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COVER LETTER

TO: Reglitration Section
Division of Corporations

Flights Channel LLC

MName of Limited Liability Company

SUBJECT:

“The enclosed "Application by Foreiyn Limited Liability Company for Authorization w Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company o transact business in Florida.

Please return all correspomdence concering this marter to the foliowing:

The License Company

Namc of Person

The License Company LLC

Firtn/Compuny

55 E Granada Blvd #1415

Address
Ormond Beach, FL 32175
Chy/Siate and Zip Code

info@thelicensecompany.com

E-mail address: (10 be used for future annual reéport nolitication

For further infonmation concerning this matter, please call:

The License Company . 844  484-2466

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporutions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FI1. 32314 2415 N. Monroe Streey, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATFE

™ £125.00 Filing Fee (O $130.00 Filing Fee & O $155.00 Filing¥ee & (O $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy

(220007232415 1))}
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:, APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHURIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SRCTION 6080002, FLORIDY STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINISS INTHE STATE OF FLORID::

Flights Channe! LLC

1,
{Name of Forcign Tamiicd Liabihity Company. must mclude “Limited Idability Company,” "L G or 100

(omne unavailable, erter tliemate name adopied for 1he purpose of rausacting busincan 1n Florida, The alicriste name inust include ~Limized Liabrlicy Compnamy,” "L L.C."or “LILL™)

Nevada ; 38-4040542

2. 3.
Tundiction under the Tew vl which Torcign imitzd F3Ei Gty comymiay i o gerized] ! (FRT numiber, (Fapphezble)

EDou: firm1 tranuencted buuiness 1n Tlocda, 12 prior 10 eistmian )
Soc secoons 50004 & 605 0905, F.8 w dxtenuine penalty liabiliy)

7260 W Azure Dr. STE 140-2212 7260 W Azure Dr. STE 140-2212
6.

(S'\'rtﬂ Address o ™y inc ipal D Thee)

(Mmiling Address)

Las Vegas, Nevada 89130 Las Vegas, Nevada 89130

United States Unitqd States

7. Name and gtreed midress of Florida registered agent: (P.O. Box NOT acceptablic)

Naine. Northwest Registered Agent LLC
| N

ormee ninew. 79071 4th St N STE 300 B
St. Petersburg i 33702 27 &

Registered agent’s acceptance: . ™
Having been named as rogiviered agent and (o accept service of process for the above stated limited ﬁability_'gpﬁi}muyw theplace
designated in this application, I hereby accepr the uppointments ax registered agent and agree fo act in this capacity. rther agree
o comply with the provisions of ail fla;ute: relative to the proper and camplete performance of my dulies, dﬁ}i}l_;’anl ffl-mil.r'nr with

and uccept the obligations of my position as regiztered agent. é"_' w

{Registored nger’s mpaatira)

(122000252415 3)))
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B. For initiul indexing purposes, list names, title ur capucity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total|:

Title or Capacity: - MName and Address: Title or Capacity; Nampe and Address:
Sanjeev Rati

E Manager Name: CManager Name:

7260 W, AZURE DR STE 140-2212
UMember Address: “JMember Address:

LAS VEGAS, NV,89130
USA

3 Authorized CiAuthorized

Person Person _
TOther —_— SOnher. QOther__ I Other -
O Munuger Name: 3 Manager Name:
OMember Address: OMember Address: .
ClAuthorized ) o . D Authurized -
Person Person
Ulother O Other } OO0ther_____ TiOther
{OManager Name: O Manager Name:
OMember Address: O M ember Address:
OAuthorized O Authorized
Person Person
OOther OOther CiGther - OOther

lmpopant Notice- Use an attachment to report more than six (6)- The attachment will be itnaged for reporting purposes only. Non-
indexed individuals muy be added to the index when fiting your Florida Department of State Annusl Report form.

9. Autached is @ certificare of existence, no more than 90 days old, duly authenticated by the olficial having custedy of records in the
Jusisdiction under the Juw of which it is organized. (If the cortificate is in a foreign language, A translation of the cerlifteate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any felse informuation
submitted in a tocument fo the Department of Siate consrituies a third degree felony as provided for ins. 817,155, F.S,

-
5,

rin LM.P(?A\ Qm/"

\{n:im: ofan suthanred peILon

Sanjeev Rai

Toped v pvied mame of g ({(H22000252:415 3)))
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K, Cegavske, the duly qualilied and elected Nevada Seeretary of State, do hereby certify that
1 am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
comporations, corporations sole, limited-liability companics, kimited pantnerships, limiied- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statues which are either
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and

am the proper officer 1o execute this centificate,

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, FLIGTITS CHANNEL LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada sinee 064152017, and is in good standing in this state,

IN WITNESS WIIEREOF, I have hereunto set my
hand and wflixed the Great Seal af State, at my
office on 07/25/2022.

ﬁm«.%

ViR BARBARA K. CEGAVSKE
Certificate Number; B202207252869553 Secretary of Siate I

n! You may verify this certificate

onling al hup: W ww . nvses.uev

(((H22000252415 33)




