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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2023

KENNETH ROBERT COMBS I
790 MAPLE VALLEY WAY
JONESBORO, GA 30238

SUBJECT: CARIBBEAN AIR PARTNERS, LLC
Ref. Number: W23000026221

We have received your document for CARIBBEAN AIR PARTNERS, LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction{s).

The form you submitted is for a Foreign Corp, but your entity is a Foreign LLC.
Please complete and return the enclosed blank form(s).

The name of a limited liability company in the state of Florida must contain the
words “Limited Liability Company," the abbreviation "L.L.C.," or the designation
‘LLLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “"Limited Company,"
"L.C..," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

There is a balance due of $37.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 223A00004532
‘!,.rh!l (LR P
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COVER LETTER

TO: Registration Section
Division of Corporations

Canbbean Air Partners, £1,C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticae of'
Existence, and check are submiited to register the above referenced foreign limited liability company 1o transact business in Florida.,

Please retumnn all correspondence concerning this matier 10 the following:

Kenneth R Combs

wame of Person

Curnibbean Aar Panners, 1LLC

Fiem/Company

790 Maple Valley Way

Address

Jonesboro. Georpia 30238

Ciaty/State and Zip Code

rob&guearib-air.com

E-mal address: (Lo be used for Tuture annual report notilication)

For further information concerning this matier, please cali;

kenneth R Combs 170 004
atd }

Nuame of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Talkuhassee, F1LL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed i a check for the following amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

LI S123.00 Filing Fee = 3130.00 Fiting Fee & T S133.00 Filing Fee & T $160.00 Filing Fee. Certiticae
Certiticate ot Status Certitied Copy of Status & Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOVPLANCE TR TENECTION (U3 002 B LRI TR T FOFFEOWING IS SERNEEHED 1O REGISHER (U FORFRN LIV TR

COVIPANY FOTRANSACTBUNINESS INTHIE ST OF FLORID R
| Canbbean Adr Partners. LLC

eame of Terergn Tumned Labiliny Company. must mclude “Timited Labdiy Company ™ L L C Lo "LIC )

Caribbeun Air Partness Florida, LLC

(1 naice unasardablz, enter altermase warme adopred B e purse ot tramatmg business i Flonda The alternaie tame mwst mclide " Limmited Lty Compans.” L1 C%o0 T
State of Georgia
~

RT-IRT1042

faa

durisdicoen under the Tiw of which Torewyn Tanited Tubiling company 1< urganzed)

tE B pamiser of apphicablcy

04:001,2023
-+,
($rate fit irmacted Basiness i Flonda, if perar 1o registratum )
t5ee seu e O0F 0N & 05 05 TS 1o detenimine penalty labehia
790 Maple Vulley Way SAME
3 6.
intreer Address o Prngipal Ottige) o daling Addeesay

Jonesboro, GA 30238

107

7. Name and steet address of Florida registered agent: (P.00 Bov NOT acceplable)

e Keanebn f.Comy3

Office Address; 15800 UM L’IZ‘U H'Uf«- p-mm ng

Miami Gardens

DLy LT AYRE

L0

33054
. Florida

tCin [PATTRIN R 3

Registered agent’s acceptance:
Having becn named as registered agent and to aceept service of process fur the above staved fimited labiline company af the ey

designated in this application. | herehy accept the uppointmen as registered agent and agree to act in this capacity, I further agree

to comply with tie provisions of afl stamutes refative o the propep@atheomplete )Wmm(‘{’ of my dutivs, and §am fomiliar with

and aceept the obligations of my pesition as registered nfm.r.

/-

b -
:Rgﬁw@mmrﬂ
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage |up to sin {6) total];

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
B\ Junager Name: henneth R Combs OMtanager Nine:
&\ fember Address: 790 Maple Valley Way ONtember Address;
ﬂr\uihorizcd Jonesboro. GiA 30238 Ciauthorized

Peison Person
CHoher C0ther TOiher Other
M lamager Nam: OINtanager Namwe:
Cintember Address: CINtember Address:
D Authorized CAuhorized

Person Person
Other COther CiOther Cnher
CINFanager Name: [G3Manager Name;
OMember Address: COMember Address:
OAuthorized O Aauthorized

Petaon Person
Chher U Other ClOther Cther

Imponam Notice: Use an atiachment o report more than six (61, The attachment will be imaged for reporting purposes only, Non-
indexud individuals may be added 1 the index when iiling vour Florida Department of State Annual Repont form,

@, Arached is u certificate ot esistence. no more than 90 days old. duly authenticated by the ofticial having custody of reconds in the
Jurisdiction under the law of which itis organized. (11 the certificate is in a foreign language, a transladon of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 603502034 (h), Florida Stuutes. Dan aware that any Lilse inforniation
submitied in a document o the Department of $tate constirtes @third d&ruu’féﬁ‘ﬁ}gns provided for in s 817,135 1.8,

Sigrature ol an anthoneed peran

Kenmneth Robert Combs 111

Typed or ponted nanne ol sagnee
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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 Secretary of State of the State of Georgia, do hereby certify under the seal of
my oftice that

Caribbean Air Partners LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificaie of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been tiled or 1s pending with the
Secrctary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-tacie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;0 24441686
Date Ine/Awth/Filed: 12/07/20021
Jurisdiction : Georgia
Print Date S 02/02/2023
Form Number 2]

Lrest Fotiprmepsior

Brad Raffensperger
Secretary of State




