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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

07/19/2024

Acc#120160000072

Name: LandAirSea Holdings LLC
Document #:
Order #: 15775245

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgn] .

Country of Destination:

Number of Certs:

Filing:

Certified:

L]
]

Email Address for Annual Report Notifications:

greg.jaccohson@landairsea.com

Avaitability

Document
Examiner

Updater

Verifier

W.P, Verifier ___
Ref#

Amount: S ‘65 &




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

I COMPLLANCE T SECTION 6050002, FLORIDA STATUIES THE FOLLOWING B SUBMIT D TO REGINTER A FORMIGN LIMITIED LIARILITY
COMPANY O TRANSACT BUSINESS IN THE STATROF FLORIDA:
| LandAirSea Holdings [L1.C

(~ame of Foreign Limited Libility Company: must include “Limiied [Zabiliy Company. 1. L.C.Tor "LLC™

{1 name unasaitabie, emer ahernale name adopied for the purpase ol transacting business in Flarida The alernale name must include “Limited Liabality Company,” "L L C."ar "LLC ™
Delaware Applied for
2. 3
(Turisdiction undes the 1w of winch toreign himited hability compan s arganised) (FET numsher, 1f applicable)
4.

T3alc first ransacted bustiess 1 Flartda, if prio 1o regisiralion |

(e secuans 605 0904 & 6050903, F 5. 10 determine penalty liabthey 3
4800 T-Rex Avenue, Suite 2135
b

{Street mddress of Princmpal Office)

4800 T-Rex Avenue, Suite 215
G.
(Maling Address)
Boca Raton, FL. 33486

Boca Raton. FI. 33486

7. Name and streei address of Florida registered agent: (P.O. Box NOT accepiable)
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C T Corporation System

Name.

1200 South Pine Island Road
Office Address:

2 AWy 61 N
ol

Plantation

33324

. Florida
(Cuy}

(Zsp code)
Registered agent’s acceptance:
ffaving been named us registered ageni and 1 accept service of process for the ubove stated limited labitity company at the place
designated in this application, 1 hereby accept the appoiniment us registered agent and agree fo act in this capac
¢ comply with the provisions of alf statutes
and accept the obligutions of my position as registered agent,

ity. [ further agree
relative to the proper and complete performance of my duties, and I am familiar with

MH&@ Meredith Hellwig, Assistant Secretary

(Registered agent’s signatue)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage Jup Lo six (6) total]:

Title or Capacity: Name and Address:

Robert Wagner

M Manager Name:
4800 T-Rex Avenue
ClMember Address: -
. Suite 213
1 Authorized -
Boca Raten, FLL 334806
Person
L Other COther
. Cris Carter
M Manager Nume:
4800 T-Rex Avenue
Cinvdember Address: -
Suite 215
O Authorized
Boca Raton, FL 33486
Person
O Other O 0Other
Teresa Wagner
W Manager Name: ° s
4800 T-Rex Avenue
Hl Mcember Address:

) Suite 213
L Authorized

Baca Raton, FL 33486
Person

ClOther CJOther

fmportant Notice: Use an attachment Lo report more than six (6

Title or Capacity: Name and Address:

Grey Jacobson

B Manager Nume:
4800 T-Rex Avenue
O Member Address: v
Suite 215
M Authorized
Boca Katon, FL 33480
Person
OOther C10ther
. Michael Sarraille
W Manager Name:
4800 T-Rex Avenue
O Member Address:
Suite 213
I Authorized i
iloca Raton, Fi. 33486
Person
OOther O Other
D) Manager Nanie:
CiMember Address:
ClAuwthorized
Person
OOuher ClOther

y. The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

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

of the weanslator must be submined)

16. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

h 4

4 " Signature of an authorsred person

Greg Jacobson

Typed ot printed name of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HERERY CERTIFY "LANDAIRSEA HOLDINGS LLC" IS5 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 EIGHTEENTH DAY OF JULY, A.D. 2024.

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

PAID TO DATE.

Authentication: 203958637
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