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COVER LETTER

TO: Registration Section
Division of Corporations

Performance Acro, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Husiness in Florida," Certificate of
Extstence. and check are submitied to register the above referenced forcign limited Liability company Lo transact business in Florida,

Please return all correspondence concerning this matter to the following:

Charles C. Jones, [l Esq.

Name of Person

Jones, Haber & Rollings

Finn/Company

1633 S 47th Terrace

Address

Cape Coral. Florida 33904

Cury/State and Zip Code

jones@djoneshaberlaw.com

E-matl address: {to'be used for future annual report notfication)

For further information concerning this matter, please call:

at }
Name of Contact Person ( Arca 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 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek payabic to: FLORIDA DEPARTMENT OF STATE

ﬁ\SlES.OO Filing Fee O $130.00 Filing Fee & O 8155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ REGISTER A FORFIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Performance Acro, LLC

(Name of Foreign Limited Liability Company: must nclude “Timited Liabiliy Company,” " L.L.C.7or "LLC}

(If name unavalable. enter ahernate name adopted tor the purpose of Iransacting busincss i Florda The aliernate natme muat include “Limited Liability Campany.” "L L.C" ot “LEC ™)

Mississippi

L)

el lion under the Taw of which foreign Timited Tabshiey company s arganrzedd

(FET number, 11 applicuble)

May 1, 2019

4.
Date first transacted bustiess 1 Flugrda, 1t prior te regisiation )
(See wections GOS0 & 605 0905, F 8. to determiine penalty liability)
[ 3430 Catalpa Cove Lane 15430 Catalpa Cove Lane
3 6.
15trect Address o Principal Oflice)

(Manling Address)

Fart Myers, Florida 33908 Fort Myers. Florida 33908

&
~T) J
& - ~
7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable) et
_'5
Charles C. Jones, [T Esq. : '
Name: S )
1633 SE 47th Terrace i S
Orfice Address: oI .
Cape Coral 33904 g
. Florida I
LUy (Zip cexle)

Registered agent’s acceptance;
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

(Rt agent T Signaturc)



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

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:

Charles C. Jones, [

Dean Goodrich

& Manager Name: = Manager Name:
ClMember Addross: 15430 Cuatalpa Cove Lane OMember Address: 15531 Catalpa Cove Drive
Clauthorized Fort Myers, Florida 33908 O Authorized Fort Myers, Florida 33908
Person Person
ClOther O0Othet OOther OOther
O Maunager MName: OManuger Name:
CIMember Address: OMember Address:
O Authorized {)Authorized
Person Person
Cither OOther OQther OOnher
CManager Name: O Manager Name:
CIMember Address: COdtember Address:
T Authorized O Authorized
Person Person
OJOther C0ther O Other (iOther

Linpurtant Notjee: Use an attachment 1o report muore than six (6). The attachment will be imaged {or reporting purposes only. Non-

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

9. Awached is a certiticate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the centificate is in a foreign language. a ranslation of’ the certificate under outh
ol the translator must be submiued)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | an

1 aware that any false information
submitted in a document 1o the Department of Stale constitutes a deyrg ,

orins.817.155, F.5.

Signature of anwgthorized peesur’”

Chawdey N e

Typed ur pented name ol vignee




Michael Watson

SECRT FARY OF ST AV E

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippt Limited Liability Company
Act to be filed in my office do hereby certify:

PERFORMANCE AERO. LLC

Registered the 1st day of May. 2019

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

338 Puunani Place
Diamondhead, MS 39525

And that the registered agent at that address is:

Jerry Gamson

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 15th day of July, 2024

Certficate Number: CN24192630

Verify this certificate online at hitp://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




