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Division of Corporations
Fax Numben (8S8)617-6383

From:
Account Name
aAccount Number
Phaone
Fax Number

: C T CORPORATION SYSTEM

. FCABBOPB8021

: (954)208-6845
(614)573-3935

**Enter the email eddress for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: legalinvoices@fbdev.com

Fareign Limited Liability Company

FB FLIAVIATION LLC
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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE WM SECTEN U500 FLORIA STATUTES THE FOLLONING N SUBAITTED 10 R INTER A FORFXEN LINETED FARIETY
COMPANYTOTRANSACT BUSINESS N THE SEATECF FLORIDM:
FI3FLL AVIATION LLC

Ixame af Foreign Limsiied TiabTey Compam il melate ~Lamied Labany Compan . L o 110

1 rine imay iladle, erter alsrmare mane adopre? 1 the porproeg olipr g g businesy o Flends Tae alterasie nane snost nclud= “fangied Zahilry Campam " UL C e oLLC )

Delawwe 82-3351016

[

1lunsdw on wader The Taw”oTwhach foreiyn Bauted ebiliy canyinny s orgamecd BT number iFappiealiley

05:1572023

4.
(Date Rastirarnscted Pustiets oo Teanda T prier (o regrieaon |
e seihons (S UM & (08 G5 1S (o determine perutty Biabidity 1
T99R0 West Courtry Club Prive, 10th Floor 19930 West Country Chib Drive, 1th Fioor
3 .

¢ireet Addess o Principal Uliacel

{hdimg Addega B

Avestura, FE 32380 Aventuca, FL 33180

| gty
7. Name and steeet address of Florida segistered agent: (.0, Box NOQT acceptables — bl
e o
- = e
_ . T E A
C T Corporation Systen : - sttm
Name: = — —ear
= (&) -
a1
1200 South Pire Tsland Ruad o A
Office Address: 2 - ;;r
. - & .ﬁaj
Plantalion 33325 - -
. Florida _ - . +
10 i cude - =

Registered agent's acceprance:

Having been named uy registered ugent wnd te aecept service of process for the above sued limired linhiliey company af the place
designaied in this application, I hereby uccept the appointment as registercd agent and ugree to act in this capacity, | further agree
tn camply with the provisioas of all statwes relative to the proper and complete perfornance of my duties, aud Tam fumitiar with
and accept the abligations of npy position ax registerad agent,

C T Corpoiation Svsie )
By PR 5 m% ﬁu”"qalty Toon, Asst. Secretary

VR pitterad qpent’y ymana ey
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8, Forinital 111dc~.m& purposes, list names. title or capacity and addresses of the primary membes s mdtdeers O persons authaorized o
manage fup to six (&) tclalf

Title ar Capucityv:

Ohtanager
DO Member
= Authorized

Persan

TOther

Cintanagers
CiMember
JAuwthorzad

Person

COuher

O Manager
CInember
Clauthorized

Person

[HOiher,

Name a

nd Address:

Sheryl Kass
Name: CrYT has

Address:

19950 W Country Club Dnve, 10th FL

Aventura, Florida 23186

C10ther
™ame:
Address:
OOdher_ -
N
Address:
[Ciher

Title or Capacity:

M anager

{3Member

ClAuthnrized
Penon

[dOther

“IMunager
{OMember
) Aushorized

Persun

I Other

DM anager

Internber

TAuthorized
Person

O Onher

Name:

Nanie and Address:

Addresy;

Name:

ZOther

Address:

Name:

Z Other

Address:

Cher

Lmportant Netice: Use an altachment 10 reporl more than six {6}, The attachment wili be imaged for reparting purposes onlv. Non-
indeaed individuals may be added w the index when filing vour Florida Department of S1ate Annual Report form.

9. Attached is & centificate ol existence. se more than 90 days old, duly authenidcated by the offizial haviog custody of records in the

Hurisdiction under the law of which B is erganized. (17 the cenilicale is in a foreiwn lanpuage, &

of the translator must be submitted)

wranslation of the cettificate under ath

10, This docoment s execuied in accordanve with section 045.0203 (1) tb). Florida.S1aties. | am aware that any fzlse information
submimed in a dochunent to the Departinent of Staie constitutes 2 third dezree Telony as provided for in s.317.155. 1.8,

Lz

df

Sheryl Kass

Sepumiwre of an awthenzed rrwes



To " " Pags: 50f5 2023-05-15 12:55.28 C5T 12122023573 From: David Thomas

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE!, DO HEREBY CERTIFY "“FB FLL AVIATION LILC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7382826 8300 Authentication: 203347484




