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Cle) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 11/13/23

Order #: 1310032-1

Re: Avion Hospitality Concessions LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
AUTH

Please take the followina action:
LN

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Avion Hospitality Concessions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matler to the following:

Nan Feng

Name of Person

Avion Hospitality Concessions, LLC

Firm/Company

5345 Towne Square Dr, Suite 150

Address

Plano, TX 75024

City/State and Zip Code

E-mall address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Nan Feng 469 365-2213
at( )

Name of Contact Person " Area Code Daytiine Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amaount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(G $125.00 Filing Fee 0 $130.00 Filing Fee & T $i55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Avion Hospitality Concessions, LLC
{Nane of Forcign Limiled Liability Company: must inciude “Limiled LinbiTity Company.” L.L.CL or "LLECT)

(EF name mavailnble, enter attermste same adopied for the purpose of transacting business in Florida The alternate aame must include “Limited Linbilily Company,” “L.L C." ot "LLC.™

Texas 88-1915005
2. 3.
Dunsdiction under e Tovs of which Torerpn imdted [abiliy company s orgmuzed) (FEI anmber. T apphicable)

<,
{Omie first transncied business i FloAda, it prior 1o regstranon. )
{See seclions 605 0904 & 605 0905, .5, 10 desermine penaity hability)
5345 Towne Square Dr, Suite 150 5345 Towne Sguare Dr, Suite 150
5. 6.
{Sircet Address of Prncipal Cilice) {Mailing Address)
Plano Plano
TX, 75024 TX, 75024

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

~

Corperation Service Company
Name:

1201 Hays Street
Office Address:

i

9Z2:h Hd ©1 AOHETE

Tallahassee 32301
, Florida
[Coly} (Zip code}

Registered agent's aceeptance:
Having been named as registered agent and 1o accept service of process for the abave stated linvited liability company ar tite place
designated in this application, I liereby uccept the appeintiment as registered agent and agree to act in this capacity. I further agree
to comply with tie provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd accept the abligations of my position as registered agent.

Corporation Service Company

v (L Wiladyons AP

[Regisicred agenl's signatire)




8. Tor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to

manage |up to six {6) 1otalf;

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

HiManager Name: Robert Burg OManager Name:
CIMember Address: 5345 Towne Square Dr, OMember Address:
Ol Authorized Suite 150, Plano TX 75024 CJAuthorized
Person Person
OOther C0ther OOsher OGther
IManager Name: O Manager Name:
OMcember Address: O Member Address:
C Authorized O Authorized
Person Person
CiOther JCther CiOther OCther
CiManager Name: CiManager Name:
OMember Address: DOiMember Address:
CJAuthorized O Authorized
Person Person
TJOther O Other TOther D Other

linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 1o the index when filing your Florida Department of State Annual Report forin,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cestificate under oath

of the transfator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any fals¢ information
submitted in a document to the Departiment of State constitutes a third degree felony as provided forins.817.155, F.8.

/ Signature of an amharized person

F}ﬁ Se — = S

Typed or pmnted name of signec




Jane Nelson
Secretary of State

Corparations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate of
Formation for Avion Hospitality Concessions LLC (file number 804499733), a Domestic Limited
Liability Company (LLC), was filed n this oftfice on March 30, 2022,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of

State at my office in Austin, Texas on November 10,
2023,

Jane Nelson
Secretary of State

Come Visit us on ihe internet ai Mips:Awww.sos.rexas.gov/
Phone: (512) 403-3333 Fax: (5312)4063-3709 Dial: 7-1-1 for Relay Services



