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

IN COUPLLNCE WITESECTHON G500 FLORIDA STATUTES, THE FOLLOWING JS SUBAIITED TV REGISTER #t FOREGN LIMITED LIABILITY
COMPANY TV TRANSACTBLEINESS INTHE STATE OF FLORIDA:

| PEA-WAYMAN VLIGHT, 110

Name of Toreiga Tomacd Trmnty Company, must nclale T nited Tabeloy Coatany ™7 C T oc 870

21 g anaunbablz, oiter alierbale many adzptad bon i praposs o ansa bing bosokeas i beada 10z ekesiatg name e el 52270 moned | jabiny Company, "0t Do L4 s
Delawae 331469929
3

w

FJuondie e wnder the L el whigh forem Inmtzd hedn ity conmtpany s o ganrcd) el nuriber, ot appheables

sz i pansagtzd busmes s m Flornda o or an to rzdndr it
(565 sevlintas G085 LA & 502 0905 1 S o detaming aenal Labila
7301 5 AIRPORT RD 7301 5 AIRPORT RD
3 6.
(Mrrct Address of el Oz IMrhing Aditz i<y

PEMBROKE PINES, FL 33423 PEMRBROKE PINES, FL 33022

r~d

oo

7. Name and srrest address of Florida registered agent: (P.O. Rox NOT acceptable) =
—

-1

C. 7 Curporation Systiem o2

Nama; o

1200 South Pine [shand Kuoad —

Office Addiesy: .
Pluntation 33324 oA

. Florida

17y qoufe

Registered agent's acceptance:

Having been numed s registered agent und to accept service af process for the ahove stated limited lability company at the pluce
designated in this application, T hereby accept the appoingmens as registered quent and agree to act in ithis capucioe, T further agree

fo comply with the provisions of all statutes relative to the proper end complete performance of my duties, and Iam famifiiar with
and accept ihe eblisations of my poxition s registered agent.

™ . \ Chuistine Kelm
1 Carparation Svslam U‘L\mwu J{j -  Assistert Secretary
By:

tKegdared an e spiature

FIOST e 2020 W adtn s Khuteen Dok e
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8. For initial indexing purposcs, list names, title or capacity and addresses ot the primany imembers/managers or persens authorized to

manage [up o siv (6) wotal]:

Title vr Cupavity;

Same and Address:

KRISTOFITR JOHNSON

— nManager wName:
T Member Address:

7501 S AIRPORT R}

PEMBROKE PINLES, FL 33023

Z Authorized

Persan

— Oiher

_ Manager Nam:

— Other

T Metlwer

. Authurized

Address:

Perion

Z_Other

Z Manuyer Nanie:

— Other

A lember

— Authurized

Address:

Person

T Other,

T Oiher

Title nr Capucity:
— Manager
Z Member
— Authurized
Person

inher

— Manager

— Member

T Authurized
Person

Jinher

— Munmager
" Member
— Authorized

Person

TIinher

Nanie und Address:

Numnie:
Address:

—nher
Nuam;
Address:

T (dher
Nume:
Address:

T i)her

Important Natice: Use an attachument to report more than six (61, The attachment will be imaged for reporting purposes oniy, Non-
indexed individuals may be added to the index when filing your Florida Depatment of State Annual Report form.

9. Anached is a certiticate of existence. no more than 90 days old, duty authenticated by the oflicial having custody wb records i the
Jurisdiction under the lnw of which itis organi zed. {11 the certificate i3 in a foreizn lainguage. a translation of the certificate under oath

ol the ranslawer must be siahnaed)

[, This document is exceuled i accordance with section 60350203 (1) (hi, Florida Statutes. L ani aware that any false information
submitted in a document 1 the Depanment of State consuilutes @ third degree felany s provided for maRIT VI FS,

s ?M N

KRISTOFFER JOHNSON, Member

Segnapzs of an aothenzad pasen

L ey estms Khuta hala e

Cygmal or panincd g o vpres
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Delaware

The First State

I. JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEA-WAYMAN FLIGHT, LLC" I& 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 TWENTY-FIRST DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

.

Authentication: 204681866
Date: 10-21-24

5480840 8300
SR# 20244002816

You may verify this certificate anline at corp.delaware.goviauthver shtml




