{Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckur  [Jwar

[] maw

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIL000007707

HHMACIR DN

600389854996

16

AT

v Hy 1‘]\{1

\
1‘\!“!

00+l Wd 12 NAC D
N34

o
T
'71-
'
ey
o
€
<8
T ~a
e - Ny -
5 & D
= $ m
in =
oo o8
™ te]
~r; -
—_ o s
Py x "~
A -
Tl e e}

o
o

K. SALY
JUN 22 2022




FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/21/22

NAME: LAP AIRLLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

.




COVER LETTER

TO: Registration Section
Division of Corporations

LAP AIR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatien to Trunsact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company (o lransact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Company

700 WASHINGTON ST, STE 202

Address

COLUMBUS, IN 47201

City/State and Zip Code
ROBERT.LAPIDUS@LL-HOLDING.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

YOLANDA ROBINSON 812 342-9589
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addrcss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the folinwing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fec & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Swatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUIES, THE FOLLOWING S St JRMITTED TO RFGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLBINESS INTHE STATE OF FLORIDA:
L.

LAP AIRLLC

{Fame of Foreign Lamited Lmability Company: must include T imited Lisbiiity Company, 1.1. C., or "LEC.T)
LAP AIR OF FLORIDA, LLC

{1f name unavailabls, enter alternate o

DELAWARE
2

2ie adepted for the purpose of ransacting business in Flonda The alteenmte name must include "Limited Liability Company,

*eLLC e L")
47-3435257

Tunsdction andcr the aw of w hich foreign linited Tability company 1 organized)

N/A

[FEl number_ if appheable)
(Dste first tranancted business Florda, 11 prior o registiiion )
{Stc sectiony 5050904 & 603.0905, F.5. o determine penalty Tiabnliey)
142 W 37TH ST, FL 18

(S.lrcd Addsess of Principal Gliice)

142 W 57TH ST, FL 18
6.
NEW YORK, NY 10019

(Mailing Address)

NEW YORK, NY 10019

TR
o the)
Name and girect address of Florida registered agent: . NOT bl R N
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepla c) o L‘El::‘.
oy
PAM JETS AN m
Name: uls -
- g
3300 AIRPORT RD S
Office Address: :/-_';_.‘;"1 o
o RN
BOCA RATON 33431 -
, Florida
(Ciry)
Registered agent’s acceptance:

(Zip codde)
Having been named as registered ag

designated In this application, 1 hereby accept !

eni and to accept service of process for the abave stated limited liability company at the pluce
he appoiniment as registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of all stafutes relative to the proper and complete performance of my

and accept the obligations of my position as registered agent.

duties, and [ am familiar with
DocuSignad by:

B Harvew

president
0ATARGTEOBF4RA .. (Regislcred agent’ s signature)




8. For initial indexing purposes, list names, litle or capacity and addresses af the primary members/managers or persons authorized W
manage fup to six (6) wotal]:

Title or Capacity:

Name and Address:

ROBERT LAFIDUS

Title or Capacity:

Name and Address:

[UManager Name: OManager Name:
142 W S7TH ST, FL I8
= Member Address: OMember Address:
. NEW YORK, NY 10019 R
O Authorized T Authorized
Person Person
O Other JOther OOther OOther
CAROL LAPIDUS
OManager Name: CinManager Name: .
P~
— =
142 W S7TH ST, FLL 18 T =2
= Member Address: OMember Address: r;r; t
T
NEW YORK, NY 10019 e -
O Authorized O Authorized -~ ?’..
I
Person Person ‘3-2_ ¢ .
P R
O Other [OOther O30ther OOther___= - Y
=3 o
Zi @
O Manager Name: CIManager Narne:
O Member Address: OMember Address:
OAuthorized (O Autharized
Person Person
O Other DOther O0ther CFOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgenized. {If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translatar must be submited}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided forins.817.155, F.8.

(W

SQTBZM 1S4BS4TE .

Signaturc of 2n guthorized peron

ROBERT LAPIDUS

Typed vr printed name of tignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAP AIR LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAP AIR LLC" WAS
FORMED ON THE TWELFTH DAY OF MARCH, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATD TO DATE.
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Authentication: 2036395125

5708702 8300
SR& 20222748381

Yau may verify this certificate online at corp.delaware gov/authver.shuml

Date: 06-16-22

ERIE



