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

IN COMPLIANCE WITH SECTION 6950902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIVED LIABIITY
COMPANY TO TRAMSACT BUSINESS IV THE STATE OF FLOIULT '
] GIX AR LLC

TName of Forcipn Limacd Lishiny Lengany: mid memde Lunusd Labiiry Conspany TLLU @ "LLET}

WYOMING
2

(I Asrc wraviilhle, cnlar wiernals nare adopred for he pinpeae ol rartacieg, mhiacss i blorida, The alterasie aasg mmne gl ~Liming Lis balty Comgany,™ “L LG or "LLC."Y

[

Thnsfi (iDg Brder The 15 07 whieh FRITiga oty Tebuity Copany = igamesd)

{FT3 number, W applacake)

UPOM FILING OF THIS APPLICATION

TUale st anfas iod CUBiEess air Plursda, ol pooe s Begotial uh )
(Seeerlom COSUNEY & £08 W FS wdaconine penalty jishility;

J0N GOULD 8T, STER

7491 N FEDLERAL HWY, STE C5 I'MRB 379
. é,
{Shvet Addiess ol Pomtipnd Gaes)

(Rl vy Adares)

SHERIDAN, WY §280i

BOCA RATON, FLORIDA 33487

7. Name and sees addeess of Fiorida 1egistered agent: (PO Box NOT accepiable;

REGISTERED AGENT SOLUTIONS. INC,
Name:

155 QFFICE PLAYA,STE A

Qe Address:

TALLAHASSLL 323C1
. Florida
(City’

{Zip ruedr)
Registered agent’s acceptanet:

fiaving been named ay registered agent and 1o accepi service of pracess for the above stated Hmited Linbility company at the place
dexignuted in iy applicativn, 1 hereby accept the appoinnnent as regisiered agent and agree tu act in thiy eapacity. [ further agree

tv comply witl: the provisions of all stetutes relasive to tire proper and complete performairce af uey duties, and [ am fumiliar with

and wccept the abligations of my pesitinn ag registered agen'. ;

TRep Al apuh s ¥y i)

Adam Saldanz, Asst. Secretary




A. For mitial indexing purposes, list names, titkz ur capagity and addresses of the primary members/managers 0f persons authorized to
maanuge [up to six () rotal):

Tithe ur Capmeily:

M Manages

ZIMember

Jauthorized
Persoo

[OOther

ClManager
CMember
DAuthorized

Pcrson

O0tker

OiManaper

TIMember

U Authoriesd
TPerson

UOther,

Nane angd Adilress:
STEVEN F.URVAN

7491 N Federal Hwy
Addrgss;ste C5 PMB 379

FL. 33487

Name:

Boca Raton,

. OOther -
Name: _
Address:
ClOtber
Name:
Address,
Tther_

Title or Capacity:

& Manager

DMember

DOauthorized
Person

[DOxher

Okinnager

CMember

Clauthorized
Ferson

CJOther

IManager

OMember

Ziawthorized
Person

{1 Other

Name and Address:
_ SUSAN LOKEY

7491 K Federal Hwy
Addrsg;Ste 5 TME 379
Boca Raton, FL. 33487

Name

Cther

Name;

Address:

C0ther

Name: __

Address:

LACther

Inaprtant Natjeg; Use an attachment to report atere then six (). The stiachmeet will be imaged for reparting purposes only. Nen-

indexed individuals may be added 10 tre {aden when filing your Florida Departmert of State Annval Report form,

0, Attached is 8 ceriificote of existence, no more an 80 days ald, duly authenticatad by the official having custody of recorcs i the
Iurisdiction andet the faw of whichat 15 erganized. (I the contiticate is in a forcign language, 2 transdation of the centificate under oath

n{ the 120807 must he suhmitied)

1G. This documenl is caccuted it wowsionog wi

scEmitizd ina docnn

went to the Defhnimeal pi3Ets

- A r———————.
— -

P

STEVEN FUURVAN

Tigmitusd i o tarnnd phns

ion 605.0203 {13 (b3, Florida Stalules. | s awaic thel any falsc sutarimution
-onstitmes o Thid degree Telony s provided foc in 8.817. 1585, F.S.

Tygend Az prmoml awrse Af o



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do :
hereby certify that according to the records of this office, !

GDI Airll, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 31, 2019, comply with all applicable ;
requirements of this office. Its period of duration is Perpetual. This entily has been assigned entity
identification number 2019-000883416.

This entity is in existence and in good standing in this office and has filed all annual reports '
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has |
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Stats of Wyoming and duly generated, executed, 5
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming ;
on this 4th day of May, 2022 at 8:53 AM. This certificate is assigned ID Number 051719522, 5

Secretary of State

Notice: A certificate issusd electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




