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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allohassee, Florita 32372

{850) 656-4724
DATE 01/25/2024

ALK IN*™*

ENTITY NAME El Car WPB Airport, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Pl &?/’y
XXXXXXXXX Cortifed Cpy
&raﬁam af Status

VFLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifred Copgy of Arte & Ameadinents

Certifred C{;py of Ante & Amendneats (omplete e [ trolading Arraal ﬂfaarﬂ’/
Cofﬁfrbafc aot Slatus

fzr&ﬁb&fo af States f?&ﬂw&i}'

“APOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CEFTIFHUATES REQUESTED

TOTAL OWED $_195 ACCOUNT # 120140000108 //° f [l
United Corporale L
Services, Inc, ,

FPloase cal? Tia at the above ramber faﬁ any IESUES OF CONCErAS, 72«5 294 50 mauch,




COVER LETTER

TO: Registration Section
Division of Corporatiens

El Car WPB Airpon, LLC
SUBJECT:

Nane of Limited Liability Company

The enclesed "Application by Forcign Limited Liabitity Company for Authorization (o Transact Business in Florida,” Certificate of
Existence. and check ure submilted to register the abave referenced Toreign limited Hability company w transact business in Floricka.

Picase return all carrespondence concerning this matter to the tollowing:

Amy Allen

Name of Person

United Corporate Services, Inc.

Firm/Company

%0 State Street, Suite 1101

Address

Albuny. NY 12207

City/State und Zip Code

david.kravitzgdkatten.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please calk:

at{ ]
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUNINEXY INTHE STATE OF FLORIDA:
El Car WPB Airport. LLC

(Narme ol Foreign Limated Erability Company: must snehude “Limuted Liabidity Compiny.” "L.L.C.7 or "LLCY

1

(1 mame unas arlable, enter alterate mime adepied tor the purpose o tansacting. busioess in Florida, The atternaie nauw st inelude “Limited Liahiliy Cotpany,” “LLC or “LLC T

Delaware
2. 3.

Junsdiction undet the L of which toreign hmaled Labilty company v orgamized

(FEI nunber, 1t apphcable)

(Date fint tanvacted husgwess i Flanda, o pnor w regisimnon. )
(5ee sections 0SB0 A A0S 0805, F 5. 10 detennine penally Lability ¢

5201 SW Sth Street 5201 SW Sith Strect

il
e

(Street Address of Pancipal Office) (Maling Address)

Coral Gables., FI. 33134 Coral Gables, FIL. 33134

~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
=
R [
. . o DL @
United Corporate Services. Ine, TNy i
Name: L T
icu . ) T
3458 Lakeshore Drive - ~
Oftice Address: o
Tallahassee ) =
Callithassee ooaan s
. Florda
) {Zip emled

Registered agent’™s scceplance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to acr in this capaciry. 1 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 accept the obligations of my position as registered agent.

Wechidd 4 Barr

1Regratered agent’s signatuee)




DocuSign Enveloge ID:-9DTAEI17-3F1A-4287-A8D1-0C81EDS12980

& For initial indexing purposcs. iist names. title or capacity and addresses of the primary members/managers or persons autharized to

manage [up 1o six {6) total |

Title or Capacity: Name and Address:

OMunager Name: __Justin Landau
520 SW 8th Street

O Member Address:  Coral Gables, FL 33134
O Authorized _

Person
EO[hL‘r Codhiel Exeeative £ Tcer DO‘ her
CIManager Name: _ avid Yassky

5201 SW 8th Street

CIMember Address: _ Coral Gables, FIL 33134 _
TJAuthorized

Person
XOther_Secretary T Other
OManager Name:
O Membrer Address:
D Awthorized

Person
OOther T Other

Title or Capacily; Name and Address;

O Manager Name: _ Geolfrey Karas
5201 SW &th Sureet
Coral Gables, FL 33134

OMember Address:

O Authorized

Persan

m Other Co-Chier Exeeutive Officer Jnher

OManager Name: Geovanny Ortiz
3201 SW 8ih Streat
CIMember Address: _ Coral Gables, FL 33134
OAuthorized
Person
M Other_Treasurer OOther
OManager Name:
OMember Address:
OAwmhorzed
Person
OOther [JOther

linportant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of Stle Annual Report form.

9. Attached is a certificate of eaistence. no more than 940 days old, duly authenticaied 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 centificate under vath

of the transtalor must be submitted)

10. This document is executed in uccordance with section 605.0203 ¢ 1) {b). Florida Statutes. T am aware that any faise information
submitted in a document 10 the Department of State constitutes a third degree felony as provided forin s.317.133, F.5.

DacuSgned by*

o

Justin Landau

Signature of an autherized peoon

Fuped or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL CAR WPB AIRPORT, 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 TWENTY-FIFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WPE

AIRPORT, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D.

2024.

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

ASSESSED TO DATE.

N\

nmww Dallach, Jecretary of State )

Authentication: 202664767
Date: 01-25-24

2977149 8300

SR# 20240237387
You may verify this certificate online at corp.delaware.gov/authver.shiml!




