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From: Veorp Services, LLC

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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LMITED LIABILID
COMPANY TO TRANSACT BUSINESS IN T IF STATEE GF FLORINA:

1. Skyvest SE LLC

e

{Nare ot Yoreign

Lemvied bty Company, st mewale  Linned Liabiliny Company.™ "L 1«

Toor TLLOY

A7 1t snasathable, cier ahofiaz i adapled fon e paguse it tasewse 1 b locida ‘Tl altarmae peree st neélude ~Lammzd Lamnbiy Cemapany,” "L O m "TEET)
5 Georgia 3 86-3826191
T edrctions dnder 0 1aw of st forelnl Emined kShihgy congaey 1 orgaized) ITEL cumter, of apphaablz) —3
[=e=]
—~J
~
e . -
. upon filing = L
. -t -
Tt Nnsl wstare et britss w Flonids, i pisn t9 fogistalion. ) -
2Ber testivng 02090 & 600 v, Fou. o deieninie peraby habuduy) |
(S o]
5. 1040 Ciown Pointe Parkway. 775. Dunwoody. GA 30338 6. 1040 Crown Pointe Parkoway, 775, Duawoocy, GA 30338 ’
(Sirret Adilre s ot Prmoipal e anhing Address)
P L& '-j
o
o

7 Name and streeg address of Florida registered agent: (P.0. Box NOT aceeplable)

Name: Joseph Solovey

Office Address: 2811 N 38th Avenue

Hollywood

. Tlorida 33021
iyl

[V AT RALIE)
Registered agent’s accepiance:

Having been named as registered ugen! and fo accept service of process for the above stated limited liability company at the pluce
designated in thiv upplication, | kereby accept the uppointaien! us registered ugent and agree to act in this cupacily. ! further ugree
fv conmmply with the provisions of all statutes relative to the proper and complete performance of my duties. und I au Samiliar with
und accept the vbligations of my position as regisiered ugent.

1s/JOSEPH SOLOVEY

(Rogisterd agen:'s signawe)
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From: Veorp Services, LLC

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

indexed individusls may be added to the index when filing your Flbrida Deparmment of State Annual Report form.

Title or Capacity: © Name and Address: Title tl)r'Capacin‘r: Name snd Address:
ZiManager ~ Name: _Amir Peleg O Manager Name:
.DMcn;bcr ' ‘Address: O Mermber Address:
7 Authorized 1048 Coowen Pors Perkwray, 775 Dananady, GA 0008 . Tl Authorized
Person Person
Tiother OOother . Clother COOther
O Maneger Name: {OManager Name:
TOMember Address: _ OMember -Address:
. =
{JAuthorized O Authorized =
Person . Person =
. ]
- O0ther L30ther COther DOﬂler__:,D______
~ — . o ‘
: T o
{OManager Name: IManager Name: - n
. CiMember Adidress: TiMember Address:
T Authorized D Authorized
f’cx‘sOn Person
Cother TiOther DOnher TJOther
“Important Notice: Use an attachroent to report more than six (6). The, attachment wiil be imaged for reporting purposes only. Noa-

9. Attached is a certificate of existence, 0o more than 90 days old, duly zuthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If ttie ceriificate i in & foreign language, a translation of the certificate under oath
of the transtator must be submined)

10. This document i3 exccuied in accordance with section gDS: ¥
submiited in a document to the Department of State £o

tutes a third

_ q/l/
ALh{r Pe;‘eg

X eAX L

Signsture of an authosrEd g
v

Typed oy primed rares af sigoes

1) (b), Florida Statuses. T am aware that any false inforination
felony as provided for ins;817.153,F.S.
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Cantrol Number 2 21125173

STATE OF GEORGIA
Secretary of State

Corporaticns Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raflensperger. the Secretary ufSiule-pf,tifé'Stii_ie_‘bf Georgia, dv hereby certify under the seal of

my office that Loy e oo PR
LT L Skywest SELLC L N s
e a2 Domestic Limited Liahility:Company =~

was formed in the jurisdiction stated” below or “wus ‘authorized™ o7 transuact b'ﬁ':‘s.incs's in Georgia on the
below date. Suid entity is in compliance [ with the applicable filing and unnual régistration provisions of
Title 14 of the Official Code of Georgia Annotated and hag not filed articles of_dissolation, centificate of
canvellation or any Other sintilar document with the officé*of the-Secretary of Stte.

‘This certificate relates only to the legal existence of the above-named entity as-of the date issucd&i docs

not certify whether O pot o notice ol intent 10 dissalve, an application for withdrawal, a statemcnl of
P . . S . - . - . ¢ -

commencement of winding up or apy other similar document -hus been filed or 5 pending with the

Secretury of Sae, -
- . ‘ . ) ) ’ : ’ - i ..- - " - - . ‘m
This certificate is issued pursuant o Titke 14 of the Official Code of Georgia Alnotated and 1s pr]_l_lgt-facw
evidence that said entity is in existence or is authorized 10 transact business in this state. -
: S i -
: L o
- Docket Number 232306053
Date Inc’AuthFiled: 03062021
Jurisdiction : Cieorgia
Print Date : 06i0772022
Form Number 1 21

LBest Fodionepinfon

Brad Raftensperger
Secretary of State




