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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 16, 2024

GREG MITCHELL, ESQ,
197 S. FEDERAL HWY, STE. 200
BOCA RATON, FL 33432

SUBJECT: TOPFLIGHT COMPONENTS, LLC
Ref. Number: W24000060157

We have received your document for TOPFLIGHT COMPONENTS, LLC and
check(s) totaling $100.00 of which $100.00 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The fee to file an LLC is $125.00, PLease return with a check or money order for
an addiotnal $25.00,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist 1| Supervisor Letter Number: 324A00008242

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporatinng

Topklite Components, LLC
SUBJECT:

Name of Limited Liability Company

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

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

Gireg Mitchell, Esguire

Name of Person

Lorium Law

Firm/Company

197 South Federal Highway, Suite 200

Address

-

Boca Raton, FLL 33432

City/State and Zip Code

BocaFilings@loriumlaw.com

EE-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Greg Mitchetl, Esquire 5601 361-1000
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dwvision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek for the tollowing amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE,

(0 $125.00 Filing Fee = §130.00 Filing Fee & O $155.00 Filing Fee & LI $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE W SECHON GO3X2, 1 LORIDA STLILEEN THE FOLLOWTNG IS SUBNTTTEDY 10 RECISTIR A FORKMIGN . LINTTED TIABILITY
COMPANY TOTRANSACT BUNINEXN INTTIE ST FFLORIDA

] Tupklite Components, 11.C

{Name of Foreign Limited Liabiliy Company: imust inelude Lonted Liabiliny Company, ™ LL.C. T o "LLG T

1 abe unasailable, enter alternate name adopted for e purpose of hansacting busingss in Flurida The aliernate name must inclode “Limited Liabilits Conguany,” “L 1L C" or “LLE™)

Delaware
2

)

(Junisdiction under the Taw of wlach foresgn Tmeted lability campany 1s orgamzed) {FET numbes, s applicable}

(Date first ransacted busmess i Flotida, (T prior to segastration. §
(See sectians 605.09%04 & 6350905 F 8 1o detennine penahy Liabsliy)

14262 SW 140 ST. #108 14262 SW 140 ST, #108

5. 6.
tSueet Adddress of Prncipal Office) (Muling Addresy)

MIAMI FL 33186 MIAMI FL 33186

_—
L)

(o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) bl
Lorium Law —

Name:
197 South Federal Highway, Suite 200 .
Office Address:
Boca Raton 33432 o7
. Florida
(City) (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and (o accept service of process for the ubove stated lited Tability company a the place
designated in this application, I hereby accept the appolntment as regixeered agent and agree to act in this capacity. I further agrec
to comply with the provisions of all statutes refative to the proper and complete performance of iy duties, and 1 am fantilinr with

and accept the abligations of my position as registered agent. >
; P /
- //4’/ /
. /
—_

1Repstered upgent’s signatune}




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total|:

Title or Capacity:

Naoee and Address:

Titke or Capacity:

PRICLE. BRUCE

= Manager N
OMember Address: 14262 SW 40 ST #108
Ol Authorized MIAME FL 33186
Person
COther Other
OManager Nume:
O Member Address:
DAuthorized
Person
OOther, OOther
OManager Name:
UMember Address:
DA uthorized
Person
O Other Other

Name and Address:

FALCOOJONATHAN

= Manager Name:
OiMember Address: 14262 SW 140 ST #108
O Authorized MIAMI FL 33186
Person
OOther Cnher
CIManager Name:
CIMember Address:
O Authorized
Person
OOther HOther
OManager Name:
CIMember Address:
O Auhorized
Person
COther CJOther

[mportant Notice: Use an attachment to report more than six (6), The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Departiment of State Annual Report form.

Y. Antached is a certificate of existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the
junisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmient of Stale constitutes a third degree felony as provided for in s.817.155. F.S.
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Bruce Price. Manager

signatire ol an authotired persen

Ivpedd o rinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "TOPFLITE COMPONENTS, 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 TWENTIETH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“"TOPFLITE
COMPONENTS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY QF FEBRUARY,
A.D. 2024.

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

ASSESSED TO DATE.

N\

.kﬂrw W Bufioch, Becretsry of State

Authentication: 203065918
Date: 03-20-24

3183031 8300

SR# 20241079832
You may verify this certificate online at corp.delaware.gov/authver.shtmil




