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COVER LETTER

TO: Registration Section
Division of Corparations

BizAir, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticaie of
Existence, and check are submitted to register the above referenced foreign imited liability company te transact business in Florida.

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

Erin Meyer

Name of Person

Advocate Consulting Legal Group, PLLC

Firm/Company

3535 Krafi Road. STE 240

Address

Naples. FL 34105

City/State and Zip Code

erinm@advocaletax.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Erin Meyue 239 213-0066
al { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallzhassece
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 3813000 FilingFee & O $155.00 Filing Fec & T S160.00 Filing Fee, Cenificatc
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION §US.0002. FLORIT Y STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED [LABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

BizAir, LLC

1
(Wame of Foreign emited Tiability Company; must mclude “Limnted Tiabiliey Company,” L.L.C.. o1 "T1.C.Y

BizAir Holdings, LLC

{11 name unsvatlable, enter shiermate namre adopted fof Uk purposc of runsacting business n Florida. The alicmate name musi include “Limted Liabitits Company,” “L.L.C," or "LLL.T)

Delaware 994643794
2. 3.
(Jursdiction under the Taw of waich foreign imated Rabihity campany 1 organzed) (FEI number, if applicable)
d.
(Daze first ransacied business in Florada, 1T prior 1o regisiration )
(Sec secnons 6050903 & 605.0905, F.5. 10 detctmine penalty Imbibny)
1013 Centre Road Suite 403-A & Midway Island
3. 6.
{Street Address of Principal Offive) tMatling Address)
Wilmingion, DE 19805 Clearwipter Beach, FL 33767
=
=)
£
(%)
=1 e
o) v
- 7
7. Name and gireet address of Florida registered agent: (P.O. Box NOT uecepiable) e
T [ |
- i
. -
Paul W. 7oz -
Name: g

8 Midway Island
Oftice Address;

Clearwater Beach, FL 33767 33767
. Floridn
(Cuy) {71p code)

Registered agent’s acceptance;
Having been named as registered agent and 1o accept service of process for the above stuted limited Hubility company ot the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agen!.

' DocuJigned by:

PAUL W. Z0Z

(Registered agent’ s signature)

84D00ACASTADAEE..
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&. For initial indexing purposcs, list names. title or capucity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Titie or Capacity;
Paul W. Zoz

Name and Address:

Title or Capacity;

Name and Address:

= Manager Name O Manager

O Member Address: ¥ Midway Island TIviember

O Authorized Clearwater Beach. FL 33767 O Authosized
Person Person

Qoer . OOther __ OOther ___

O Manager Name; TiManager

CiMember Address: CIMember

O Authorized O Autharized
Person Person

O 0ther, OiOther OOther

dManager Namc: OManager

OMember Address: OMcmber

[ Awhorized OAuthorized
Person Person

O0ther CiOther O Other

Nume!
Address:
e ClOther_ _ o
Name:
Address:
JOther
Name:
Address:
OOther

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

Y. Atlached is a certiticate ol existence, no more than 90 days old. duly authenticated by the officizl having custody ol records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submilted)

10. This document is exccuted in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.§17.155. F.8.

OocuSigned by

PAUL W. ZQ7

B4DU0ACABTADMEE ..

Paul W. Zoz

Signaturz of an authonized person

Tvped or printed name of signee
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "BIZAIR, 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 SIXTEENTH DAY OF SEPTEMBER, A.D. 2024.

NS

\)mqn.mmam )]

4788741 8300

5R# 20243691048 ;
You may verlfy this certificate onHne at corp.delaware.gav/authver.shiml

Authentication: 204395817
Date: 09-16-24




