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COVER LETTER

TO: Registration Section
Division of Corporations

ElginAir, LLC
SUBJECT:

Namue 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 liabibity company to transact business in Florida.

Please retarn all correspondence concerning this matter to the tollowing:

Brian P, Coulier

Name of Person

ElginAir, LLC

Firm/Compuany

566 Palm Way

Address

Gultstream, Florida 33483

Citv/State and Zip Code

jseaver{@roweco.biz

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

For further information concerning this maiter, please call:

Jean M Scaver 912 663-8728
at ( )

Name of Comact Person Arey Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount,

Please make check payable w: FLORIDA BEPARTMENT OF STATE

= $123.00 Filing Fee LY $130.00 Filing Fee & 03 $S155.00 Filing Fee & O £160.00 Filing Fee. Certiticate
Ceriificate of Status Certified Copy of Siatus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2024

BRIAN P. COULTER
566 PALM WAY
GULFSTREAM, FL 33483

SUBJECT: ELGINAIR, LLC
Ref. Number: W24000029382

We have received your document for ELGINAIR, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 524A00003843

www.sunbiz.org

| I TSR o I . I S DO DAY 220 Mallalsmiremrmm Blaew:ida 3021 A



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

N QOMPLIANCE WITH SECTRON sdimnd Fig IR
COMPANY IO TRINSACT BUNESY IN THE

, Elginair LLC

STATUTES. THE FOLLOVWING [S SUBMITTED T0 REGISTER A FOREIGN LINATED [IABILTY
STATEOF FLORIL

WName ol Earenen Lannied Lability Compans: must e

Tude “Limiied Liabity Company L0 0r "LLCT)

rrame anavadabie,

SRUCT AiECMate rame adupted for ihe purpnse o transacing business in Florida | he ahernate name must inchuic “Limeed Liabiiey Company.”

“LLC T artLLC Ty
Delaware 90-0427713
A
R oy under the faw 3T which forcign fanired Tttty comipany T arganirady {FET aumbcr, (T appiicabics
0103 2024
4.
tDate Tint tnmsacied businens m Fioads, 1T pnor i regisiratan)
{5e¢ sectiora 605,090 & £05.0905, F.S 10 determane peralty liabiliry)
366 Palm Way 1 Diamond Causeway
3
vRireet Adaress of Phiavipal Qiicel tMading Addeess)
Suite 21-329
Gulfsiream, Florida 33483 Savannah, GA 31406
- o
o 2
. - . : s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — - -
N S
e = —
P
Brian P. Coulter AL i
Name: - ’
T 0T
566 Palm Way -
e i
Office Address: o a2 ~—
=LY
Gulfstream o 354N3 tgr‘f o
, Florida
tCuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above siated limited liability company at the place
designated in this epplication, 1 hereby accept the appointment us registered agent and agree to act in this capacity, | Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position regisgeved agent.

;
IRughiered agent’s :i[_:mlun.‘\/



S, For il indesing purposes, list names, tle or capacity and addresses of the primary members managers or persons authorized to
manage Jup e s ok iotal]

Title or Capacity:

= \anager

Namg and Address:

Bran P Coulter
Narier

Title or Capacity:

C Manager

St Palim Wy

Name and Address:

. Jean M Scaver
Nanic:

1 Diamond Causewiy

Address:

Suitc 21-329

Savannah. OA 11406

ZMember Address: IMember
—Authorized Culftream, FL U483 W Authorized
Person Person

ZOcher = Other COther
“Manager Nume: C'Manager
—Member Address: C Member
—'Authorized [ Authorized
Person Person
—Other COther O Other
_Manager Name: O Manager
ZMember Address: {TOMember
Z Authorized C Authorized
Person Person
_Other O0Other OOther

TOther
Name:
Address:
OCther

Name: —_
'~ L &
L S
—r

e - -

Address: s -~ .
T T i
T~ =0 ——
W 1 -
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==
=
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- . o
Jam I
= (o)

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

Y. Attached is a cenificate of existence, no more than 90 days vld, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certficale is in a foreign language. a translation of the certificate under oath
of the rranstator must be submiued)

10. This document is executed in sccordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any faise information

submined in a document to the Departm

cntof S1ate ¢

stitutes a third degree felony as provided for ins.817.155, F.S.

7

Stgnature of an authatized person

finan P. Coulter - Managing Member

Typed ve pranted ngme ut signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "ELGINAIR, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELGINAIR, LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2006.

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

PAID TO DATE.

4147648 8300
SR# 20234361262

You may verify this certificate onling at corp.delaware.gov/authver.shiml

Authentication: 204931414
Date: 12-28-23




