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

IN COMPLEANCE BT SECHION G5 0002 FTORI STATUIRS THE FOLLOWING IS SUBNITTFD 10 REGISTVER A FORIFGN TINTTTD TLABILITY
CONPANY TOTRANNACTT BUSINESS INTHE STATE OF 1LORI

| Zero G Operations 1L1LC

(Name of Torcign Limited Lrabiliy Company: mast include “Linited Laability Company,” "L 1L C Tor "LLC )

15 mame unas adable, enier alietnae name adapted fos the purpose of tassacting busiess s Florda The alemate name mint mclude “Linited Liatolizy Compam 7 L E Clar"LLE0™

Delaware
- .

[Tardiction under the T of which toreign nuted fabalily cempany s organzed) (T numberf appheable)

3 May 17,2623
) (Doste Tian tanssted business i Florda, iporn to registranon
See sections 603 (901 & 605 0903, F 8 1o deteimine penalty labaliy )
Sunsct Harbor Yacht Club. Slip 12 101 Sunset Harbor Yacht Club, Slip [ 101
3. 0.

t5rrect Addilress of Ponerpal Othiee) (N ading Addicss)

928 Sunset Harbor Drive 1928 Sunset Hurbor Drive
Mg, FIL 33139 Muanmu, FLL 33139 P
>
=
7. Name and streetagddress of Florida regisiered agent: (7.0, Box NOT aeceptable) -— -
! S
~no =l
. — «
. CT Corporation System Lt h
Name: - —_
Office Address: 1204 Souih Pine Island Road o

Plantation CFlorida 33324

iy (Zap conde)

Revistered agent's acceptance:
Having been named as registered agent amd o accept service of process for the ahove stited timited liability company at the pluce
designaied in this application, I hereby aceept the appaintment as regisiered agent and agree to act in this capacite. 1 further agree

to conmphy with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and uccept the obligurions of my position as registered agent.

M&,Hm@ Meredath Hellwig, Assistant Secretary

{Regrmzered agent’s signature)



8. For initial indexing parposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up 1o six (6) total]:

= vanager

O™Member

OAutharized
Person

Oother

Title or Capacity:

Namne and Address:

Lane M. Bess
MName:

Addiess: _Sunset Harbor Yachr Club, Slip D 101

1928 Sunset Harbor Diive

Miami, FL, 33139

O Manager
Oxeniber
OAuthorized

Person

ClOther

O Manager
Oxtember
Oauthorized

Person

OOther

OGther
Naine:
Addiess:

ClOther
Name:
Address:

OOther

Title or Capacity:

Oxanager
Member
Oauthorized

Person

Oother

OManager
OMember
DOauthorized

Peison

O Other

Nane and Address:

Ovanager
OnMembet
OAawhorized

Person

DOOther

Name:
Addiess: _

OOther
Name:
Address:

OOther
Name:
Address:

QO Other

Important Notice: Use an attachment to 1epuoit inote than six (8). The attachunem will be imaged for 1eporting puposes only. Non-
indexed individuals may be added 1o the index when filmg yow Florida Department of State Annual Report form.

9. Attached is a certificare of existence. no more than 90 days old. duly awhenticated by the official having custody of records in the
juwisdiction under the law of which it is organized. (If the certifieate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is execnted in accordance with section 6035.0203 (1) (). Florida Statutes. | am aware that auy false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

- Sigmature of 3 aulboriaed periog

Timothy C. Brugh

Typed o1 printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZERO G OPERATIONS LLC" XS 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 NINETEENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

T

Jamn W n-.mm:u Secrriary of Siste )

7468397 8300
SR 20232196048

You may verify this certificate oniine at corp.delaware.gov/authver.shim!

Authentication: 203384193
Date: 05-19-23




