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COVER LETTER
TO: Registration Section

Division of Corporations

SURBJECT: @Ai\j},\u'\]‘}’ CM’,LQPE s LL (

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida

ali Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please retrn all correspondence concerning this marter to the following
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For further information concerning this mauer, please call
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Name of Comact Person

Area Code
Mailing Address:
Registration Section Regastration Section
Division of Corporations Division of Corporations
17.0). Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314

L

Davume Telephone Number
Street Address:

2413 N. Monroe Strect. Suite 810
Tallahassee. F1. 32303
Enclosed is a check tor the fallowing amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
0 5125.00 Filing Fee 00 S130.00 Filing Fee & O $155.00 Filing Fee & 816000 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA
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INCOMPLANCE WITENECTION GS60X2 FEORIDA NEATUATN THE FOPLEWTING IS SUBVITETED 10O REGINTER A FORIKGN TINFTTDDY LB T
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(Name of Forergn Dimined Liabaliny Companynlist welude “Linited Liability Company
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7. Name and sireet address of Florida registered ageni: (1.0 Box NOT acceplaibe) i '}
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Registered agent’s acceptance

(Vap eoded

Having been named as regisiered agent and to aceept service of process for the ahove siated fimited fiability company at the place
designated in this application, I hereby aceept the appoinmment as registered agest and agree to act in this capacity

o i
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.
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manage [up 1o six (6) total):

& Forinitial indexing purposes. list names. title or capacity and addresses of the peimary members/managers or persons authorized to
Title or Capacity:

Name and Addresy: Title or Capacity: Name and Address:
BN Tanager Name; ﬂil LM— D . F[_,l Ll‘z OManager Name:
~ 4—(‘
BXicmber Address: 3—/6 /V A f‘]l .S- -f— OMember Address:
— .
CrAuthorized & 3 ¢ | dAwmhorized
o
Person 7%“({}\_&4\ 7>¢£——L/ //Z, ?]('B S Person
ClOther OOther Onher OOther
OManager Name: OIManager Nume:
OMember Address: O Menther Address:
O Authorized O Authorized
P )
Person Person =
OOther CJOther CInher COther,

o
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O Manager Name: OManager Name: -

[

CIMember Address: CIMember Address: -

O Authorized ClAuthorized
Person Person
OOther T Other

COther

OOnher

[mportant Notice: Use an attachment 10 report more than six (6). The attachiment will he imaged Tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (11 the certificate 1s in o foreign language. a translation of the certificate under cath
of the ranslator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. [ am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155. F S,
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"'NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[ ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

PHISHUNT CHARTERS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of Atigust, 2020

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (11} the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited _|
liability company is not administratively dissclved for failure 1o comply with the =3
provisions of the North Carolina Limited Liability Company Act, (iv) that this offic€ has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger,.or
articles of conversion for said limited Liability company. N’
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(N WITNESS WHEREOF, 1 have hercunto set
my hand and aitixed my otlicial scal at the City
ol Raleigh, this 10th day of October, 2022,
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Sean to verity online.

Scrretary of State

Cerification® 114396756-1 Reference# 19077773 Page: ~ ol |
Verify this centificate online at htps:/Awww sosoe. goviveriication



