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COVER LETTER

TO: Registration Scction
Division of Corporations

Mibee Air, LLC
SURBJECT:

Nume of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Flonda." Certificate of
Existence, and check are submisted to register the above referenced foreign Hmited hability company to transact business in Florida.

Please return all correspondence concerning this manter to the followng:

Jack Kurant, Attorney

Name of PPerson

Wachter Kurant. 1LLC

FirnvCompany

301935 Chagrin Blvd., #300

Address

Cleveland. Ohio 44124

Cuv/State and Zip Code

Jkuranm@lawkkwi.com

E-mant address: {to he used for future wnnual report notification)

For turther information concerning this matter, please call:

Jack Kurant 216 1923300
al { )

Name of Contact Person ’ Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amuount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & O 815500 Filing Fee & O $160.00 Filing Fee, Certificate
Cerlificate of Status Certitied Copy of Status & Certitted Copy



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

N COMPLANCE WITH SECTION 603 002 FLORIDA STATUTES THE FOLLOIVING IS SUBMITTED TO REGISTER A FOREIGN LINGTED LLABIITY
COMPANY TO TRANIACT RUSINESS INTHE STATE OF FTGRIT)S
] Mibec Air, LLC
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Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated fimited liabiling company at the place
designated in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity. ! further agree

te comply with the provisians of all statutes relative 1o the proper and complete performance of my duaties, and { am familiar with
and acecept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manaye [up te six (6) total]:

Title or Capacgity: Name and Address: Tite or Capacity: Name and Address:
= Manager Naniwe: Thomas E, Wheeler O Manager Nane:
OMember Address: 8307 Tyler Boulevard CIMember Address:
T Authorized Mentor. Ohio 44060 O Authorized
Person Persan
TJther Cother O0Other OOther
OManager Namw: OOManuger Namwe:
CiMember Address: CiNcimber Address:
Oauthorized Ui Authorized
Person Person
CiOiher O Other TiOther TOther
CiManayger Name: O Manager Nune:
Ciatember Address: OMember Address:
I Authorized O Authorized
Person Person
Cnher CiOther CIOher T0ther

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 vour Florida Depariment of State Annual Report forim.

9. Asiached 15 a certificate of existence. no more than 90 days ofd, duly authenticated by the offteial having custody of records in the
jurisdiciton under the law of which it is organized. (11 the centificate is in a foreign Tanguage. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.153.F.S.

L/,//LM /W

Signature of an authorized person

Jack Kurant. Attorney

iaped or printed name of sighee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do herveby cerify that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MIBEC AIR. LLC, an Ohio Limited Liability Company. Registration Number
4384411, was organized in the State of Olio on September 26, 2019, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Staie ai Columbus, Ohio
this 2ind dav of Seprember, A.D. 2022

SRl

Ohio Secretary of State

Validation Number: 202224500438



