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

DATE: 10/4/2023

NAME.: PROFLITE, LLI.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

PROFLITE, LLC
SUBJECT:

Name of Limited Liability Company

The eoclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida,” Centificale of
Existence, and check are submirtted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Kimberly C. Xirkpatrick

Name of Person

Husch Blackwell LLP

Firm/Company

511 N Broadway, Suite 1100

Address

Mitwaukee, W1 53202

City/State and Zip Code

E-mail address: (to be used for {uture annual report natification)

For further information concemning this matter, please call:

Kimberly C. Kirkpatrick 414 978-5349
at { )

Name of Contacl Person Area Code Daytime Telephone Number
Malling Addross: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the {oilowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {0 $130.00 Filing Fee & [3 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLENCE WHTESECTION 8030802, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 10 REGISTIR A FORFXGN  LIMITED 1IABILITY
COMPANY TOTRANSMCT BUSINESS IN THE STATEOF FLORIDA:
| PROFLITE, LLC

(Name of Furcign Limited Liability Company; must melude “Limned Tiability Company,™ ™ LL.C.Wor "LLL.")

{1 nome unpvailable, enter slicronie rame adopted for the purpnse of renacing hutiness in Florids  [ke aficroate name muost include “Limited Linkility Company,” “L.L €." ot "LLCY
Delawarc
o

43-2006362

3.
(Jurisdrction under the law of whnch Toreags himsred liability company 1 orgamzed)

(FEY number, if applicable)

{Date [irs1 ransacted business in Florida, if priot 1o peguiration )
(See sections 605.0904 & 605 0905, F.5. 1o determive penalty Liabidity)

1900 Exceutive Atrpont Way Hangar L
1

{8tréet Addrew of Trincipe! Otfice)

1900 Execulive Airport Way Hangar E
6.

(Maling Address)
Ft. Lauderdale, FI. 33309

Ft. Lauderdale, FI. 33309

.

: 3

. - [}
7. Name and streel addeess of Florida regisiered agent: (P.O. Box NCH| acceptable) - % ’f
I LT
e T
S N <5
. Peter [Hosmann - . o S
Nine: . | = t{_

. L . RN

1900 Exccutive Airpont Way Hangar I PP

Office Address: Lo

T e

Ft. Lauderdale. Fl. 33309
. Florida
Ciey) {Zip code}
Registered agent's acceptance:

Having been numed as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered a

(Kegistered agent'y signature)



B, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
inanage [up to six {6) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Naine: Peter Hosmann O Manager Name:
OMember Address: 1900 Exccutive Aiort Way OMember Address:
OAuthorized Hangar £ OAuathorized
bersan 1. Luuderdale. FL. 33309 person
{0ther OOiher DOiher L__IU(;mr
DOManager Name: TManager Name:
TMember Address: Menber Address:
TJAuthorized JAuthorired
Person Person
UOther_ DOther D0Other COther
CiManager Name: TiManager Namg:
UOMcember Address: DOMember Address:
O Authorized O Awhorized
Person Person
LOther JOther O Other D Other_

Imperiant Notice: Use an attachment (o report more than six (6). The attachment will be ilnaged lor reporting purposes unly. Non-
indexed individuals may be added to the index when filing your Florida Depantinem of $tate Annual Repont lorm,

9. Attached is a certificate of existence, no mare thun 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 forcign language, a translution ot the cenificate under vath
of the translator must be submined)

10. This documenl is cxecuted in accordance with section 65,0203 (1) (b), Florida Statutes. | am aware that any false inlormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

Peier Hosmann

Signatire of wn authorved persons

Taped or panted aeme of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROFLITE, LLC" 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 FOURTH DAY OF OCTOBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROFLITE, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2003.

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

PAID TO DATE.

N

Jlmt. W DBoGh_ Secretiry oFf Siste

3630561 8300

COE AT AT Y

Authentication: 204303643
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