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Incorporating Services, Ltd. | ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.6556.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Manroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ' 10/17/2023 PRIORITY ' Regular Approval
ORDER ENTITY_ .
FLY HIGH LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FLY HIGHLLC (FL)

File the attached foreign qualification document

NOTES: .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the abave referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#), 1187165

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Tuesday, October 17, 20023
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COVER LETTER

T0: Registration Section
IMvision of Carporations

FLY HIGH LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Centificate of
Lxistence, and cheek are submitted to register the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

BOBBY MALHOTRA, CPA

wName of Person

JONES & MALHOTRA. CPA'S

Firm/Company

815 COLORADQ BLVIY SUITE 219

Address

LOS ANGELES, CA 90041

City/State and Zip Code

bobby@jm-cpa.com

E-mail address: (to he used tor future annual eeport netification)

For further information concerning this matter, please call:

BOBBY MALMOTRA 323 330-5404
Al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Lnclosed 1s a cheek for the following amouat:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 813000 Filing Fee & O $I153.00 Filing Fee & 01 $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

INCONPLIWNCE W SECTION 6050002 FLORIDA STATUTRS T FOLLOWING 1S SUBMITTED T8 RECGISTER A FOREK N LINMITED TEABULTTY
COMPANTTOTRANSACT BUNINESS IN THE SEATE OF FLORIA:
| FLY HIGH LLC

(Name of Foraign Linited Tiablity Company, sl msclude “Linted 3atihy Company " L1 C . Tor TLLCT)

NELAWARE
-

(I neme unay aadable, ented alternale name adopted T the purgse of transacting dustness i Flueda T he alicznate name imist metide “1omited Liabuliy Company,™ 1,1, €7 o "LLE ™)

Uunsdictiion under tie Tow s which wrergn mted Tabiy gy 15 agaised|

i

{FED number, 1 apphcabile)

1Tate Tinl trivacted busmess i Flanda, i poer (o regiaiaton 1
(See sections GOS0 & 605 0905 17§ 1o deternnne penaliy habiluy

G338 COLLINS AVE #6359

63538 COLLINS AVE #6359
5. 6
{8teect Address ot Pancipal Oflice)

. Maling, Addressy
MIAMEBEACH. FL. 33141

MIANT BEACH. FL 33141

—~

- =

S [}
7. Name and street address of Florida registered agent: (P.0. Bux NOT acceprabic) A it
S B
SAMAY MANYAL T
Name: 3'-3"": " z‘:

6338 COLLINS AVE 4659 -

Oftice Address: LN

@)

MEIAMI BLEACH, FiL 33141 35041
. Florida
Uiy (Zap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave staied fimited finbilicy company at the place
designaied in this application, I hereby accept the appointment ay registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, amd Fam familiar with
and wecept the obligations of my position as registered agent.

IRCSJ\I:IM:II!'\' RO |



8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/manapers or persons authorized to
manage [up 10 51X 16) lotal]:

Title ar Capacityv:

= Manager

OMuember

OAuthorized
Person

OOther

Cidanager
Cidvember
OAutherized

Person

TOther

CIManager
OMember
OAuthorized

Person

OOther

Name and Address:

SAMAY MANY AL

Title ar Capacity:

Name:
G338 COLLINS AVE #659
Address:

MIAMI BEACH. FL 33141

OOther
Name:
Address:

(JOther
Name:
Address:

O0Other

O Manager

DOnlember

O Authorized
Person

TiOther

DM anager

CiNember

LI Authorized
Person

CiOther

O M unager

CiNember

G Authorized
Person

OOther

Name and Address:

WName:

Address:

CIother

Name:

Address:

OOiher

Name:

Address:

O Other

[mportam Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexud individuals may be added to the index when (iling vour Florida Departmen of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the efficial having custody of records in the
jurisdiction under the Taw of which it is arganized. ¢1t the certificate is in a foreign fanguage. a translation of the certificate under oath
ot the transiator must be submitted)

10. This document is exceuted in accordance with section $05.0203 (11 (b). Florida Stautes. | am avware that any false information

submitted in a document to the Department of State constitutes guthird degree felomy

as provided for in s 817,155 F &,

SAMAY MANYAL

."ilpnimu@n authonieesd per v

Typed or prnted name ol agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLY HIGH LLC" IS DULY FOEMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "FLY HIGH LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY CF JUNE, A.D. 2017.

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

PAID TO DATE.

e

Qmu‘mwum b

6459340 8300
SRH# 20233747872

You may verity this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204388274
Date: 10-17-23




