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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/28/2023

NAME: AIRTIME. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGF.
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COVER LETTER

TO: Registration Section
Division of Corporations

Arrtme LLLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted o register the above referenced foreign limited tability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katrina Lukenbill

Name of Person

Lewis Brishois Bisgaard & Smith LLP

Firm/Company

110 SE 6th St., #2600

Address

tort Lauderdale, FL 33301

Citv/Staite and Zip Code

Katrina, Lukenbill@@lewisbrishbois.com

t:-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Katrina Lukenbill 934 678-4088
at )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O S130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Staius & Cenified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN  LIMITED LIABIIT
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

Alrtime LLC

(Name of Foreipn Limited Liability Company: must elude "Tamited Liability Company.” " L.L.C. T or "LLCT

.

(1t name unavailthle, enter alernate name adopied for the purpose of transacting bustiness 1y Florida, The alternate name nist e lude ™ Linuted Laability Company,” “L1LC” or "LLC.T)

Hlinois
RS 3.
tunsdiction under the Taw of wlich fareign Timyited Tiabiny company 1 organized) (FEDnumber. 18 applicable)
May 5, 2023
4.
iDate first iransacted business i Flarida. 1f prior to registralion, )
(See sections pOS 0904 & 6030005, F.5. 10 detertmng penalty habilitgy
1330 Avenue of Amercicas 1330 Avenue of Americas
5. 6.
(Street Address of Principal Oitice) (Maling Address)
L6th Floor 16th Floor
New York, NY 10019 New York, NY 10019

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
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Parzcorp Incorporated . == 1
Name: R : ]
: N e
R . - L (we) r
155 Office Plaza Drive. ist Fioor _
Office Address: o,
o
. L““:‘.
Tallahassee 32301 P ooy il
Worida__ - —_
i) [Zip coded =

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoimiment s registered ugent and ugree to act in this capacity. I further agree
to comply with the provisinns of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accepr the obligations of my position us registered agent.

SEE ATTACHED

(Rugisered agent's signature)



8. Formiial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= hlanager Name: James Zenni OManager Name:
LIMember Address: 330 Aveauc of Americas OMemiber Address:
U Authorized Hoth Floor Ll Authorized
Person New York, NY 10019 Person
COther ClOther, OOther Ti0ther
UiManager Name: O Manager Name:
Odfember Address: CidMember Address:
L Authorized O Authorized
Person Person
OOther COther OOther ClOther
O Manager Name: O Manager Name:
CiMember Address: OMember Address:
CAuthorized T Authorized
Person Person
LOther OMher OOther OOther

tmponant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Antached 15 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. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

Elatutes. 1 am aware that any false information
as provided for in s 817,135, F.S,

10, This document is executed in accordance with section 603 (12 (bl
submitted in a document to the Depariment of State constitutgs8 third de

James Zenni

Tvped of printed Aame of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 7/27/2023
ENTITY NAME: Airtime LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ /{/e// /T _

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




File Number 0051790-9

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

AIRTIME LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY 13, 2001,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of JULY A.D. 2023

Authentication ¥ 2320802544 verifiable until 07/27/2024 A&%_' é.l ‘

Authenticate at: hiips:/iwww.ilsos.gav
SECRETARY OF STATE



