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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSTNERS
IN FLORIDA

CORIPANY TV TRANSACT BLEINESS WTHE STATE CGF FLORIDA:

IN COMPLIANCE WITH SECTRON a5 08, FLORISA STATUTES, TTE FOLLOWING IS SUBMITTED T8 REGISTER A FORDIGN LIMITED L2ABILITY
| PEA-WAYKMAN REPAIR & PILOT SHOP. LG

Mame of Toresgn Faonted Taaliy Compamyamst e e T oamied Tabitiy Company 7701 C 7o TTCT

e mavuhiblz, enlo ghicrnale i s stopted o The puspose ob fotacting btz n Flaca 102 abiernale name 0sst elage "L innred Listilny Compaay ™70 1 C 7w LU
Delawarc 33-1488134
5

-
'

PJuread oo under the law of wirh lerom hime(od ||:b1|ll\, COMPaNY s |

i T uumber O gopheble)

ciazz muan Fansactzd binesca s w Florda o g to vzgntngtee
r5cc seeimns 005 (U & £08 905 S 10 detauming peraity Fabilus |

7301 8 AIRPORT RD 7501 § AIRPORYT R
5.
;-Mr::: Addrees o rmopal 11872 2}

ihathing Addiesar
PEMBROKE PINES, FL 33023 PENMBROKE PINES, FL 33023

7. Namc and sircat address of Flarida registered agent: (P.0. Rox NOT aceeprablic)

~
=3
~ 7
—~
C T Corporation Sysiem 3
Namz, P
| 21%} South Mne Ishind Road - -
Office Address: -
- -
Plantation RERIS =
. Flonda -
(T 1A conke

Registered ngent’s acceptance:

Ilaving been named av registered agent and to aceep! service of process for the ahove stuted timited Hability cormpany ar the place
desienated in this application, 1 hereby accept the appointment as reghvered agent and agree (o act fn this capacigy. T further agree

tor comphe with the provisions of all statites refative to e proper aad comiplete pecformance of my duties, wnd Lamn familioe with
ared accept the vhiigarions of my position ay registered agend,

. Christin Kom
T Corporation Svatsm (\__‘M‘MHKW’ Ass'siant Becratacy
B

PRgiatag g~ agitaluie
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8. Far initial indexing purpeses, list names. ttle or capacity and addresses of the primary members‘managers or persans authorized to
manage fup Lo s5ix (6) oial]:

Tide or Cupyyity: Namu and Addreas: Tile ur Cupavity: Name and Address:
. KRISTOFFER JOINSON .

— Manager Niwme: — dManager Nursie;

- 7301 S AIRPORT RD .

2 Member Address: Z Member Address:

_ . PEMBROKE PINES, FL 33023 _ X

_ Authorized _Authorized
Person Person

Z Othwer Z Other Ther —Other

Z Munager Nume: — Manager Namg:

Z Membwer Audress: —Member Address:

. Authorized ~ Authorised
Persan Person

ZOther =~ Other Zloher — (xher

— Manager Nane: — Munager Name:

T Member Adbdress: T Member Address:

— Authurized _ Z Awthorized R
FPersmn Persan

“nher ~Oher TTunher “inher

Imporint Notice: 1ise an atiachment 1o report more than siv (61 The attachmen: wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is # certiticate of existence, no more than 99 day s old, duly authenticated by the official haviag custody of records in the

jurisdiztion under the Liw of which it is organized, (18 the certificate i in o loreign languae. a translation of the certificate under oath
of the translator must be subinitted)

i Ihis document i< executed in aceordanee with section 643.0203 (1 b, Florida Stawnes. [am aware that any false infarmation
submited in g document (o the Departiment of State constitutes a third degree felony a< provided tor in 3,817 133, F.8,

P2 S
7

Srenature of on artherizad parn

KRISTOITFER JOITNSION, Membher

Lypad o ot neny o agnes

1420 2000 A digy s Khgseg €l ¢
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIrFY "PEA-WAYMAN REPAIR & FPILQOT SHOP, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, A5 OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TC DATE,

, -
\(ﬂf%@‘<
[ —
\)m W Wtioeh, Becretary o Stae )

Authentication: 204681861
Date: 10-21-24

5480958 8300
SAH 20244002813

You may verify this certificate online at carp.delaware.goviauthver. shtml
Y

Fram: Dawvid Thomas



