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TO: Registration Sectlon

COVERLETTER
Division of Corporations

Alr Cargo Carriers, LLC
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 submitted 1o register the above referenced foreign limited [tability company to transact business in Florida.

Pleast return all carrespondence concerning this matter to the following:

Attoruey David A. Affetd:

Mame of Person
Affeldt Law Offices, $.C. 1
Firm/Company g
€.
8741 W National Ave -
S
)it
Address 'rjr‘ -
Ten
West Allis, W1 §3227 pa fsd
r‘_‘\
City/State and Zip Code
david.affeldi@affeidtlaw.com; bethany wennen@affeldtlaw.com
E-mail address: (to be used for Tuture annual report notification)
For further information concemning this matter, please call:
Bethany M. Wenner 414 321-4560
at { )
Name of Contact Person Arca Code Daytime Telephone Number
afll d Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303

Enclosed is a check for the foliowing amount:

Flease make check payable 10: FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fee

O $13000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy

of Status & Certified Copy



Registered agent’s acceptance:

1o comply with the pro
and accept the obligatio

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

IN COMPLIANCE WITH SECTION 60.0802, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS [N THE STATE OF FLORIDA:
I Air Cargo Carriers, LLC

(Name ol Foreign Limited Liability Company; must mclude “Limited Liability Company,  "L.LC..- of "LLL.)

{If came wravaibible, entey alierrass came sdopted for the porpose of runsacting business in Florida. The sliernate name must include - Limiized Linbitiry Compeny,” "L.L.C," of “LLC.™)
State of Wisconsin
2

80-0445347
(Taudiction under the [aw ol whizh forcign Tamitcd [bUITy company B Organged) ' (FET rumber, il apphcable)
January 9, 2023
4,
_im Busine T prior 0 regisFa00.)
Scr sections ws 0904 & 606 0905 FS. o d:tcmme penalty lability)
—~
. Air Cesgo Carters, LLC Air Cargo Carriers, LLC L =2
- 6. .

{Stret Addrens of Principal OThee) Mrkag Addess) e = “"'2"%
o m vl
5007 S Howell Ave 5007 S Howell Ave 3 o~ ==
}’_‘ __ \;.‘,p‘
; ) AT - B
Milwaukee, W1 53207-6157 Milwaukes, W1 53207-6157 uﬂ v - i

T T __']

-1 :_-] . —

7. Name and street address of Florids registered agent: (P.O. Box NOT acceptable) — Tl

InCorp Services, Inc.
Name: P

3458 Lakeshore Drive
Office Address:

Tallahassee

32312
, Florida
{City)

(Zip code)

Having been named as reglstered agens and te accept service of process for the above stated limited Habillty company at the place

of ail statutes refative to the proper and compleie performance of my duties, and 1 am famillar with
iton r{glste enL

.,_‘_. -

designaled In this application, I hereby accept the appolniment as registered agent and agree to act In this capacity. I further agree
vlslo;;
\1 /uﬂ

‘L//—{,\\}\,/E /ﬂ, }Q,( ~5 Jackie DeFilippis on behalf of InCorp Services, Inc.
I
/

_ (Rtauwfi-{m ' vnmmm)
{/



8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capagcity; Name and Address: Title or Capacity: Name and Address;
David A.
CiManager Name: Steven R. Altnay OManager Name: mid A. Affeldt
5007 1 W Nati A
DMember Address: § Howell Ave OMember Address: B741 ational Ave
, Mitwaukee, $3207 ! West Allis, W1 53227
= Authorized waukee, WI & Authorized 53
Person Person
President t. S
M Other iden QOther B Other Asst. Secretary O Other
JManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized OAuthorized =
_ ~
P Person - -
erso = o
n = = -w-‘b i
|_ . -0 .
OOther, OOther OCther OOther o .
i i 3
T - - ]
Lt e z
il
OManager Narne: OManager Name: e g ‘?j
OMember Address: OMember Address: L
OAuthorized DAuthorized
Person Person
OOther OOther DOCher, BOther

lmportant Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depurtment of State Annual Report form.

9. Attached is a certificate 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. (If the certificate isin 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 Statutes. | am aware that any false information
submitted in 8 document to the Department of Spat€ Chnstitutes a third degree felony as provided for in 5.817.155, F.S,

Sigranaof 15 euthorized parson

David A. Affelde

Typed or peinied name of pignec



United States of America

Siate of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

AIR CARGO CARRIERS, LL.C

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is July 14, 2009.

I further certify that said corporation or limited liability company has, within its most recently completed report

year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.
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IN TESTIMONY WHEREQF, I have hereunto set
my hand and affixed the official seal of the
Department on April 19, 2023.

7

CRAIG HEILMAN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fwww . wdfi.org/apps/cesfverify/
Enter this code: 359450-062CF0B3



