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Sunshine State Corporate Compliance Company

E

3458 Lakeshore Drive, [atlakassee, [lorida 32372

(850) 656-4724

DATE 01/12/2023

“WALK IN**

ENTITY NAME AirCare Aircrews, LLC

DOCUMENT NUMBER
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XXXXXX Pl Cy
Certifred dp’
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“PLIASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™
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Certifiate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION**
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COVER LETTER

TO: Registration Section
Division of Corporations

AirCare Aircrews, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence cencerning this matter (o the following:

Chris Inzana

Namce of Person

SingleFile Technologies Inc.

Firm/Company

113 Cherry St. 8. #70875

Address

Scattle, WA 98104

City/State and Zip Code

support@@singlefile.io

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Chris Inzana ) 800 1019869
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5(25.00 Filing Fee [J $130.00 Filing Fee & O $135.00 Filing Fee & U $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION (50002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
CERIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AirCuare Aircrews, LLC

1.
TName of Foroign Limited Liability Company: must inchude “Limited Liabiiity Company.” - L.LC.T o "LLC.™)

{11 namme unasailable, enter alternate name adopted for the purpose of Rnsacting business in Florida The slternate name must include “Linited Liabitity Company.” “L.L.C." ac "LLC.™

Washington
3
(FIT number, 1T applicable}

)
(Fursdiction under the law of which forcign imiated Tabifity company is organczed}

171172023

4,
{Date first transacted business in Flerida, if peior to regisimtion. )
(See sections 605 904 & 605.0905, F.S. to determine penalty liabiliry)

223 Tacoma Ave § 223 Tacoma Ave S
6.

5
(Mailing Address)

tStreet Address uf Prncipal Office)

Tacoma, WA 98402 Tacoma, WA 98402

. [ e ]
- —
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - o3
T cﬁ h
-’ . 2: . :_':
Registered Agents Inc. T =T
Name: - i rr"r\ Pt
. a S
N o
7901 4th Street N. Suite 300 L. = 7
Office Address: i =
L en
St. Petersburg 33702 w
, Florida
1City) (Zip code)

Registered agent’s acceptance:

Having been numed as registered ugent and to accept service af process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

B N

(Registered agenl's signature )




%. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
s Manaper Name: Jeflrey Roberts OManager Name:
OMember Address: 223 Tacoma Ave S CiMember Address:
Ol Authorized Tacoma, WA 98402 O Authorized
Person Person
T Other TOther OOther O Other
CidManager Name: O Manager Name:
OMember Address: ClMember Address:
O Authorized DAuthorized
Person Person
O Other OOther CiOther TOther
OManager Name: OIManager Name:
(IMember Address: O Member Address:
O Authorized O Authorized
Person Person
{JOther JOcher ClOther 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 to the index when filing vour Florida Departntent of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I{ the certiticate is in a forcign 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 Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

fs/)effrey Raoberts

Signature of un authorred penon

Jeffrey Roberts

Fyped ar printed name ef sgmee
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[, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of s scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF
AIRCARE AIRCREWS, LL1.C
i CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Siate of
Washington and that its public organic record was filed in Washington and became effective on 12/28/2001.
I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY 1hat ail fees. interest. and penalties owed and collected through the Secretary of State have been paid.
1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
procecdings for administrative dissolution are not pending.
Issued Date: 0171172023
UB! Number; 602 170 007
Criven under myv hund and the Seal of the State
of Washington w Olvimpia, the Staie Capital
Steve R Hohbs, Scerctany of Stite
Dhate Issued: 01172023 A




