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COVER LETTER

TO: Regiatration Section
Division of Corporationa

P} Air, LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Autborization to Tiunsac: Business in Floride,” Certificate af
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busjacss in Florida.

Picese retum all correspondence concerning this matter to the following:

W. llunter Holliday

Name of Person

Bird Loechl McCants & Hollidey, LLC

Firm/Company

3350 Riverwood Parkway, Suite §70

Address

Atante, Gearpia 30339

City/State end Zip Code
zsck. fuluer@ronblue.com
F-mall address: (to be used for future aonusl report rotification)

For further information concerning this matter, please call:

W. Hunzer Holliday 404 264-9460
at{ )

Name of Contact Person Arcea Code Daytime Telophone Number
Mailing Addregs; Street Addpesy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of T'allahassee
Tullahagsee, F1. 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FL 32303

Eeclosed is a check for the following amount: .

Pleasc make check paynble to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee [18i30.00FilingFee & ™ $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Cartificute of Status Certitied Copy of Status & Certified Copy
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APPLICATEON BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SPCTHON 515 0902 FLORIDY STATUTES, THE FROUUONWING 18 SLBMITTED TO RIGISTER A FORFXIN  LIMITED LLBILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDM:

P3 Air, LLC
’ (Namte ol Fareign Limited Lizbility Compaoy, miust ulade "Limitad Lratility Company,” LLT "o "LLL)

i

(1 narae iwrvwilable, cotrt elicrinize oumne adipred o the parposs of sermscting hidiues in Flords. The aliemae sune must include “Limited Lisbdity Company,” "1 L.C," erLLC ™}

Georgia 92-1709412

5 3.
{(hutsdiztion under the Taw of which Koreign bmiled Tability courmany u crgarised] (FE] omober, 1f applacahis

(Drmte Trest izt ed Tuanew w Flonds, if pesar bo re gutron ) |
{30 soctious HOS.004 & £05.0905, F.S w determing penalty lublity)

1900 Summit Tower Blvd

5. 6. ]
tStreat Address of Principel OfGcy? huTme Addrms) ey
LR}
Suite 260 - (Attm: Zack Fulmer) - f—-
D
Orlandn, Ploride 32810 o
7. Name and girest address of Florida registered agent; (P.©. Box NQT acceptable) —CE‘
i~
(e
Zack Fulmer
Name:

1900 Summit Tower Bivd, Suile 260
Oftice Address:

Orlando 32810
, Florida
{Ciry) (7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abuve stated limited lability company af the place
designated in this appiication, I hereby accept the appointment as registered agent and agree (o act in rhis capacity. I further agree

to comply with the provislons of afl statutes relative fe the groper and complete performance of my durles, and I am familior with
and accept the obligations of my ppsition as repistered agent.

[
l A—
{RegEmrd o’ 1igotid) 1T
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/monagers or persons authorized to
manage [up to six (6) towl]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
B Manager Name: 7achary H. Johnson CIManager Name: Peter Zack Fulmer
FIMember Address: 1900 Summit Tower Blvd OMember Address: 1900 Suminit Tower Blvd
S Authorized Suite 260 - (Altn: Zack Fulmer) O Authorized Suite 260
Persom Orlardo, Florida 32810 Person Orlando, Florida 32810
O Cther £3Other H Cther, Sec/Treas OGther
CManager Name: {1Mnanager Neme:
COMember Address: {IMember Address:
{JAuthorized J Authorized
Person Person
COther ClOther CIOther 0ther
CManager Name: {iManager Name:
TIMember Address: OIMember Address:
T Authorized ClAuthorized
Parson Person
Other O Other C1Other OlOther

Linportant Notice: Use an attachment to report mnore than six (6). The attachment will be imaged for reporting purposes only. Nou-
indexed individuals mav be added 1o the index when filing vour ¥Florida Depariment of State Annual Report form.

9. Attached is 8 certificate of existence, no mare than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submitted)

101, This document is execifed in rccordanes with seetion AD5.0707 (1Y (b, Florida Sevtates 1 am awnre thut any false infarmetinn

submitted in 2 document to the Dcpa.n.rruugtmc consntutcs a third de; felonas provided for ins.817.155,F.S.

P ummuv

Peter Zack Fulmer, Secretary and Treasurer

Typed o prnted pame of signee
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Control Number : 23007764

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Eecretdry of State uT &le ﬂtate lC)f Georgm. du hereby certify under the seal of

o
my officc that ‘ |ll,__]g ﬂ{{ { » U
- _;:’:-'" o :-‘ gk :f- ' L \t ‘ S
."'7‘3"’ Ay qp “J \]
Aol 1.1-,5;‘()' P3 Alr, LL(_.
s iy ’DOT?-S""" Hnitedt l“bm{y Q’m""“y 5 o ﬁj:ﬁl' L“' %
A 1# “lr- Ty n.,,_,, ) \ i F ' \

2/

was formed in the Jumdléhoﬁ stalcd bclow _Or_ Wis, authonzcd m transa(:t buc;trks-h in Georgia on the
ERYA!

below date. Said enp;}? is in“compliancg.: fwnh the dppilcdble ﬁlmg and anfugl reglstmtion provisions of

Title 14 of the Oftici Code of Georgia- Annoldtid a.nd ha not filed articles of di dlbsoluuon certificate of

cancellation or any othmslmllar douum&ﬁ’ with'th uf fict' of lhc Scérctm of SldlL t

i T
E PR |'

This certficalc rclmeéﬂon,ly to. th lc.,gal L'k1s1mgc of |lhc alpow namc;l,cnmy aavof‘ lhn1 dau, issucd. It docs
not certify wh(.th(,r"nr“not a [lOIlLL of intent to dlsbollvc a.n apphc,dtlo“n for walhdmﬁ/al & statement of
commencement of W‘andmg up or any Dther s:mllar doc. em hdR béefi, filed Qn 1{ pending with the
Secretary of State. \\‘\\ S N / &

)
“'!\:

This certificate is issued pur dl'lt to-Title,l4-of-the Offici 68:0 Georgla Aﬂ?ﬂidled und is prima-facie
evidence that said entity is 1rg x;slencu or is aumomed 19 Lransact busmcss m (hls slate.
‘ It ,/«

n! 7 "‘”? £

Docket Number ;24386954
Date Inc/Auth/Filed: 01/10/2023

Jurisdiction . Georgia
Print Date ;0172672023
Form Number © 21

Loast Zagprmapiso

Brad Raffensperger
Secrctary of State
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