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To:

Division of Corporatiaons
Fax Number : (B5@)617-6383
From:

Account Name

: GUNSTER,YOAKLEY & STEWART,P.A.
Account Number : 876117660420
Phone

: (S61)658-8728
Fax Number t (561)671-2527

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

Email Address: tuanatyazici@gmail.com
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§rogke, Melanie (561} 6§7:i-2527

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

N COMPLIANCE BTTH SECTION 805.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 AEROA1 VOYAGES LI.C

(Name of Foreign Limited Liability Company; must inchude “Limited Liabikity Company,” "LL.C.," or “LLC. "
mpany

(1f name unsvailahle, emtor altemate carhc wdopind for the purpose of tunsacting busine in Florids. The ltemate teme mmust include “1imited Lisbility Corrpany,” *1. 1.C,~ ar “LLE."Y
Delaware

3
(Juriadictior under the Taw o whick: foreign limited HAGTHLY compeny ™ Grgatized)

(FET number, 17 tpplicable)

{(Date first tansacted besiness in Florics, (f prior oo mgisiration, )
{Sex soctivns 6050904 & 605.0005, F.S. 1 detcrmine penmity lisbility)

1101 Brickell Avenue, South Tower, 8th Floor
[Sirect Addrees of Pincipel O17e)

101 Brickell Avenue, South Tower, 8th Floor
6.
(Mailing Addas)

Miami, FI, 3313} Miami, FE. 3313}

w =3
. . .M
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) k:-j ) rﬁ
2 @ T
g = o s
GY Cormporate Services, Inc. :;-‘_'g; '('}__)-’ i"""
Name: el
777 S Flagler Drive, Suite 500E S
Office Address: i \:3 —
West Palm Beach 33401 = }"{-{ =
, Florida
(Cityd (Zip oode)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of all statutes relative (o the proper and complete performance of my dutles, and I am familiar with
arnd accept the obligations of my position as registered ageni.
GY CORPORATE SERVICES, INC.

By: /s/ Melanie B. Stocks
Melanie B. Stocks,
Asst. Secretary

(Registered sgene’s sigrature)

TIS3AAANITATION
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address; Title or Capacity; Name and Address:
= Manager Name: Tuana Group LLC OManager Name:
O Mcember Address: H101 Brickell Avenue TOMember Addrcss:
O Authorized South Tower, 8th Floor ClAuthorized
Person Miami, FL 33131 Person
CiOther CiOther CiOther OOther
JManager Name; OManagcer Namg;
CMember Address: O Member Addregs:
1 Authorized Ul Authorized
Person Person
OOther OOther OOther OOther
UOManager Name: Tl Manager Name:
O Member Address: TIMember Address:
Tl Authorized O Authorized
Person Person
CCther C}Other 1 Other JOther

Important Notice: Usc an attachment ta report more than six (6}, The attachment will be imaged for reporting purpeses only. Non-
indcxed individuals may be added to the index when filing your Floride Department of Statc Annusl Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official kaving custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in 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 falsc information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

{5/ Maztthew ]. Scheer

Sigrature of en authorized person

Matthew J. Scheer

Typed or printed name of niyroe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AEROAI VOYAGES LLC" IS5 DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AEROAI VOYAGES
LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TG DATE,

‘» jmumvmum p

7610340 8300

SR# 20233477893
You may verify this certificste online at carp.delaware.gov/authver.shim|

Authentication: 204150184
Date: 09-13-23
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