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COVER LETTER

TO: Registration Section
Division of Corporations

GUNNSLINGER AR TLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter Lo the following:

JANMES ADAMS

Name of Person

GUNNSLINGER AIR LLC

FirnvCompany

1160 AIRPORT RD> 3
Address =
/¢
DESTIN,FL 325-H L\J‘\
City/State and Zip Code 3
CANDACE@GUNNERHOUSTON.COM o
E-mail address: (1o be used for future annual report notification) P
For further information concerning this matter, please call:
CANDACE BROWN 8350 H01-0405
at )
Name of Contact Person . Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed iy a check for the [ollowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee m $130.00 Filing Fee & 0O $155.00 Filing Fee & @ [160.00 Filing Fee. Centiticate
Certiticate of Status Centitied Copy of Status & Certitied Copy



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

IN COMPUANCE WY SECTRON 30002 FLORIDA STATUTES THE FOLLOWING I SUBITTED 10 RECGINTER A FOREEGN . LIMITED LIABIITY
COMPANY TO TRANSHCTBUSINENS INTHE STATEOF FLORIDA:

| GUNNSLINGER AR LLC

(~ame of Foreign Limnited 1iabilily Company: must inchude ~Limited Clability Company,™ LLC. T or “LLCS

{0t nane unasnlable, enter alternate name adopuad for the purpose of tansacting business 1 Flonda The altermate name must intlade “Limited Liability Company,” "1LC

JortLLCTY
WILMINGTON.DI: 874206375
2. 3.
(hatadiction under the Taw of which foregn Timted Tubility company s organuredy (FET number, 1t apphcablicy
-,
tDate first tansacted buviness i Flonda, i€ prior o registrution. }
1See sechiony &1 IR X 605 905, F.8. 1o deterinine peraley Siability )
60 AIRPORT R SUITE 205, DESTIN FIL 2234 1160 ALRPORT RIDIESTIN FIL 325341
5. 6,
{Street Addness of Prncipal Otfieed (Mailing Address)
-
P
2,
\
ot
7. Namwe and street address of Florida registered agent: {(P.O. Box NOT aceeptlable) -
ar
THERESA ADANS —-
Name: T

1164 AIRPORT RD SUITE 215
Office Address:

DESTEN 12541
. Florida
ny) (Zip codey

Registered agent’s acceptance:

Having been named ux repivtered avent and to accept service of process for the above stated limited finhiline companyv i the place
designated in this application, | hereby uccept the appointment as regisiered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stattes retative to the proper and camplete pecformance of my duties, and | am familiar with
armd aceept the obligations of my positiok as! regisiered ugent.

- NV g bl

}Reu\lcn:d agent’ s signatre b




8. For inital indexing purposes, list names, tide or capaciiy and addresses of the primary members/managers or persens authorized to

manage [up to six (6) wial]:

Title or Capacity: Name and Address:

James Adans

Title or Capacity:

= \Manager Name: = Manager

_ 4312 Olde Plantation Place —

U Member Address; LiMember

Ol Autharized Destin HI. 32341 OAuthorized
Person Person

OO0ther CiOther _{nher

COIManager Name: OManager

O Member Address: CiMember

D Authorized Tt Authorized
Person Person

CiOther JOther CiOther

O M anager Name: Cinlanager

CIMember Address: CidMember

O Authorized O Authorized
Person Persuon

CIOther TOther TiOther

Name and Address:

. Huouston Adams
Name:

4312 Olde Plantation Place
Address:

Destin, Bl 32541

CIOwher
Name:
Address:
CIOther
Name: -
Address; A
[
<
COther j

indexed individuals may be added 1o the index when tiling vour Floride Deparunent of State Annual Report form,

9, Attached i certificate ol existence. no more than 98 days uld. duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (1 the certilieate is in o foreign language, a translaion ol the certificate under oath

of the translataor must be submitted)

10, This document is exccuted in accordance with section 505.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & document to the Department of Siate constitetes a third degree felony as provided for s 817,153, F 5.

James Adiems

SIEMIJ'iU fan gutharized petson

Iped or printed nume of signee



Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GUNNSLINGER AIR LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY QF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUNNSLINGER AIR
LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

6443558 8300
SR# 20223852461

Authentication: 204695984
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 10-25-22

RECFIVVED
DEC U5 20y



