. b,
[SE ROC TR oF THin a0l GTiee) [fwlig Ad fress]
Guif Stream, Flonda 33453 350 Veterans Rouleverd
. . e ~
Euthodord, Mew Jersey D700 “ cr‘:_::
_ _ - — [
- s T T T ”‘; 3 F“l"\l
7. Nameand steeladdress of Flondu registered ageat: (F.O. Box NG acceptable) 1 | "
UL
o Sl
C T Comporation Systzm o = v
. e prs [
Name; . o — tee 2
1200 Sowek: Pane Tstand Road ) n
L. -
Crttice Address: e to o~
Planeation A33704
, Fioniia
e (Fip cods)
Registeredd ugent’s sceephunce;

Havirg been nanted uy registered agent and io accept service of process for the above siated lneited ffability compuny af the place
desigarated in this application, I hereby aceept the appolnmment as registerad agent ans’ ageee 10 adl in this capaciy. I further agree
te comply with the provisions af ull starutes relative to the proper and complete performance of my duties,

and accept the obligations of my position a§ registered agent.

andd Fam famitiar with
C T Corpowaiion System
By
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Margaret E. Routzahn, Assistant Secretary
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3. Forinitial fndexing purpases, list names, tile or vapacity sod addresses of the primary membersy/ munagers or persens anthorized te
manage [ o 3ix {6) ol )

Title or Capacity: Name and Addiress: Thite or Capac'ty: Name and Adidress;
Cistanage Nane Sarah Lissa Mouis CMurger : Nane:
CMtenber Addiess: 22 South Hidden tHaibour Brive CiMember ., Address:
Blauthorzed Gulf Stream, Florida 33433 O Autliorized
Persan Person
C10ther _ . COther _ DOI!‘w: _ CIOther
UiManager Name: - [DMamyer Name:
CiMember Addrss LM etber Adledress:
O ntbumized Clanthodet
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G(1d|c|_.‘__;ﬂ.;;w_ l_—](')!her_m____'_,__;___‘___ . DOthe_r__'_‘__-____‘________. . DOlhgr___.__'___m_'_‘
CiManager Nane: _ LiMager Name:
OMember Address L OIMember Address:
UlAuthierized Llauthonzed o
Person . Putsou
[dOthe: P Oother ClOther_ o irher I
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Linporant Notice: Use an sttachment to 1epoil mote thiu sin (6). Ihe attschuncnt will be :m.lgetl far reporting papoes oaly. Nan-
indexed individuals may be added o the inde when tiding your ¥ kerida Deparunent of 2 ate Anmual Report fenn.

9. Atached is a certificite of existence, 210 more than 20 days old, duly authenticated by the ofticial having custady of records inthe
jurisdiction under the taw cfwhich it is erganized. (11 the certBeate i in a loreign lang sge, a translation of the cetiticate under osth
ol the translater must be submitted,

11 This document i exccuted in 2ccotdance with secton 603 0203 (13 41, Flerida Stanes. [ am aware thatany false information
subnnitied in a3 docuruent (o e Deapartment of Stule ConsinLes 3 l]/y/d degree Ic.or‘vm rovided forws.817.155, IS,
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Delaware

The First State

I, JEFFREY W, BULLCCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AEREO ROSSQ, LLC" IS DULY FORMED UNDER
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, A5 OF
THE TWENTY-NINTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

09-«-., W. Dlloch, Krorstary of Rite )

Authentication: 203310164
Date: 04-29-22

6768288 8300

SR# 20221701818
You may verify this certificate online at carp.delaware.gov/authver.shimi




