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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTICN (150X FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN LAMTTED LABILITY
COMPANY TO TRANSACT BUSINESS IYTHE STATE OF FLORIDA:

1 Daaib Omar Wings LLC

{~ame o Foreign Timited Liability Company. must mclodz “Limited Liavtiyy Company,” 1.1.C.. o LLGC Y

(T awmee chavailible, cmer skemaie neme adopizd for the pornose of warsacing basieevs e Flonds The diemale aame ol nehde “Uintitad Lisbihity Company." "L L C.* or "LLEC,T)
2 llinols

7urisdiction ander the 1w of which foroign limves Ty cempany 15 OIEAMICE)

3. 67-1762312

{FLi numbas, T agplicabla)

(Date Titsa iraraazicd butinees o Torids, (] prlor @ cagairiion. ]
[S¢e vectiom 605.0504 & 605.0901, F.X 1o driermine penaliy habilicy

5 1039 Abrams Bivd 6. 1038 Abrams Blvd
(Sirce Addas wI Prinepsl Offies) ' (Maziay Address)

Lehigh Acres, FL 33871

Lehigh Acres. FL 33971

=
__.il‘l B
=
7. Name and ddress of Florida registered agent: (P.0, Box NOT | —R B Th
. ame and street address of Florida registered agent: (P.0. Box acceptable) —'
A7 e
e L
. PO
Nitrme: InCorp Services. Inc. Vi = & i
e i
-.'r:m' _
Office Address: 3458 Lakeshore Drive :33_; 0
' —l
-

Tallahassee Florida 32312

(%ip eode)

(Ciy)

Registered agent’s acceptance:
Having been named as registered ugent end (o accept service of process Jor the above siated limired liability company at the place

dexignated in this application, I hereby accept the appotniment as registered opent and agree 1o act in this capacliy. T further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties,

and I am famifiar with
and accept the obligations of my pe\chfz_n as registered agent.
v‘: . .
.\-ht'_\ | > | ‘_\

H ——--__"=- _Loulss Breytenbach on behalf of InCorp Services, Inc.
1Regiatezed agent's agrure}
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8. For initial indexing purposes, |ist names, title or capacity and addioxses of the primary membars/meoagery or persons authorized 10
aizaage (up to six (6) lotwl]:
mManager Name: Melissa Swigar CIManager Name:
OMember Addiess: (i Member Addreea:
, 1039 Abrams Bivd
DO Autharized DI Authorized
Lshigh Acres, FL 33871

Person Petson
O Ocher, OCther COther OOther
I Manager Nome: IMapager Name:
OMember Address; OMember Address:
O Avthorized OlAuthorized

Person Parson
GiQther O0Other OCther O0ther

i OMsnager Nums: OManeger Neme:

{IMember Addrees: OMeinber Address:
(D Authorized C Awthorized .

Person Person
G Other CJOther ClGher - OOther_
lortant Notige: Usc an attachment to report moce than six (6). The atachmeint will be imaged for teporting purposes only. Non-
indexed individuals may be added W the index whea filing your Florida Department of State Annusl Report form.
9. Auached is a certificats of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamized. (If the certificate is jn 8 foreign language, & manslation of the certificate vader oath
of the transistor must be subinitted)
10 This documen: i executed in aceordance with section 605.0201 (1} {b), Plorida Statutes. | am awerc that any false information
subtnitted in & document fo the Department of $tate constintes n third degree felony as provided for ins.817.155, F.8.

L S 5;;2:"

Sigranme of sn muthorizrd prreog

Mpelisaa Swiqer

{{(H23000312692 3}))
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File Number 1066452-7

S g gl

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

DAAIB OMAR WINGS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY
16, 2021, 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 7TH

day of SEPTEMBER A.D. 2023

Authenticalion #. 2325000822 vorfiable untl 09/ 712024 4 a ’ &' ‘

Authenticate Bl hitpa:/fwww, lIs0s, gov
SECRETARY QF STATE
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