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(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAMIE AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITF SECHON 6050902 FLORIDN STATUTES, THE FOLLOWING 5 SUBNTTTER 10 REGISTER A FORIZGN UMITED LIARNITY
COMPANY TO TRANSHCT BL SINEKS INTHE STATE OF FLORIDA:

i AirCityPost, LLC
' (Name of Forewgn Limited Diabitiy Company; must include "Limited Liabifity Tompany,  L.LC . or "LLC.")

{1f name unavaulabie. enter aliernaie name adopied for the pupase of wansacing business 1n Florida The aitermate name mast include “Limicd Liabiluy Company,” *L.1. C." or "LLC."}

New York 27-3786003
2, 3.
(hurssdicrion under she law ol which Torengn imiied abilny cempany 1t organized) {FET number, 1T applicable)
N/A
4.
{Uate first iransacied business 1n Flonda, 1T prsor o regisiraton. )
(Scc sections 605 0904 & 605 0905, F S. 10 determine penahy habulity)
210 E. Sunrise Highway
..

trlmling Address)

5.
(Sirect Address of Brincipal (HTice)

Valley Stream, NY 11581
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Frank Casano

N0 2tHd 12 3G 1204

Name;

2100 S. Ocean Lane

Ofiice Address:
Fort Lauderdale 313316
, Florida

tCiry)

(Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

e
1

VAT

desigrated in this application, | lereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

fo comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as regisiered agent.

(Registered agent’s signature)




8. For initial indexing purposes, fist names,. title or capacily and addresses of the primary members/managers or persons authorized o
manage {up to six (6) total];

Title or Capacity: Name and Address: Title or Capncity: Name and Address:
D‘p[anager Name: Frank Casano OManager Name;

2
OMember Address: 2100 8. Ocean Lane CIMember Address:

Fort Lauderdale, F1. 33316

O Authorized O Authorized
Person Person
OOther C10ther COther OOther
OManager Name: ClManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Persan Person
OOther ClOother O Other OiOther
OManager Name: TiManager Name:
O Member Address: OMember Address:
O Authorized T Authorized
Person Person
O Other, CiOther, O3Other OOther

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 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida States. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

@«ﬂ @@‘Q

Signature of an authotized person

Frank Casano

Typed or printed name of signce



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: AIRCITYPOST LLC

DOS ID Number: 4011196

Euntity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/25/2010

Statement Status: CURRENT

Statement Due Date: 10/31/2022

I certify that the following is a list of docurnents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 10/25/2010

Entity Name: AIRCITYPOST LLC

Document Type: BIENNIAL STATEMENT

Date of Filing: 06/11/2019

Effective Date: 10/01/2018

Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 06/12/2019
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Document Fype: CERTIFICATE OF PUBLICATION
Date of Filing: 06/26/2019
! -
Document Type:

BIENNIAL STATEMENT
Date of Filing:

12/232021

No informution is available from this office regarding the financial condition, busimess activity or practices of this entity

WITNESS my hand and ofticial seat of the Department
of State, at the City of Albany, on December 27. 2021
at 10:25 AM.

ROBERT J. RODRIGUEZ, Acting Secretary of State
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By Brendan C. Hughes

Exceutive Deputy Secretary of State

Authentication Number: 100000827092 To Verify the authenticity of this documenl you may access the

Division of Corperativn’s Ducument Authentication Website at hipdiccomdes.ny.por




