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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albakassee, Floria 32312

(850) 656-4724
pATE 09/30/2024

*RWALK IN**

ENTITY NAMESUI’]H){Side Aviation, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTROHED AND RETURN ™

Flun Cgﬂg
XXXXXXXXX &;tféﬁ'a{ C’%z;

Certifcate of Statas

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

Cortified Copy of Arts & Amendments

Certified Capy of Arte & Fmenduente Complote Fite (tecludig Arnadt Reports)
fef&‘@%a& af Statar

Certifiate of Statas Feflectip:

YAPOSTILE / NOTHEAL CERTIFICATION ™"

COUNTRY OF DESTINATION.
NUAMBER OF CEFTIFICATES PEQUESTED

TOTAL OWED $ 199 ACCOUNT # (20160000072 b~ ).:}-“kﬂ

Floase cal? Tixa at the above ramber fuﬁ any fssues or concerns. T hank 98 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

Sunnvside Aviation. LI.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitied to register the above reterenced foreign limited hability company 1o transact business in Florida,

Please retur all correspondence comeerning this matter to the lollowing:

Loma Virts, Paralegal

Namie ot Person

Smith, Gambretl & Russcll, Li_P

FienCompany

1103 W. Peachtree Street NE. Suite 1000

Address

Atlanta, GA 30309

Citv/State and Zip Code

LVins@sgrlaw.com

E-matl address: (1o be used fur future annual report nottdication)

For turther information concerning this matter, please call:

[Lorna Virts 404 &15-3500
at ( )
Name of Contact Person Arca Code Davtime Teicphone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following umount:

Please muke check pavuble to: FLORIDA DEPARTMENT QF STATE

O $125.00 Filing Fee CIS130.00 Filing Fee & = S155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Stawus & Centified Copy



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

IN COMPLIANCE W1 SECTION G05.0002, FLORITYA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGINSTER A FOREIGN  LINITED LIARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

[ Sunnyside Aviation, LLC

(Nume of Foreign Linned Liability Company: must melude Linnted Ciability Company,™ "L LC " or *LLE

{11 name anavaslable, enict shiemate ranwe adopted for the purpose ot transacting business e Florda, [he alieenasie name must include “Lomied Leability Company,” "L LC 7 or *LECT)

Delaware 99-2531794
,

Jurisbiction under the Taw ol which Torergn Tited Tability company » orgamzed)

L

{FEI nuinber, 11 applicabley

Upon Registration

4.
(Date first transacted business tn Flonda, 1f prior e regisimtion. )
1See wectiony 603 B9 & 65 (M05, .Y, o dletermine penalty liabiliy)
3563 Philips Highway Suite F-601 3563 Philips Highway Suite F-601
5. ' .
(Street Address of Poncipal Office ) tMahing Address)
Jacksonvitle, FIL 32207 Jacksonville, FLL 32207
>
L]
(o]
7. Nuamve and street address of Flonda registered agent: (1P.0. Bax NOT acceptable) o
)
. . oy
Universal Registered Agents, Inc. -
Name: -0 -
1317 California Street ol
Office Address: P
=
Tallahassee 32304
. . Flonda
(Unyy {2 canded

Registered agent's aceeptance:

Having been named as registered agent and to accepr service of process for the above stated timited liability company at the place
designated in this application, [ hereby accept the appointment us registered agent and agree (o act in this capacity. f further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with
und aceept the obligarions of my position as registered agent.

Ohanon Chay

[/4 Mqund Lpeni’s SIgnaturey




8. For initial indexing purposes. list names, title or capucity and addresses of the primary members/inanagers or persons authorized

manige fup o six {6) towal]:

Title or Capacity:

Name and Address:

Catling Higher Avianon, LLC

Title or Capacity:

Name and Address:

T&T Enterprises, 1.1L.C

O Manager Nanw: } Dl funager
= Nember Address: 21405 Dupont Hwy = MMember
O Authorized Camden. DI 19934 T Authorized
PPerson Person
COther OOther Other
CiManager Name: Cinanager
CiMember Address: TIMcember
OAuthorized O Authurized
Person Person
OOther O Other OOther
OManager Name: O Manager
OMcember Address: OMember
CiAuihorized _ TJAuthorized
Person . Person
10ther CiOther dOther

Namw:
1786 M, Fricndship Rd

Address:
Smymma, DE 19977

ClOther
Name:
Address:

COber
Name:
Address:

JOther

Impertant Notice: Use an attachment o repart more than six (6} The attachment will be imaged tor reporting purposes only. Non-
indexed mdividuals may be added to the index when filing your Flonda Department of State Annuad Report form.

9. Atached is o certificate of existence. no mure than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate 1s in o foreign language, a transtation of the certificate under outh
of the transtater must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State conslilulcs a third degree felony as provided forin s.817.155, F.5.

DI

Thomas J, Sialzer

\rp}uh cal'gn .ILI!LK!T!I\.\' rson

Tapee or printed name of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNNYSIDE AVIATION, 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 THIRTIETH DAY OF SEPTEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNNYSIDE
AVIATION, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

=

Authentication: 204513348
Date: 09-30-24

3397743 8300
SR# 20243820752

You may verify this certificate online at carp.delaware.gov/authver.shtml




