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COVER LETTER

T Registration Section
Division of Carporutivny

Harbor Flight, LLC
SUBIECT:

Nurme of Limited Liability Company

The erclused "Application by Forcign Limited Liability Company for Authorization to Transact Busiress in Florida," Certificate of
Exisienee, and cheek are submined 1o register the above refarenced foreign limited liability company o wransact business in Florida,

Please return all correspondence cancerning this matter to the tollowing:

Frin Mever

Mame of Person

Advocate Consulting legal Group, P1LI.C

Frrm:Company

3555 Kraft Ruad, STE 240

Address

Nuples. FLL 34103

Civ/Stare and Zip Code

erinmi@iadvocatelax.cam

Foman] address: (1o be used fTor nuure annual report notification)

For further information concerning this mauer, plesse call:

Erin Meyver 239 213-0066
at | )

Name of Coneect Person Area Code Daytime | elephone Numher
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is o check for the [ollowing amount:
Pleuse mike cheek payuble {o: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee T $130.00 Tiling Fee & T S155.00 Filing Fee & Z S160.00 Filing Fee, Centincate
Certiticate of Stawus Certified Copy of Status & Cerniticd Copy
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APPLICATIHON BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ REGISTER A FORFIGN LIMITED LRI
COVPANY TV TRAASACTBUNINESS INTTIE STATE OF FLORIDA:
, Harbor Flight, LLC

TR amic o Furciga Limnied abilicy Company, must awied - Lotted Llabiliy Company,” "LLC." o "TLLT

{If namae anavailable. snter dltematr marne udvp:ed for the purpoiz of Fasacting buiiness 1 Flordy, The allermale narie masst Mchude ~Lamited Labiling Conpany,” " LLC o 'LLE T
Marvland 8§6-3791743
b

L saheaee ppeader the Lo ol swlogch torgapn Tiingd Tabubily Soimpang oo ncgas el

1L npebee Al zppheable)

(Dt 1T tamsactad business in Fonda i prios W registratran. )
520 setiv COS 05 & CUS00S, ELS. s deionuioe peitlly lebidity'

1 Landings, Unit A 31 Qcean Reef Drive

. 6
i3trzet addecas of Pranggal Uiz

bahimg Address)
Kev Largo, FL 33057

C10§-278

Koy Largo, FLL 33037

=
o N oA U
- Tl
7. Nume amd giree address of Floride registered agent: {P.O. Box NOT aceeptuble) . _lo
o
Deter Askew %
Nume: -
I Lamdings, Unit A - - ~o
Oftice Address: o
Key Largo 33037
, Florida
KA RY (A cadz)

Repistercd apent’s acceptance:

Having been numed as registered ugent and to accept service of process for ihe above srated limited liakility company ai the place
designated in this application, 1 hereby accept the appointntent as regiviered ugent and ugree to act in this capucity. 1 further ugree

to comply with the provisions of all statutes relative to the proper und complete performunce of my duties, and 1 am fumilior swith
and accept the vbligutions of niy position av registered ugrent.

CocuSng=rd by
—~
(J L o .. -
h - :,'/
BCEBRCAERFTXEB? |
(Nepivdered apzats agtaline)
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8. Forinitial indexirg purposes, list names, @itle or capacity and addresses of the primary members/managers or persons aunthorized w
manuge [up o six (63wl

Title or Capacity:

= Manager

=M {ember

_tAuthorized
Person

IOther___

_IManager

—Member

TlAuthorized
'erson

Jither

IMunager

IMember

TIAuthorized
Person

—iMher

Name and Address:

Peter dskew
Namg:

1 Landings
Address: -

Unit A

Koy Largy, FIL33037

Title or Capacity:

Name and Address:

o Cother. N
Nume:
Addiess:
Other
Nume:
Address:
b

Managcr

T Mumber

Z:Authorized
Person

TOther___

INanager
“Member
iZ Authorized

[*craun

3 Onher

T iManuger
TiMembe:
TiAntharized

[erson

T Other

Namg:
Adddress:
o JOther,____ _
Name:
Address:
Crher
Name:
Address:
Cther

Linputtart Notice: Use an attachment 10 1eport more thar six (6). The attachment will be imaged for reperting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate ul existenve, uo mure than 90 duys old, duly authenticated by the official having custedy of recusds in the
jurisdivtion urder the faw of which it is organized. (11 the certificate is in a toreign language, a translation of the vertificate under oath

ol the triamslator must be submined)

1. This document is cxecuted in accordance with sectian 605.0203 (1) (b}, Florica Siawutes. | am aware that any false information
submiticd in 4 dugument to the Department of State constitules o third degree feivny as provided forin 817155, 1°.5.

DBaculigned by

Q l_‘.CZ'.‘ ('j/

BCAARCALETCMAT

NIgnahite a7 AR AUThOrT et perun

Peter Askew

Tywed ar peintd mre of kignew
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STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE IS THE CUSTODIAN OF THE RECORDS OF THIN STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTLE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT HARBOR FLIGHT, LLC (W21721261) , REGISTERED APRIL 27,
2021, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIMIE OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHERFOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIES SEPTEMBER 06, 2022,

Michael L. Higgs
Director

301 West Preston Sireet, Baltimore, Maryiund 21201
Telephone Baltimore Metro (410) 767-1340 7 Ouiside Baltimore Metro (888) 246-3941
MRS (Marviund Relay Scrvice} (801) 733-2238 TT/Voice

(mline CesAiticate Authentication Code: bTOTURSPAUCwAEZAZTp1TO
T verify the Authentiction Cende, visic niprlatimaryhord gos Aereity

e
A

I




