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COVER LETTER

TO: Registration Section
Division of Corporations

Fly Vaunt, LI.C
SUBJECT:

Name ot Limited Liability Company

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

Picase return all correspondence concerning this matter 1o the following:

Alex Simser

Namie of Person

Flv Vaum, LLLC

Firm/Companv

2301 W Eau Gallie Blvd, Suiie 104

Address

Melbourne, FL 32935

City/Siate and Zip Code

legali@tlyvaurm.com

E-mail address: (1o be used for fiture annual repon notification)

For further information concerning this matter. please call:

Alex Simser 3210 298-1306
at( }

Name of Contact Person Area Code [avtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32514 2415 N. Monroe Strect. Suite 810

Tallahassce. F1. 32303

Enclosed is a check tor the following amount:

Please make chech pavable to; FLORIDA DEPARTMENT OF STATE

= S12540 Filing Fee T S130.00 Filing Fee & O S133.00 Filing Fee & [0 $160.00 Filing Fee, Certiticate
Certificale of Status Certified Copy of Staus & Certified Copy



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

IN CONIPLLNCE W SECHON G3.0002, FLORID STCIUTERS, THE FOLLOWING IS SUBVETTED 10 REGINUER A FOREKN LINITED LABIIY
COVPANY O TRAASICTBUSINESS INTHE STTE OFFLORIDA:
Fly Vaunt, LI.C

(Same of Foreren Limited Liabiliy Company. must include “Linnted Ligbility Company.” L 1L.C 7 or "LLC ™)

{17 mazne unavalable, eoter alternate name adopted for the purpose of Iransacting bustaess in Flonda The altemate nasme tmust include “Laned Lisbidin Compam " "L LC 7w "LECT)

Gieorgia NAA
2. 3.
Unrssdetion under the faw of winch foresen mited bty company s arganised) {TETnumbet, (T applicable)
NFA
g,
Dare Tirst tramsacted busines 1n Flonda, 1 pror 1o regntmaton |}
(See sections 008 0904 & 0050905, F S 14 derermine penalty Teabiluy)
1934 Airport Road 1934 Airport Road
3. 6.
istreer Address of Praincipal Oibier) (Mathag Addeess)
Suite 124 Suite 124
Chamblee. GA 30341 Chamblee. GA 30341

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) e P
INEA
e h Cad
. L == R TR
Alexandrea Simser ¢ 2 Uy
Name: - P
.= ] BT
L (%] 3
2301 W Eau Gallie Blvd. Suite 104 S I
Office Address: - o T
e e
L] |
- Ty G
Medbourne J2835 e
. Florida (]
(Civy (Aap coded i

Registered agent’s acceptance:

Having been named ay registered agent and (o geceps service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
te comply with the provisions of oll statutes refative to the proper and complete performance of my duties. and | am fumiliar with
and aceept the obligations of my position as registered agent.

_Ju. .. . ;‘
! Q“"’f/\(?(-—/\\__ ‘:><f__.4vrvuj——-——-~

{Registered agent's signature )




$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) 1otal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— , Nicholas Cooper _
= Nanager Name: U Manager Name:
1954 Airport Road _
CMember Address: O N ember Address:
. Suite 124 .
authorized T Authorized
Chamblee, GA 30341

Person Person
TJOther T1Other COther i Other
O Manager Name: )M anager Name:
CiMember Address: M ember Address:
O Authorized 1 Authorized

Person Person
O Other ) Other OOther COther
O Manager Name: O atanager Name:
I\ember Address: M ember Address:
T Authorized O Authorized

Person Person
O Other T1Osher OOnher O Other

[mportant Notice: Use an attachment 1o report more than $ix (6 ). The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Atiached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translaor must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false intormation

submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,153, F.5.

p ..
- -~ ] .
/ k-t_,'\‘.,'\;_ﬂ.-f’k_ik— - :\‘igil P N

Signatwe of an auithorsed person

Alexandrea Simser

Typed or ponted name of sigee



Control Number ; 23153072

STATE OF GEORGIA

Secretary of State
Corpeorations Division
313 West Tower
2 Martin Luther King. Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my olfice that

Fly Vaunt. LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titde t4 of the Official Code of Georgia Annotaied and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificaie relates only to the legal existence of the above-named entity as of the date issued. [t does
not certifv whether or not a notice of intent o dissolve, an application for withdrawal. a statement of
commencement of winding up or anv other similar documeni has been filed or 15 pending with the
Secretary of Siate.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-tacic
evidence that said entity 18 in existence or is authorized to transact business in this state.

Docket Number 3 26166705
Date Inc/Auth/Filed: 07:69/2023
Jurisdiction : Georgia
Print Date c HI/G2/2023
Form Number 2211

Boost Fofgimapisfon

Brad Raffensperger
Secretary of State




